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mioroscopo are given in tort-books of mineralogy, 
the present accoimt sbould prove particularly useful to 
biochemists and pharmacologists, for the osamples 
used are substances Tvith Tvhich they are accustomed 
to deal. A special section, by A. llayrhofer, deals 
•with the subject of immersion fluids for’estimation of 
refractive indices. 

Altogether a most useful monograph. 


Arthritis and Rheumatic Disease 
By ]\Lvueicf, F. L.4.bxman, JI.D., Director of the 
Department for the Study of Arthritis, Le'vi 
Memorial Hospital, Hot Springs, Arkansas. 
London: McGra-w HUl Publishing Co., Ltd. 
1936. Pp. 177. 10s. 

This book is designed to supply the patient rather 
than his doctor "with a clear account of -what is kno-wn 
of arthritis and rheumatic disease, and succeeds 
admirably in its purpose. The instruction of the 
general public is regarded in America as an important 
factor in the campaign against these diseases ■which 
are becoming more common and levy a serious- toll 
upon the -working capacity of the community. The 
American Committee for the Control of Eheumatism 
■which has already done important -work in this 
direction and Dr. Lautman’s book -will greatly assist 
their efforts. Nothing of importance appears to 
have escaped notice, and the account of the varions 
forms of arthritis and fibrositis is remarkably clear 
and complete. The author described the causes so 
far-as they are kno-wn, the pre-arthritic state, the 
symptoms, and gives valuable advice upon the general 
principles of treatment apart from di-u^. Possibly 
his vie-ws upon diet may not meet -with universal 
approval, but they are sane and practical on the 
■whole. As Dr. Morris Fishbein says in his introduc¬ 
tion, “ Knowledge such as ho provides in this book 
-n-ill save thousands of dollars for those -who ^e 
constantly seeking quick cures,” a statement -with 
which one cannot disagree. Whether it will bring 
them encouragement, or give them positive help in 
their struggle against disease is a question on which 
there may be two opinions. At any rate it will be 
foimd well worth careful study by doctors for the 
sound practical ad-vice it supplies upon the manage¬ 
ment of diseases which form so largo a proportion 
of the cases treated in general practice. 


The Intruder : An Unfinished Self-Portrait 

By Kenneth Walker. London ; Xovat Dickson 

Ltd. 1936. Pp. 274. 9s. 

In this absorbing narrative the author sets out 
how he gradually came to the conviction that his 
life runs him and that ho does not run his life. He 
has no patience -with current psychology and its 
puppets, the ego, the super-ego, .and the id: ho 
prefers to interpret his own behaviour in terms of 
creatures of his o-wn whom ho calls Black Hawk 
(the Indian brave), Selous (the hunter), Kiught Paton 
(a combination of a Crusader and tho Scottish medical 
missionary), and the Personage (a figure of greatness). 
These four ho has traced in the tangled skein of his 
experience, and they accompany him and play their 
several parts in the whole story. They are patterns 
into which ho has organised his experience—to use 
tho language of Mr. A. M. "Wolters in a recent address 
to tho British Association. And there is yet another 
creatiuro whom the author describes as the Intruder, 
at whose appearance tho other actors slink off into 
the -wings. And there is also the author of the book, 
who writes a preface telling how ho came to illustrate 


certain fundamental truths in his own person. I am 
my own rabbit,” as ho puts it. But whercas Hr. 
Wolters spoke of a person forming his own patterns 
of experience the author’s life has boon at the morov 
of his four characters; ho has not lived, ho has been 
lived. MTioever lived it the author’s hfo was so fall 
of a number of things that a time was bound to come 
when it would feel empty if the tempo remained the 
same. .;\iter touring Iceland on a pony -with tho 
French pretender, descending the Zinal Eothorn by 
a now route in an electric storm, meeting a lion in 
tho Eift valley, being entertained by a Mahar.ajah, 
■crossing tho Parana in a native canoe, and only just 
failing to get a Brazilian degree, oven tho war had 
little to offer in variety except tho risk of a court 
martial for dechning the O.B.E. Success as a con¬ 
sulting sm-geon did nothing to resolve tho doubts 
and problems that stirred in his mind and the 
uarr.ative ends -with tho second of two moments of 
solf-revelation which both occurred near tho same 
spot on tho South Downs. Tho first was when, a 
little boy sitting in a victoria retiu-ning -with his 
parents from ah afternoon’s outing, he had an acute 
feeling of existence and was frightened by the now 
sense of isolation. On the second occasion ho stiw 
tho thread of his hfe twisting thi-ough time and 
space and at long last retm-ning to tho point of its 
departure. Thus slowly and p.ainfuUy ho came to 
understand that there is a knowledge, universal and 
timeless, handed do-wn by word of mouth from 
teacher to disciple, which aw.aits those who seek it. 
Differing from tho inert learning of scholars this 
knowledge has power to change him who possesses it. 
Or so at any rate thinks ono of the characters in tho 
book—perhaps this time tho author himself. 


Administrative Science for Hospitals and 
Institutions 

By A. Milsoji. Pubh’shed by tho author and 
obtain.ablo from tho Book Dop.artment, 104, 
Foord-road, Folkestone, Kent. Pp. 660. 17s. 6d. 

Mr. Milsom, who describes himself on tho titlo- 
pago as (amongst other things) master of London, 
Bristol, and other provincial local government estab¬ 
lishments, has put together under ono cover a scries 
of guides to the various activities and responsibilities 
which fall on tho shoulders of tho modern hospital 
administrator. Tho .author shows a remarkable 
grasp of detail, -without losing perspective. Whether 
ho is taUdng on the wise management of a staff of 
employees, tho destruction of insect pests, catering, 
contract buying, accountancy, Laundry, works depart¬ 
ments, tho management of .a farm and garden, 
including tho proper care of a farrowing sow, or the 
in.auguration of an occupational therapy department, 
his interest never flags and he does not allow that of 
his readers to flag either. He assembles facts and 
deduces opinions based on them and on tho views of 
accepted authorities. 

!Muoh of his book is concerned with hospital 
manageinont under tho control of a supervising 
authoritj*, such as a coimty council, but it contains 
information of value to those responsible for tho 
administration of any hospital—the governing body, 
tho suporintondont or secretary, tho chief accountant, 
and the m.atron. Tho book is arranged in such a 
way that each department is an index to if.'olf. 
Tho separate sections are interleaved -with advertise¬ 
ments, and there is also an index to advertisers. 
It is a book which all those concerned -with hospital 
management would do woU to have -within reach. 
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THE ETIOLOGY OF ACUTE RHEUMATISM 

The study of rheumatic fever from the letio- 
logical standpoint has passed through several 
phases, some of -which need no longer be con¬ 
sidered. Streptococci of some sort have almays 
figured in the picture, hut it is now abimdantly 
clear that, in so far as any streptococcus is con¬ 
cerned in causing this disease, that organism is 
Streptococcus pyogenes. This confident opinion 
of course rests on foimdations other than the 
constant presence of the organism in the throat 
during, or more often before, an attack; the 
principal evidence for it has been the demonstra¬ 
tion that specific antibodies are developed during 
the attack. The development of antihsemolysin 
■was first- observed by E. W. Todd ; the antibody 
now known as antistreptolysin was demonstrated 
by Geoffbey Hadfieed ; and each of these 
observations has since been amply co n fi r med. 
The two substances can both be titrated -with 
some accuracy, and the quantity in which they 
appear in the serum of rheumatic fever cases is 
imequivocal. 

A third observation of the same natiue was 
reported last year by Bektard Schleseygee, 
A. G. SiGjrr, and W. W. Payhe,^ who found that 
precipitins acting on extracts of S. pyogenes 
were formed in the blood of rhemnatic patients 
after attacks of tonsillitis, their development 
coinciding -with the occurrence of a rheumatic 
relapse. These workers were however not satis¬ 
fied that the changes in which streptococci so 
clearly participate are wholly accoimtable for the 
disease, and -with the help of C. Bussell Auies, 
ScHLESiYGEE, and SiGJTY performed experiments 
in which it -was claimed" that a virus was 
demonstrated. Centrifugation of pericardial fluid 
furnished a deposit containing minute particles 
which were agglutinated by'the serum of patients 
recovering from attacks of rhemnatic fever, and 
not by normal sermn, or indeed by rheumatic 
subjects in a quiescent stage. This was a bold 
claim, and it has not yet been confirmed- No 
recognised -virus has hitherto been first brought 
to light by direct microscopic observation, or 
accepted on serological groimds alone -without 
the conclusive e-vidence afforded by transmission 
of the disease. Yet only those experienced in 
ultramicroscopy are really qualified to criticise 
these findings, at least as far as they concern matters 
of fact rather than of interpretation. 

Meanwhile Dr'. A. E. Coburx has returned to 
the attack on behalf of the claims of the strepto¬ 
coccus, and in oiu- last issue he reported the 
results of serological studies in rhemnatic cases 

* The L-Occet, 1935. i., 1090. 

• Ibid., p. 11-15. 


which differ from their predecessors in their 
greater accuracy and detiiil. In a necessarily 
small series of cases he has repeatedly estimated 
the quantity of several antibodies in the blood at 
intervals after an attack of streptococcal pharim- 
gitis in both rheumatic and non-rheumatic sub¬ 
jects, -with the effect of sho-wing that the type of 
response differs in these two types of case. The 
principal difference is that whereas in imcompli- 
cated recovery antistreptolysin is produced rapidly, 
in the rheumatic the titre of this antibody rises 
slowly but steadily, and continues to rise after 
the appearance of an attack of acute rheumatism, 
this itself ha-ving occurred a fortnight after the 
original throat infection. This evidence very 
strongly suggests that rheumatic fever is an 
abnormal and exceptional type of response to 
streptococcal infection; it certainly proves, as 
CoBUKY expresses it, that the rheumatic subject 
“ handles the products of hsemolytic streptococcus 
in a peculiar way.” Will the intensive study of a 
kno-wni micro-organism and of the body’s response' 
to infection by it laj* bare the ultimate secrets of 
this disease, or is there a missing factor, perhaps 
to be identified -with the vims already described ? 
These two beliefs and methods of approach—^the 
exploitation of the known and the exploration 
of the unkno-wn—are so typical of modem work 
in many other directions that final judgment on 
either side would carry -with it implications of 
■wide interest. 

“ IDIOPATHIC” EPILEPSY 

Is there an idiopathic epilepsy ? Or should 
we expunge this term from our ^ctionaries and 
regard aU epilepsies as symptomatic ? Certainly 
many Erench authors regard idiopathic epilepsy 
as dead and buried. They are -willing to speak of 
toxic epilepsy and psychogenic epilepsy, but in 
their -view most epilepsies are due to local organic 
brain disease, usually of an inflammatory nature. 
At the other end of the scale stand those who 
emphasise the existence of an inherited tendency to 
convulsions—a tendency that makes some people 
especially liable to develop fits if their brain is 
damaged, for example, by cerebral trauma, 
meningo-encephalitis, or tumour. Nobody knows 
the nature of this inheritance of a lowered threshold 
for convulsions ; but ob-viously the stronger the 
uieritance the smaller -will be the cerebral 
disturbance necessary to determine- fits. If in¬ 
heritance strength is measured in terms of familial 
incidence, there is a certain amoimt of e-vidence 
to support this proposition. And if the proposition 
is true, the term “ idiopathic epilepsy,” so far 
from disappearing, has its scope -widened to 
include much of what we now regard as 
symptoma'tic epilepsy. 

The search for abnormal conditions in the brain 
that might account for fits is an old one. Eor 
many years sclerosis of the cornea ammonis held 
a prominent place, but whether as a cause or 
result of fits ^s disputed. Dr. Eeemoxt Batemay 
of Cincinnati now comes forward -with a record of 
changes in the brains of 176 out of 178 patients 
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■orkOT' o-D A TkTTAT'T? ^stabKslied. of indiuling -«\-itlun its scope tlie clinical 
, jjTKl!. FOK FUo l-tjKAUUAiii/ training of a limited number of Oxford medical 

NG AI® RESEARCH AT OXFORD students : tliis umnld be an extension of the clinical 
:• LORD NUFFIELD-S OFFER^ already u^adertaken by tbe honorary staff 

{ tlie Radclitle Infirmary. 

“ I / -“While it is my primary'object to promote the 

illoTting letter, dated Oct. loV^^PSG. has'^rogress of meffical knorvled^. I should not, at a- 
Kjsed to the Vice-Chancellor of the Univer--'^me -n-hen'there is so much suffering for which relief 
xford by Lord Xuffield. cannot be obiained-through 'mere lack of accom- 

f procress of medical science and the con- modation, be willing to concentrate such help as_ 

■ inder which medical practice is carried on I can give on that object were I hot satisfied 'that 
ig been, as you may bo aware, among my my scheme must inevitably increase aiid f.acilitato 
tercsts; and I have been privileged to be the clinical investigation and. treatment of patients 
associated with the development of more and lead to the provision of more ample hospital 

! ‘hospital and to have had many opportunities accommodation in the health centre^with which it is 
assing problems of medical research and associated. For this reason I am confident that the 
• vith prominent members of the profession. University wiU be able to secure the ready, cooperation 
aliie that progress in medical science is reach- of the hospitals in the neighbourhood, without which 

■ :age vhere it is desirable for those who work the fulfilment of the scheme would be impossible. ,. 

^Geld of research to undergo a period of post- “ It is not for me to prescribe the details of a tchemo 

' te training in modern methods of investiga- which, however it may bo formulated at the start, 

I keep in close touch with developments in the I realize must bo capable of modification from time . 
r'lJciUary to medicine, and To ptusue their to time in the light of eyi)erience. But having said 
es unhampered by the cares of private practice so much in regard to the fundamental conditions of 
tontine teachin£r. my offer,. I eudcavmrr to outline the sort of 


i re^rd to medical practice. I welcome the organization which seems to me likely to be effective, 
sing"tendency to regard aU health services. “The University would as a development of it's 
yativo, preventative, and curative, not as medical school in the first instance establish clinic.'il 
! ite entities but as constituent parts of a com- departments of medicine, of surgery,'and of obstetrics 

jefiort to promote and maintam the good health combined with gynmcology—the three principal 

j community. It is specially gratifymg to mo branches of clinical medicine generally recognized 

.im that attempts to give 61160^0 this ideal are by the medical' profession—a dep.artmeut of fansus- 
•: made in Oxford. thetics, and such other departments as from time to 

■ 'hence it is an easy step to the conception that time may seem desirable.- - Ea'ch of these islinictil 

Jresenco of a post-graduate medical school in a departments would be under the directiori of a 

■frsity town in which all the scientific depart- professor in the University, whose assistants* at tlie 
s ate within easy reach of the hospitals and in early stage would be chosen according to th'e .avail- 
coordination of health services wUl. I hope, ability at the time of specially qualified n^en and 
m'a established, would improve the position and women, though later the field" of choice -rt'ould be 
lac'iities of'those already engaged in clinical work widened by workers whose training in tlae school 
mstitutional or general practice. and in the dep.artments of the anciUarjt sciences 

■-ifTijqidmr Buzzard in his presidential address would specially qualify them to pursue selected and 
kc British Jledical Association on July 21st put related paths of inquiry in it. The professors would 
■words what had been going through my mind naturally look to the honorary staff of the hospitals ' 
in he spoke of an ‘ ambitious £-eam ’ of developing for their cooperation in giving them access to beds 
1, a medical school in .Oxford and thus filling the and the use of relative hospital services m the 
“nspicuous gap in the system of medical services hospitals associated with the scheme:* It would 
ch he foresaw! It would be a great pleasure to from their respective points of view, be to the interest 
m help in reaUtv to this dream in a city of the school and of the hospitafy'e'auallv that the 


■words what had been going through my mind 
m he spoke of an ‘ ambitious dream ’ of developing 
b, a medical school in .Oxford and thus filling the 
I wnspicuons gap in the system of medical services 
;cb he foresaw! It would be a great pleasure to 
■ ro help in gi^g reality to this dream in a city 
ere there are .aU^ady hospitals with which I have 
! ®3^i5faction ofTbeing closelv associated, and in a 
jversify of -erbich I am proud to be an honorary 
muate, and whe^e, though on a small scale, there 
institute of medical research. 

I ine b,a^ of my proposal is that the University, 
‘ ss it does an environment more favourable 
than in a big training hospital, should 
of ‘ its medical school and of the 
““fru for Medical Kesearch for I the 

ie 1 - already indicated. This would in'kplve 
, ' abhshment of senior posts to be held by men 

.•actiS^°' wnbject to the distractions of private 
>dv nf ■whose direction there would be a 

Ipptnj ^alaried clinical assistants and house officers 


of the school and of the hospital^e'qunUy that the 
facilities already provided for the'll!:stit(itional tre.at- 
ment of the sick should be. progre'ssivelv improved. 
It would be understood that-jcontnbntio'us could be 
made from the frmd winch I propo^to. create to any 
special expenses attenrrint upom'i^e^evelopment o'f 
the school which the hospitals we'i'e i%quired to incur. 
The position of the honorary staffs of the hospitals 
would not be altered, although the'members would, 
I have no doubt, be quite willing to entrust to the 
professors such administrative authority' over the 
services of their wards and laboratories .as,would be 
necessary for facihtating their own clinical work and 
for coordinating the tr.ainihg of clinical assistants and 
house officers. \ ' 

In order to avoid the diversion of ener^v from 

____ " . - - 


iectM f ^ ^ cnmcal assistants ana nouse u\uiu mo oiversion ot energv from 

ivestit « promise of aptitude for the scienUfic ^.research which the claims of private practice would 
uuderinstitutional conditions, of medical involve (no man specially qualified to relieve suffering' 


fubleiri tpi “““‘^^uisnrutionai conoitions, oi 
tactit; posts would be open to any quafifie^ 

f Orfii a graduate of the University 

Walitip- **ot, and they would also clearly give 
locpci- . ^^®se of them who are desirous of 

‘ “ I iln ® ^ i lugher degrees. ■ ■ 

ijitr exclude the possibility or the desira- 

■ ’ cn this post-graduate school; has been 


can be expected to refuse to relieve it if he has only 
his o-kvn inclinations to study), it seems advisable 
that the professors should be full-time universitv 
officers. But in medicine the enliancement of kno-w- 
ledge and the treatment of the sick must go hand in 
hand, and it would be reasonable, therefore, to permit 
them to augment the clinical-material available for 
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them hy admitting to pay-heds in .the hospital a' 
limited number of patients rrho can afford to-'pay 
fees for medical or surgical treatment. 

“ To promote a scheme,on the lines laid doTm and 
illustrated respectively above, I am -willing to give 
to the University in trust sums -which -will amount, 
in the aggregate, to approximately one and a quarter 
-million pounds. -It is ah absolute condition of this 
offer— 

“ (i) That a body of" trustees-be appointed whose duties 
I . shall be— 

(а) to- receive annual accounts of the income 

. received by the trust fund and expenditure 

defraj'ed from it; together with an annual 
report on the work of the school, and to report 
to the University upon such accounts and 
report ; 

(б) to receive annual estimates of income and 
expenditure, and to determine whether develop¬ 
ments proposed to be financed out of the fimd 
are consistent with the terms of the trust. 

“ (ii) Tliat whatever body is entrusted by the University 
with the execution of the scheme should include persons 
representmg the hospitals associated with the scheme, in 
such proportion as will, so far as human fallibility will 
permit, secin-e harmonious cooperation. 

“I should -wish to have the right during my lifetime 
ik) nominate a trustee who will be the chairman of 
th(B trustees and also three other trustees, and on 
my; death this right of nomination to pass to the 
chancellor of the University. I should further -wish 
the -(Hce-chancellor to be a trustee ex officio, and the 
UnivOTsity to appoint two other trustees, and 
the goj^verning bodies of the EadcUfle Infirmary and 
of tha Wingfield-Morris Orthopaedic Hospital (the 
two Oaord hospitals -with which I am closely asso¬ 
ciated)! to appoint two trustees undone respectively. 

“ An [appropriate deed of covenant and trust woidd 
he dra-wm up to give effect to this offer, and such deeds 
would p’ro-vide that the power of investment as to 
any mon’eys which may be invested under the trust 
is not ten be limited to trustee securities as defined 
..by the T.i-nstee Act, 1925, but it is to include all 
securities |iu which the University is empowered by 

• its own-statutes to invest its funds. 

“ Eeauzing that this scheme -wiU make' demands 
upon the other scientific departments of the Univer¬ 
sity, I'^m ’prepared also to contribute the sum of 

• £100,000 to/ the appeal which I understand the 

University -^^ill be making shortly, and of which the 
object is to [secure that the University shall not be 
prevented by straitened finances from providing 
essential services.” , 


• ii . 
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Anti-gas PRfjbcAUTiov^ 

Precautions'Department of tla 

Home Office^ has been in conference -with the doaiM 
of the medical schools, the British /Jfedical -isso 
ciahon, and the CoUege of Eurging about measar« 
which might be taken to provide facilities for th< 
medical and nursing professions to acquire a know¬ 
ledge of anti-gas precautions. It is understood tlial 
tbe authorities concerned have promised tho assistance 
of their machinery in carrying out this work, and that 
general agreement has been reached on the methods 
to be adopted.- The Air Eaid Precautions Depart- 
ment has now selected the following ten medical men 
who will be availahle to assist the medical profe.^sion 
in various centres. 

Centre. Instructors'. 

London .. Colonel G. S. tVnIIaco, JI.B., and 
Dr. L. Haden Guest. 

Cambridge .. Major-General H. P. W. Barrow 
M.K.C.S. 

Salisbury .. Dr. E. JI. Pearse. 

Liverpool .. Dr. L. T. Cliallenor. ‘ 

Leeds .. .. Dr. K. EC. Beverlev. 

Birmingham .. Surgeon-Captain 'P.- E. Woodruff- 

Minett, SI.R.C.S. 

Dr. K. S. Dickinson. ’ 


Kewcastle-upon- 

Tyne. 

Glasgow 

Edinburgh 


Dr. G. L. Pillans. 

Dr. J. N. Hay. 

Arrangements have been made for; the selected 
doctors to he specially trained at the Home Office 
. civilian anti-gas school, and they are now ready to 
take up their duties. It is proposed that,- their 
services should be available to aU branches of the 
medical profession, including the practising doctor, 
the medical student, and the nurse. iH/he technioal 
equipment necessary for the propon provision of 
practical instruction is being provided Jby the Gojvern- 
ment and the services of the selected/doctors w^l be 
available free. The times of classes -wnll be aixainged, 
so- far as possible, to meet the conv/enience of rjhose 
concerned. 


SociETT FOB Belief of Widows axd Okph^'s of 
Memcai 3Iex.—-A t a quarterly court of directors held on notified during the wdek- 

Oct. 7th, /Mr). V. Uan-en Low, president, m the chair, 9 o'/ 

new member were elected, and 3 deaths were reported. 

In each case the widow applied for relief; __one being 
77 vears of-'age was voted a yearlj' grant of £75, the two 
others being under 65 vears of age, were voted a yearly 
grant of £00 each. The death was also reported of one 
of the widows in receipt of grants. Her husband^ died in 
June, 1922, after having become a life member in July, 

1921, by paj-ment of 25 guineas. His -widow and two 
orphans came on tho funds in 1922 and received in relief 
a total of £1390. The sum of £630 was voted as a Christ¬ 
mas present, to be paid in December: each widow to 
receive £10 and each orphan £5. The directors desire to 
bring to the notice of young medical men resident within 
tho 21 mile radius of Charing Cross, especially if nowly 
married, the desirability of joining a society of which 
tho f dvantages have now been proved for nearly 150 years. 

The annual subscription for a member under 35 at tho 
time of his election is two guineas. Particulars from tho 


secrotarj- at tho ofiices of tho socioty, 11, Chandos-st., W.l. births), including 


INFECTIOUS disease 

IN ENGLAND AND WALES DURING "WIE WEEK ENDED 

OCT. 3rd, 1936 j 

Notifications. —Tbe following cpses of infection* 
disease were notified during the /week: Small-ixiX) 

0 ; scarlet fever, 1804 ; diphtheria, 1227; enteric : 
fever, 72 ; pneumonia (prima'ry <Dr influenzal), 392; ' 
puerperal fever, 40 ; puerperal jiyrexia, 117 ; cere- j 
bfo-spinal fever, 11 ; acute poliomyelitis, 21; encepha- . 
litis lethargica, 3 ; dysentery, 15 i ophthalmia neona- 
torum, SO. No case' of cbolorai, plague, or typhu* ; 

fcified during tbe wqek. ■ 1 

The number ot cases in the Infectious Hospitals of the Londem j 
Countv Council on Oct. 9th was 2723 J which Inclnded : Scarlrt i 
fever. 959 ; Qoa . Tnoaoioa ;-»9 .- irhoopinff-eough. 341i 

pueiperal f - / ' "‘U 

Jetbargrica, 2 ■ ' » " - • 

therf were S ! ' ' ■. 

Deaths.—In 122 great to-wjis, including London, > 
there was no death from small (^) entorji. 
fever, 2 (1) from measles, 3 0 from scarlet fevet, 
15 (1) from wbooping-cougbfP^^.f?) from diphtlieri*t 
61 (17) from diarrhoea and under two 

and 11 (1) from influenza. figures in paienthose* 

are those for London itself./ 1 , 

The deaths from enteric feverf?h‘?‘>[« ' 

Bournemouth and Poole, each nln r 

ham and Stoke-on-Trent, each 10 °}°-■ ? wSk 

theria were reported from IS grfd toivns, Manchester G, Hrt 
Liverpool and Birmingham caclf •>• j 

The number of stillbirtbs/notified during the wcjk.j 

was 209 (corresponding to^a rate of 43 per 1000 toW 1 
births), including 41 in London. ) | 
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Royal College of Surgeons of England 
At a meeting of tlie council held on Oct. Sth. with Sir 
Cutlibert IVallnce, the president, in the clmir, 3Ir. J. A. 
TVord, of Wigan Teclmicol College, was admitted ns the 
-serenth Wacloglilin scholar. Air. E. P. Stibbe, of the 
London Hospital, was elected to the board of examiners 
in anatomy and pln'siologj- for the primary fellowsliip 
examination. Tlie president reported the award of a 
Sir Gilbert Plane gold medal to Surgeon Lieut.-Commander 
J. M. Sloane, R.ls., and diplomas of fellowsliip were 
awarded to Harold Prancis Alownt (Toronto) and John 
Eber Spalding (Guy’s). Stanley Alitchell Songster, of 
Epsom College, was elected the forty-fourth Jenks scholar. 

Six general surgical registrarsliips at the Kasr-el-Aini 
Hospital. Cairo, were recognised for the surgical posts 
required by the regulations for the diploma of fellow. 

A meeting of fellows and members of the College will 
be held on Tliursday, ACov. 19th, at 4 p.jr., when a report 
from the council will bo laid before the meeting. Copies 
of the agenda mav be obtained from tiro secretarj’ after 
Xov. 11th. 

XJniversitj- of Sheffield 

The university has accepted Sir Arthiu' Hall’s offer of 
the portrait of liimself, painted by Air. Ernest Aloore, 
which has been presented to liim by old students, colleagues, 
and friends. 

Dr. Robert Platt has been appointed honorary lecturer 
in medicine, Prof. A. E. Eaish, medical ofScer to the 
training department, and Prof. J. Glaister, external 
examiner in forensic medicine. 

University of Liverpool 

At recent examinations the following candidates were 
successful;_ 


Brynn, Nancy L, Lewis, and G. McLougrlilin. 

University of Dublin 

At recent examinations at the Scliool of Physic, Trinity 
t-oUege, the following candidates were successful :— 

_ tiXAi.>tEmcAi,Exjanx.vnox FOR M-B., B.cmu. 

:,e^nn Palhdloov, ‘T. L. La\vsan, ‘L. S. 

*“Bon Scritt, G. AlacFarlane, F. G. MiUar, 
f tv S' 5' Stewart, L. I. Warnock, Muriel Elliott, 

r' HS' Tarlor, H. K. T. Devlin, M. F. Graham, 
S'e'^' H. Coike, E. W. R. Hackett. Sylvia M. 

IfEdmondson. Tom Shier, Elizabeth M. Rees. 
iA T. O’Sullivan, R. J. Grove-tVhite. and 

IX GrXaXXJLOGT AXD OBSTETBICS 

M- W. U. .Uwl. 

• Peissed on hiffli marks. 

^oyal Institution of Great Britain 
OnKov. 27th, at 9 r.si.. Dr. Edward Alellanhy, F.B.S.. 
T ^^tarv of the Aledical Research Coiuicil, will give a 
evening discourse to the institution on recent 
ih the treatment of disease. On Tuesdays, 
,]!'’■ . *> hnd loth, at 5.15 P.M., Prof. Alellanhy wiU 
h 8 course of lectures on chemical messengers of 

_e body in health and disease. Tlie Christmas course 
p lectures for cliildreu will be given by Alajor G. I. 
is ships. Tlie address of the Institution 

Albemarle-street, AV.I. 

'^'^8deiny of Medicine in Ireland 
A o Darsons has been elected president of the 

Dr fro?' ^^3(^37 with Dr. T. P. C. Kirkpatrick and 

• '•luiom Doolin secretary for foreign correspondence, 
r. *®.j-98neral council consists of Dr. Gibbon FitzGibbon, 
D^' T ^ ^eman. Dr. W. G. Ham-ey, Dr. W. E. O’FarreU, 
■ Shanley, and Air. K. A. Stoney. Tlie sectional 
i '’“^hts are; medicine. Dr. Freeman; surgery. Air. 

• mcConnell; obstetrics. Dr. J. F. Cunningham; 
Dr w- ? ’ Dookeray ; anatomy and plij-siology, 

i„ ■E. Jessop ; State meicine. Dr. J. A. Hntbison ; 

A^mogj- and otologv". Air. T. O. Graliam. 

A J' P^qns, the new president of the Academy, is 
'isiting phj-sician to the Royal City of Dublin 
j,g. P“8l- He has been a fellow since 1893, nndjhas held 
locv P'^sident of the sections of medicine and patho- 


Unlversity of Bristol 

The twenty-fifth Edward Long Fox lecture xvill be 
given in the IVills ph\-sics building of tlie LTniversity at 
S.30 r.M. on Tuesday next, Oct. 20th. Tlie lecturer will 
bo Dr. A. BuUoid, F.S.A., and the subject Somerset Lake 
A'iUages. 

Society of Medical Officers of Health 

A meeting of this society will be held on Friday, 
Oct. oOth, at 1, Tliomhaugh-street, London, AV.C., at 
5 P.M., when Dr. Ernest AVard -will be installed ns president 
and will deliver an address on tuberculosis. 

Chelsea Clinical Society 

Tlie nimual diimer of this society will be held at the 
Hotel Rembrandt, Tiiurloe-place, S.AV., on Tuesday, 
Oct, 20th, at S r.M. 

London Association of the Aledical Women’s 
Federation 

Tlio first award from the Christine AInrrell post-graduate 
feUowship is to bo made during the autimin. The amoimt 
to bo awarded is £30. Further particulars can be obtained 
from Dr. V. Keh'nack, 9, Clifford-street, Bond-street, 
W.l, to whom applications sliould be sent before Oct. 2Gth. 

Conferences on Alidwives 

A conference on the Alidwives Act and its operation 
will be held by the Royal Sonitnry Institute on Thursday, 
Oct. 22nd. at 2.30 p.m., at the Central Hall. AVestminster. 
Sir Kingsle.v AA'ood, Alinister of Health, will preside, and 
will address the conference while Dr. J. J. Buchan, 
medical oflScer of health for Bradford, will open the 
discussion. 

On Xov. 3rd, at 5 r.M., at the Royal Society of Arts. 
Adelphi, AA'.C., Sir ComjTis Berkeley will take* the chair 
at a meeting arranged by the Post-certificate School to 
discuss post-certificate training for midwives. Tlie 
opening address will be given by Sir Kingsley AA'ood. 
and other speakers xvill be Prof. James Young,' Aliss E. 
Pye, president of the Alidwives Institute, and Dr. H. P.' 
Kewsholme. Further information mav be had from the 
seeretaiy, St. John’s Home, Watson-street, London. 

c« ■r:» c* ' ^ 


Birmingham Medical School 
At the opening of the new session of the faciiltv of 
medicine in Birmingham on Oct. 6th, the dean. Dr. Sta'nley 
Barnes, said that for the first time in the historv of the 
school they liad foimd it impossible to accept some local 
applicants for places. All the British schools, lie said, 
are filled to the limit of capacity, and he foresaw the time 
in the near future when only matriculated students taking 
a degree course could be accepted. Tlie outer shell of the 
new medical school would be completed, he hoped bv 
Christmas, but the school could liardlv be readv for 
occupation imtil 1938. Tlie new building would'have 
tivice as mucli room ns was available at present, but it 
was not intended to increase materiallv the number of 
students. We would rather, lie said, iiave a school of 
medium size well organised for efficient training, and 
especially adjusted to the needs of the Alidland counties, 
than a fege school made up of students of many tj-pes 
and nationalities and studi-ing for many degiws and 
diplomas. But, he added, the number of applicants 
desirous of studying dentistry still lagged, although there 
was a great national demand for more surgeon dentists. 
Sir Reginald St. Johnston, late gox-vmor of the Leeward 
Islands, and an old Queen’s student, presented the prizes 
and gave an address on the menace of speed to patient 
and doctor. At the dinner in the evening he went on to 
make two suggestions to relieve the strain. Let the 
would-be medical student, he said, take in his last vear 
at scliool as optional subjects elementarv anatomv'and 
ph\-siologj', honours in these subjects exemptim' liim from 
Hie theoretical papers in liis professional exWiination 
To stem the rush into private practice he would compel 
eveiy newly qualified doctor to have twelve months’ 
resident experience, partly medical and partlv surrical in 
some hospital or institution. ' ’ 

I 
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Colonel Henry Haloro Johnston. C'.B., M.D., has been 
appointed a deputy lieutenant for the county of Orknev, 
and Major B. H. H. Iseven-Spence, M.D., a deputy 
lieutenant for the county of Zetland. ‘ 

Guy’s Hospital 

Dr. C. K, Simpson, assistant lecturer in patliologj' at 
the hospital, has been appointed Astlev Cooper student 
for three years. 

Christie Hospital, Alanchester 
The Christie Hospital and Holt Radium Institute at 
Withington, JIanchester, is extending its buildings and 
adding to its equipment. An appeal for £40,000 is being 
made. 

Guild of St. Luke, SS. Cosmas and Damian 
The twenty-fifth annual meeting of this guild will bo 
held at Preston on Sunday, Oct. 18th, immediately after 
. the High Mass at St. Ignatius’s, Meadow-street, which 
will bo celebrated at 11 a.ji. 

A Berlin Congress of Post-graduate Medicine 
From August 19th to 21st of next year a congress, 
devoted to the development of post-graduate medical 
education, will be lield in Berlin at tlie iin-itation of tlie 
Reichsarztefiilirer (leader of medical profession in Ger¬ 
many), Dr, lYagner. All Gemian scientific medical 
societies are to participate,' and organisations in foreign 
coimtries that are essentially interested in medical post¬ 
graduate work will also be invited. The foundation of 
ail international committee for the furtherance of such 
work is emdsaged. Tlie congress is in charge of Dr. 
Blome, the Beichsiirztefuluer’s commissioner for medical 
development, and he maj’ be addressed at the Kaiserin 
Friedrich-Haus, Robort-Kooh-Platz 7, Berlin, N.IV.?. 

Manchester Victoria Memorial Jewish Hospital 
At a meeting of the board of management held on 
Oct. 12th the ohaiiman of the -hospital, Jlr. Hathan 
Laski, announced the intention of the board to institute 
a 48-hour week for nurses as soon as the additional nurses 
necessary to work the re\'ised duties had been engaged. 
It is estimated that an extra 15 to 20 nurses will bo 
required to augment the present staff of 51. An addi¬ 
tional wing will be built to the nurses’ homo nt a cost 
of over £4000, wliich is being given for the purpose by 
the Bernhard Baron fund. The new system is expected 
to involve an extra annual oxpenditmo of £800. Accord¬ 
ing to the Hospitals Year Book for 193G the annual 
expenditure on maintenance of this hospital was £20,087 
in 1934, so that tlio extra cost would be about 3-8 per cent, 
of this sum. 


EusuE, E. H., M.D. Aherd., D.P.H., has been arpotnted 
Assistant jModical Officer lor Maternity and Child cltaro 
in Paddineton. _ ..... t. . 

EvAXS, CoURTEXAT, M.D. Loud., Hon. Physician to tho Royal 
Chest Hospital, London. „ . , ... 

MCKEE, G. K., F.R.C.S. Eng., Registrar to tho Orthopiedic 
Dopartmeuts of tho JSTorfolk and Norwich and Jenny L/ind 

■ A'.. D-M. Oxon., M.R.C^P Load.. Physician to 
the Children’s Department of the Miller General Hospital, 

SuA-w'^DWe,' M.B.Camb., M.R.C.P. Lond., Hon. Physician 
to tho Royal Chest Hospital. London. 

ShevIaIX, F. B. M.B. Lirerp., Senior Assistant School Medical 

n n.S. Eng., D.P.M., Second Assistant 
Mctbcal Ollicer at Huraherstono Mental Hospital, Iiciccatcr. 

lioiml Sussex Countv HospUal. Brighton.—The following appoint- 

B."."G..“MB.“(SniCF.R.C.S.Edin.. Hon. Consulting 

BER^r'^ffi 6. w., F.R.C.S. Eng.. Hon. Surgeon ; 

Wood, W. R. Forrestek, M.B.Camli., 1-.R.C.S. Eng., Hon. 

WixnSf Rf\v®,''MD“<^mh.. Honorary Pbysiotberapentist; 

Drvxax, a. E., M.B. Edln., Honorary CUnlcal AssLstant to 
the Dermatological Department. 

Certifying Surgeons under the nictory and Wmkshop Acts : 
Dr. O. P Fravk (Maidenhead District, Berkshire) : and Dr. 
S. B. Tvrxer (B,argocs—formerly knoivn ns JInesyewmmer— 
District, Glamorgan). 


ad.—H.S.. ffiOO 
—Jun. Asst.M.l 


V acamcies 

For further information refer to the adeertisememi coiima, 
Australia, Svdnev _ Hospital, iV.S.TF.—Director of thn 
mafsu Memorial Institute of Pathol^, £150o'° 

Bath Itoyal tjiutcd Hospital. —Res. O,, £1511 

Birkenhead Education Committee. —^Asst. School M O f siwi 

Birkenhead Municipal Hospital. —Sen. Res M O £350**°”' 

ThforD?ptf£45ffi to “Ear 

Sirniingh^i C/nirersitp .—Lecturer in Pathology .te fin« 
Rn/is7i Fo^graduatc Medical ROioo?.—H.P., H.S. 

logical H.S. »^ ^ wjiHc 

Burnley Victoria BospUah —H.P., at rate of £150 

at ratfo? £1^""'" Orthopa:dic Hospital.—Bcs. H 

Chelsea Metropolitan i?oroiiff)i.—Pnhllo Analyst. 12s Cd « 
Analysis. * w 

^^'*1u^nte“ot^£200^^‘ tnfirmaru.—Cas. 0.,4 

Coraitrvand IVartnckshirc Hospital.—H.S., nt rate of £125, 
Herbv, DcrtpsTitre Roi/al /n^romri/.—Pathologist. £750. 
Dorchester, Bo^d County Hospital.—S.S., at rate of £150. 
Dudley Quest Hospital. —H.S., £130. 

Eastbourne, Hoyal 
Ebbw Vale General 
Olamorgan County '' 

£350. 

Glqsgoir Eye /n/irmari/.—Res. H.S., £100. Also Clin. Asst., £3 
•Goldcn^sqUarc Throat, Nose, and Ear Hospital, Jf.—H.S.,£U' 
Grimsby County Borough. —Venereal Dis. M.O., c'tc.. £900 
Halifax General Hospital. —Jun. Res. M.O., £250. 

Hampstead General and N.ll’. London Hospital. Hacerstock Hii 
A’.B'.—H.S., nt rate of £100. 

Harrogate Boyal Bath Hospital. —Res. M.O., £150. 

Hastings. Boyal East Susse.cHospital. —Sen. H.S., at rate of jC0( 
Huddersfield Boyal Infirmary. —H.P. and Res. AniestliclW, s 
rate of £150. 

Hull Boyal Injmnary. —Res. Surg. O., £200. Also HP. t 
Sutton Branch Hospital, nt rate of £100. 

Kettering and District GcncralHospilal. —Res. M.O.,nt rate of £12 
King's College Hospital, S.E.—Asst. Obstet. and Gyniccologla 
Surgeon. 

Leeds Unieersily, School of Medicine.’ —Demonstratorshlr i 
Dept, of Pathology and Bacteriology, .€300. 

Lincoln County Hospital. —Jun. H.S., £150-€200. 

Liphook, Hants, King George's Sanatorium for Sailors. —Ass 
M.O., nt rate of .£200. 

London County Council. —Two Res. Med. Siipts., each fO.V 
Second Asst. M.O.. £025. Part-time M.O., at rate of £30i 
Temp. Asst. M.O., £S 10s. a week. Asst. AI.O.’s, Grade I 
each £350. Asst. M.O.’s, Grade II., each £2.i0. Teni] 
Dist. M.O.’.s, nt rate of £300-£170. Also Clin. Asst. 
London Lock Hospital, 283, Harrou'-road, IF.—Surg. Reg. ' 
Female Lock Hospital, £100. 

Manchester, Booth Hall Children's Hospital. —Mod. Supt., £11M 
Manchester, Crumpsall Hospital and IVtlhington Jto.spitiil- 
Two Res. Asst. Obstet. Officers, each at rate of £2511. 
Manchester Boyal Children's Hospital, Pendlebury. —Rcsi 
O., nt rate of £125. 

Manchester Boyal Eye Hospital. —Jun. H.S,, .£120. 


Marie Curie Hospital, 
Alcdicnl Services anc 
Middlesex County Coune 
per session. 

Middlcton-in . . 

Xoricood am ' ■ 

Xoltingham 
Xoltiugham 
£350. 


-DirecI. 

£2 1 || 

—— —Res. Asst. M.O., ^ 

il. —Hon. Antrsthefc *. 

:1 Asst, £7W/. 

' ■ D. and Res. Surg. (\7, c*c 

. P., nt rate of £150. 

-Res. M.O., nt rate of £150. 

^ .. ^ , 0., nt rate of £130. 

Eadium Beam Therapy BcscarcJi, 1C, Biding Housc-sireei, fi*.- 
Asst. M.O., at rate of £250. 

Badium Tnsiitufe, Biding Hoitse-strccl, TF.—Res. M.O., at rote o 
£250. 

Botherham Bural District Council, cOc.—£800, 

Boyal Air Force Medical Service. —Commissions. 

Boyal Free Hospital, Gray’s Iim-road, JV.C. —Asst. M.O. foi 
V.D. Dept., £300. 

Boyal Naval Medical Scrricc .— 

Boyal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E ,—Res. Gis. O. Also H.P., at rate of £150 
£100 respectively. 

St. George’s Hospital, S.W .—Obstet. Reg. and Tutor, £90. 

Salford, Hope Hospital, Pendleton .—^Asst. Res. M.O., nt rate oi 
£ 200 . 

Sheffield Children’s IIospHal,~-H..S., at rate of £100. 

ShclUeld Boyal Hospital .—Res. Surg. O., £200. 

Southampton County Borough. —^Afist. M.O.H., .£500. , 

SlokC'OU'Trcnt, AVor//i Slaffonhhirc Boyal Jnfirmary .—H.P-f 
rate of £150. 

Surrey County Council .—Jun. Asst. ^I.O., £350. 

Sutton and Chcam HospUal, Surrey. —lion, ^surgeon. , 

.Siennsert General and Eye Hospital .—H.S. and Cas. 0., each ai 
rate of £150. , _ 

JViiiaton and Somerset HospUal .—^H.P. and H.S., each at rote o* 

Westminster HospUal, Broad Sanctuary, S.TF.—^Radiologist. 

W^on’Super-Mare Hospital .—Res. H.P., £150. 

For/; County HospUal .—H.S., £150. 

The Chief Inspector of Factories’ announces Tncanclcs W 

Certifying Factory Surgeons nt Crene (Cheshire) 
Newington (Kent). 
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nformation to he included in this column should reach us 
proper/om oh Tuesday, and cannot appear if it reaches 
later than the first post on Wednesday mornvig, 

SOCIETIES 

rAL SOCIETY OF MEDICINE. 1, Wimpole-street, AV. 
Tcesdat, Oct. 20tli.—5.30 p.M. General Meeting ol 
Fellows. 

Pathology, S.30 p.m. Dr. AV. D. Ne^Ycolnb : Tlie Search 
for Truth. (Presidential Address.) 

Wedxesdat. 

Surgery: Subsedion of Proctology. 5 P.>r. Dr. J. Arnold 
Bargen: The Alanagement of Chronic Ulcerative 
Colitis: Uncomplicated Cases. 

Thursday, 

Urology. 8.30 P.M, Mr. Bernard Ward : Total Cystec¬ 
tomy, with Transplantation of the Ureters into tho 
Bowel, for Malignant Growth of the Bladder. (Presi¬ 
dential Address.) 

Friday. 

Disease in Children. 5 P.M. (Cases at 4.30 p.m.) Dr, 
A. W. Franklin: 1. Precocious Puberty in a (jirl of 
3i Years. Dr. Reginald Wilson and Dr. John A. 
Carter (introduced by Dr. Donald Paterson): 2-4. 
Three Cases Illustrating Surgical Treatment of Bron- 
cMectasi? in Childhood: (a) Left Total Pneumonec¬ 
tomy ; (6) Bilateral Lower Lobectomy ; (c) Left Lower 
Lobectomy. Dr. E. A. Cockayne: 5-6. Hepato- 

. splenomegaly with Osteochondrodystrophy (Gargoyl- 

■ 1^) in Brothers. 

Pp^cmiology and State ^Icdicinc. S 15 P.M. Surgeon 
Rear-Admiral S. F. Dudley : The Ecological Outlook 
on Epidemiology. (Presidential Address.) 

■Musical Medicine. 8.30 P.M. Dr. Geodrey Holmes: 
Hydrology Old and New. (Presidential Address.) 
Dr. Douglas H. Collins: Recent Developments in 
n'v-4T hi America. 

MICROSCOPICAL, SOCIETY, B.M.A. House, Tnvis- 
tock-sqnare, W.C. 

«EDKESDAT, Oct. 2]st.—5 lor 5.SO P.M., Major H. C. 
Brown. LM.S., and Dr. J. C. Broom: Micro-cata- 
Phoresis and its Application. Mr. C. G. Dobbs : A 
iPTro'v Stage of Mucor. 

TWni?. 9^ medical offic 
T bornhaugh-street, IV.C. 

and Child tFcr/arc Groups. 

Oct. 22nd.—S.30 P.M., Dr. E. J. Boome : 
EDTpri in Young Children. 

*‘*mco-legal society. 

lacMDAT, Oct. 22nd.—S.30 P.M. (JInnson House, 20, 
Portland-place, W.), Mr. C. E. A. Bedwcll: Legal 
UGENici^SOCICTYf^"''^ Hospitals. 

ToKnAT Oct. 20th.—3.15 P.M. (rooms of the Linncan 
' Burlington House, Piccadilly, W.), Dr. Eliot 

►-later: The Inheritance of Mental Disorder. 

LECrUHES, ADDHESSES, DEMONSTRATIONS, &C. 

PHYSICIANS OF LONDON, Pall 

—5 P.M., Sir Walter Langdon-Brown : 
OVat to Harvev. (Harveian Oration.) 

Xnnlfiel^ OF SURGEONS OF ENGLAND, Lincoln’s 

Oct. 19th.—5 P.M., Dr. L. W. Pi'oger: Intestinal 
Diseases. 

J^KiDAy,-.-5 P.M., Dr. A. J. E. Cave ; The Nature of Various 
EDINBURGH. 

Oct. 20th.—5 P.M., Dr. Geoige Riddoch : Clinical 
Hypothalamic Derangement. 

—?, Mr.‘Norman Dott: Surgical Aspects 

Disorders. 

W.c. op MEDICAL PSYCHOLOGY, Malet-plnce, 

MoN'DA'! 


OFFICERS OF HEALTH, 1. 


. ^T» Oct. 19th.— 3 P.M., Dr. J. A. Hadfield: Psycho¬ 
logical Background. 4.30 p.m.. Dr. E. A. Bennet: 
A Interpretation. 5.45 P.M., Dr. B. D. Hendy : 
Bridge Phobias. 

^ Hadfield: Mental Mechanisms. 

/Si Y'right: Principles of Psycho-analysis 

IRITtcjo 0.45 P.M., Dr. Hendv : A Case of Obsession, 

toad, w medical SCHOOL, Duenne- 

9‘i- loth.— 2.15 P.JI., Dr. Duncan White : Radio- 
Demonstration. 

^^^^•7~4.30 p.m.. Dr. H. Yellowlees : Psychological 
'n- -^odicme. 

—^^oon, clinical and ’ * ’ —' •- 

(medical). 2.30 p.m., clinical 
mr^ce (surgical). 4.30 


F PQ . ^ 


—-.AJ A'.Ai., operative obstetrics. 2.30 p.m., 
G. Jefferson: Surgery of Nervous System. 
H. M. Fry: Puerperal Sepsis. 

—i2,15 p.m.. Department of Gyncecology: Patho- 
BaiJv Demonstration. 

A.M. .to 4 P.M., medical clinics, surgical clinics or 
operations, obstetrical and gvnmcological climes or 

• operations. 


•WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Moxd.vt, Oct. 19th.—10 A.M., skin clinic. II a.m., surgical 
wards. 2 p.5i., gynrecological and surgical wards, 
operations, medical, surgical, eye, and gyncecological 
clinics. 4.15 P.M., Lecture: Mr. Green-Armytage: 
Vaginal Discharge. 

Tuesday. —lO a.m., medical wards. 11 a.m., surgical 
wards. 2 P.M., throat, nose, and ear, medical, and 
surgical clinics, operations. 4.15 p.m.. Dr. Hudson :* 
Pulmonary Tuberculosis in Infancy. 

Wednesday.— lO a.m., children’s clinic. 11 a.m., medical 
w ards. 2 P.3i., eye, medical, and surgical clinics. 

Thursday. —10 a.m., neurological and gynrecological 

clinics. Noon, fracture clinic. 2 p.m., mescal, surgical, 
oye, and genito-uriunry clinics. 4 p.m., venereal 
diseases. 


i’HlU-Vl.- 


Jecture on treatment. 2 P.M., medical, surgical, and 
throat, nose, and car clinic. 4.15 P.M., Dr. Konstam : 
Cardiac Therapeutics. 

S.VTURDAY.—10 AJU., children’s and surgical clinics. 11 a.m. 
medical wards. 

The lectures at 4.15 P.M. are open to all medical practi¬ 
tioners without fee. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle-street, 

Tuesday, Oct. 20th.—5 p.m.. Dr. W. K. Sibley: Electro¬ 
therapeutics. 

__ TiiOiiSD.vY. —5 P.M., Dr. H. W. Barber: Psoriasis. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale. 

Thu^day, Oct. 22nd.—3 p.m., Dr. Dougins McAlpine : 
Cltmcal Demonstration. 

hospital for SIOK OHILDREN, Great Ormond-street, 

Wedntesdat, Oct. 21st.—2 p.m.. Dr. Donald Paterson- 
Breast-feedins. 3 p.m.. Dr. Rcffiuald Lifrhtwood • 
Causes and Treatment of the Anaemias of infanev 

0“t-Pntient clinics daily at 10 a.m. and ward visits at 

NATIONAL HOSPITAL, Queen-sauare, W.O. 

Moxd.vt, Oct. lUth.—3.30 p.m.. Dr. Kinnier WRson: 
The Motor System. 

TUESD.VV.—3.30 P.M., Mr. Sydney Scott: Auditory and 
Aestibular Nerves. 

WEDipsDAV.—3.30 P.M., Dr. Kinnier IVilson: CUuical 
Demonstration. 

Tm-^DAY.—11.30 P..M., Dr. Gordon Holmes, F.R.S.: Tho 
Sensory System. 

Fnm.VT.—3.30 p..m.. Dr. Bernard Hart: Psychopathology. 

Out-patient clinio daily at 2 p.m. . 

ST. MARY’S HOSPITAL, W. 

THimsDAY, Oot. 22nd.—5 P..\I., Dr. G. O. Barher : Tho 
Ooinmon Ailments and tho Approach to their 'Ti-eat- 
ment (General Practice HI.). 

^■h^PITAL XORTH-IYEST LONDON 

\\ EDXESD.VY, Oct. 21st. -3 P.M., Lord SneU : England and 

■5X T Present Relationships. 

bT. PALL b HOSPITAL, EndeU-street, W.O. 

WEDXESD.vv, Oct. 21st.—4.30 P.M., Mr. Kenneth Walker : 
&tit EXfemenc'^ Pathology and Treatment of 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 

Medxesdat Oct. 21st.— 4 P.M. (St. James’s HospRal' 
BalbanO,, Dr. T. A. WiUiams : Some Perverted I-unc- 
tions—Ditlerential Treatment. 

^^[■iOJX^HIP OP MEDICINE AND POST-GRADUATF 
MEDICAL j^SOCLATION, 1, IVimpole-street, W. 

to SFXD.VY, Oot. 25th.— St. John’s 
t-^ta-street, W.O. Afternoon course in 
dermatology.— ^HHLSE A Hospital pon IVomex, 

^thur^treet, S.W. AJl-day course in gvnrecolo'-v_ 

Hxp Hospit^ FOB Nervoos DiISses, Wel- 
heclbstreet, A\. All-day course in neurologv.— City 
Maternity Hospital, City-road, E^. 
cat. and Sun., course in obstetrics 

MANCHESTER ROYAL INFlSdARY 

Oct. 2nth.— 4.15 P.M., Dr. 0. S. D. Don : The 
Ditlenmtial Diagnosis of Toxio Goitre. 

^ a’ P.M., Dr. R. S. Paterson : The Scope of 

lrrc*cnt-day ^ Rav Theranv 

ANCOATS HOSPI'i'AL, Mrinch^ter. 

^^'^n^mla Hr. R. EUis : Albu- 

LEEDS GENERAL INFIRMARY. 

■ruESDAYjbOcC 20th.—3.30 P..M., Mr. Claye : Treatment 

LEEDS PUBLIC DISPENSARY. 

WEDXESI^Y. Oct. 21st.—4 P..M.. Mr. A. Gough : Radium 
m Gynrecology. , 


\iCTORiA Memorial Hospital, 'Welshpool._ 

Dame Agnes Hunt on Sept. 22ud opened a new winf' 
at this hospital, erected as a memorial of the late King’s 
Silver Jubilee. ° 

Essex County Hospital, Colchester. — Mr. 
George Rose has laid the foundation-stone of the 
new surgical ward block of this hospital, which is tlie 
start of a £40,000 scheme of extension to which Mr Rose 
has contributed £7000, the cost of one of the surgical wards. 
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THE MEDICAL PROFESSION versus THE 
WARFARE ASSOCIATION* 


By D. a. Crow, M.B. Edin. 

CONSULTING AOBIST TO THE BOT.VL SUSSEX COUNrV HOSPITAL 


• _ The press of Europe hns nearly succeeded in irork- 
ing up tlie fears and suspicions of the people into 
that state when they almost long for the imcertaintv 
to be ended hy a call to ai-ms. If war breaks out, the 
medical profession will throw all its weight of-imselfish 
effort into the tiumoil, and in the end will have done 
notliing hut help, as far as is possible, to clear up the 
mess. Is it not possible that a great and powerful 
profession, such as our own, shovdd make some 
vivid gesture towards minimising the risk of a mess 
occurring at all ? 

Do you recall a most courageous action by a doctor 
in the last war, who jumped from the strangers’ 
gallery in the House of Conunons and shouted to our 
scandalised legislators that in common mercy they 
should provide steel helmets for our men ? Tire 
press next day, reporting this fearful rfolation of the 
dignity of the House, conveyed the impression that 
it was the act of a maniac. It was not. It was the 
act of a regimental medical ollicer in his full senses 
and in deep affection for the men he had left in the 
trenches. The steel helmets, all the same, were 
eventually forthcoming; and I do not think that on 
any occasion in the war the medical profession had so 
much reason to he prorrd of one of their number. 

Now is it possible that, in the face of the most 
appalling menace to public health that ever existed, 
the only profession which claims to be the guardian 
of that public health should not only take no active 
steps to prevent the danger but should raise scarcely 
a voice of warning as to its devastating character ? 
It is true that at this year’s meeting of the repre¬ 
sentative ■ body of the’British Medical Association 
a resolution was put forward stating that “ protection 
against poison gas was inevitably imperfect, that the 
use of it 'should he proclaimed illegal, that medical 
men of all countries should combine to pi-ohihit its 
manufactm'e, in order to save civiUsation from utter 
destruction.” But this resolution was amended and 
altered and shortened and twisted about until in 
its final stage it was about ns feeble and unrecognisable 
as a patient on whom enthusiastic sm-geons have been 
tracldng down a septic focus. I cannot say that the 
original resolution appeared very powerful except 
as an indication that at least some in the profession 
had determined to remain silent no longer. There 
can he no point in declaring things illegal when people 
go mad; the only possible appeal when things get 
to that stage is force, and that means unrestricted 
war. But reading the report of that meeting one 
feels that less than justice had been done to the 
generoirs nrdom’ of those who had put forward the 
resolution, and that some of the critics would have 
emasculated with equal suavity and heartlessness 
cuiy resolution making for pe.aco though it had been 
more in torrch with reality than the one in question. 

I do not believe that because we are inartictilntc 
we are in the least indifferent. It is much more 
likelv that we are unconsciously oppressed wita a 
sense of impotence, the result of the very inimensitv 
of our political mncliine. For that reason we welcomed 
the transfer of ovi aspirations to the League ot 
Nations and woke with the greater shock fiom the 
dream. If the medical profession were to put into 
words its horror of war there would be no particular^ 
ethical or religious sentiments about it; uo should 
declare, quite simply—and not with a view to frighten¬ 
ing people, because fright isn’t tlio slightest deteirent 
from war. but rather an incentive—that modem 


• Atridcroent of an nildrt's.: delivered before the Hrighton 
division of the HritUb 3Ic<UcaI Association. 


mechanised war is totally dysgenic. hocaiuse ti 
unfittest for the most part survive; that it offen 
prospect of epidemics compared to which the IflJ 
pneumonia outbreak will seem trirfnl; that it me* 
hardly less than the suspension of evolution* 
development. It is a poor protest against war whii 
stresses the hardships it involves ; it is the prosp* 
of a progressivfe degeneration in vitaUtv which 
so appaUing. 

But ^vith much of this you probably agree; tl 
question is whether it is possible, having put it i 
words, to transfer it into any kind of action likelr 1 
be effective in preventing war. Consider for a nioniei 
m what way groups of people have hitherto strive 
to oppose war. ■ 

There is the tj-pe of pacifist who argues that wa 
IS financially Improfitahle. But who cares if it is 
The motive force of war derives from atavistic source 
long antedating, and greatly overpowering, considers 
tions of finance. Tlien there is the pacifist who 
much more profoimdly. says, your inti'igues are tw 
much for me, your political machine is out of control 
I,' therefore, obey a deep instinct within me th» 
proclaims war to be evil and assort ray individua 
right to take no part in it. Tliis is coiirageous. Bill 
it is damned from the outset hy an overwlielminf 
weight of national feeling inflamed by quite primitivi 
tribal fears and suspicions, some of them justified 
and others not. And the same applies to less extreme, 
but more vague, appeals for a more or less senti¬ 
mental peace. They canvot carry the country. 

There is one point at which the problem can he 
hopefully approached, and that is, the concentration 
of the whole nation on preventing individual profit 
from war. It should not he impossible to nationalise 
first the armament industry (and indeed it was very 
partially nationalised dming the war by limiting 
profits to 20 per cent.) and then in tvuTi eveiy other 
industry to which war is attractive. I believe 
there would be such a sudden lull in national! fears 
and suspicions tliat even a political conforoncoimight 
have some hope of success. I do not think wc at»(! 
realise what a volcanic .force is amongst us w&tking 
for individual profit out of war. I call it volwawc; 
but it is more like a neoplasm,' with metalstwes 
everywhere—in the papei-s, in the cinemas, aj nii ii* 
every committee whicli over made a political dec; j.don; 
the common sense of no nation is jiroof agaii^ ist il* 
insidious propaganda. f-' 

Consider for a moment the vast capital sul-jikiF 
firms -which profit by war and by the scare of wiW, A' 
hundred millions of capital at least are diAroctlf 
concerned v\-ith armaments and beyond this is » 
vast number of contributory actirfties whose inltercst 
is bound up with war. Now it is untrue to sa- r that 
most of the men behind these interests actuall; ■' .'Cck 
■war. Many of them are actuated hy quite £ implc 
motives of patriotism and commercial ink prity, 
but amongst them are undoubtedly men who aciTiiAlh' 
make it their business to increase national suspicions 
and feai-s in order that their business shall prosper, 
and are utterly unscrupulous in the methods <!ier 
employ. I refer any who read this to Lewinsohn’s 
“ Profits of War,” and Neumann’s “ Life of- Sir 
Basil Zaharoff.” 

It is quite irrelevant to tlie point I am tiying to 
emphasise that a real danger may exist, and docs 
indeed exist while gangster-minded dictators are 
karge; the argument is tliat there are world-wide 
plots to anger one nation against another. Tlie 
German steel trusts baigain with Hitler ; thcFreiicn 
and British firms exploit the panic; the aimameot 
firms can none of them lose under such circumstahees: 
but pacific peoples can he driven by- fear into madne^ 
and find themselves enemies with people whom tiicy 
do not naturally hate. I do not know whether 
secret and powerful forces concerned can bo controlled • . 
one has little hope that they can ho overcome n. 
constitutional means. But if I had the courage, an 
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« if one lumdred other medical men in this eoimtiy 
r Also had the conmge—so that the action could carry 
i • little weight—to pay no more income-tax until the 
; Anns ■ industry at least was nhtionalised, then we 
■j would suffer untold misery and bo slandered with 
■ merciless venom ; hut when the next war is over and 
I. people are wondering what it has all been about, and 
1 the merchants of armaments are telling them that 
[ their lovem and husbands had died on tlie ('ross of 
V Sacrifice, just like Jesus—then at least it could jiot 
\ he said that the medical profession had been altogether 
I complacent at this heart-breaking nonsense, however 
feeble their piotest may have been. 

That is the conci'ete suggestion that I make—that 
a few medical men should "decline to pay taxes until 
the arms industry at least is nationalised and a 
> beginning made to take the profit out of war. 

J _\Ve are to-day spending om- lives comhating 
- disease; and disease, when you come to think of it. 

' is relatively eugenic, eliminating itself if left alone. 
* At least, it is eugenic compared to war, which is 
actively dysgenic. Tliere may be just time to tell 
the stupid world what we know before they begin 
once again, and for the last time, to wave their 
pathetic little flags. The Warfare Association 
demands of us courage at its own chosen time and for 
its own chosen ends. Let us show com'age when 
ICC choose, and that at once, before it is too fate. 


A LINK AATTH JENNERi 
. For nearly three years Jenner’s family tutor was 
John_ Dawes Worgan, a remarkable boy who was 
appointed to the post before he had attained his 
sixteenth birthday, but at this youthful age he had 
completed a “ centenary ” of sonnets and was well 
. read m classical literature. Selections from his works 
were published posthumously in book form in 1810, 
and in_ the preface the editor writes: “ I applaud 
the spirit and proprietv with which he (Worgan) 
appeared as the pubUc eulogist of his_ beneficent 
patron Dr. Jenuer.” His Essays on Vaccination, 
in this volume, were the result of his own 
jeamng and -unbiased consideration and were written 
to disseminate Jenner’s discoveiw and to meet the 
ronmon objections to the practice, although at the 
beginmng of his inquiries he was in a sceptical mood 
and regarded the vaccine discovery ns on the same 
level as the Cordial Balm of Gilead’ and the Bestora- 
Drops. Serious illness prevented the writing 
seventh essay on the obstacles impeding the 
vaccination. In addition he wrote an 
Address ” in heroic verse which was printed and 
^esented^ to the Jennerian Society at the annual 
meetmg in ISOS. He also deserves notice for a 
Emogy in Latin verse of the smsieon Jolm Bing, an 
ardem vaccinationist. He refei-s to the honom- 
accorded to Jenner in Germany where it was the 
^ to place his bust, adorned with roses and 
sariat^. on a kind of altar, aroimd which the people 
anced and sang grateful songs to his name. *' Vhat 
a contrast to T.ondon.” says 'iVoi^an, “ where his 
^^^jis,^asper-sed by invidious and mahcious indi- 

i, ^^the second Essay he alludes to the Beport of 
c -Koyal College of Sm-geons in London. In response 
of '’i T'^tionna’ire this College had received statistics 
rp luS.oSl vaccinations and of this mimbei' only 
jv* rastanees occm-red in which small-pox followed 
c operation, or one failure in nearly 3000 cases. 
epUes to the questioimaire include those from many 
mteresting men. that sent in by Abernethy being 
rvpmduced in the article. In the matter of a pro- 
ection period Voi-gan said that many aged people, 
mected with small-pox in youth, had resisted any 
* tempt to conmiunicate the small-pox to them, but 
^e he Was probably thinking of the farm hands of 
1 oucestershire, and lost sight of the fact that their 
cupation -n'ovdd render them liable to reinoculation. 
r. Jenner, he says, vaccinated an inunense nmnber 

S. Wood; Annals of Medical History, September, 193G. 


of people dining a period of ten yeai-s and diligent 
inquiry had failed to discover a single instance of 
subsequent small-pox. 

Cartoons and. scare-shoots of the time depicted 
“ new ” diseases alleged to ho due to vaccination. 
As a counterblast IVoigan brought fonvard authori¬ 
tative opinions which proved that the idea of “ new ” 
diseases was due to the inventions or mistakes of 
ignor-ant men. In the fifth Essay he stresses the 
danger of permitting the subjects of variolous inocu¬ 
lation to range the public streets ; ho asserted that if 
they were isolated small-pox would he banished. 

IVorgan was set upon entering the Chmxh and was 
ever striving to prepare himself for academic distinc¬ 
tion and iiitiue celebrity. VThile residing with 
Jenner he.studied so hard that “an extraordinary 
determination of blood to the brain ’’ obliged him to 
desist from mental exercises for a considerable time, 
his head “ being much relieved by Dr. Jenner's 
advice.” The following year a second attack of 
typhus fever left liini much weakened, with frequent 
piain in the side and chest, followed by a copious 
haunorrhage from the lungs. .Teimcr’s utmost skill 
and the presence of his mother, who was invited to 
remain with him dmlng his illness, combined to 
palliate the disease, and he was able to bear removal 
to his home in Bristol where he died at the early 
age of IS ye.ars. In a note shortly before his death 
he wrote: “ For the ten weeks I remained imder 
Dr. Jenner’s roof, his attention and khidness were 
umxmitting.” Jenner’s sympathy is manifest in 
the following letter to a friend : 

“ Your letter came too late for mo to make any observa¬ 
tion upon what you drew up for insertion in the Bristol 
paper respecting oiu- dear departed friend. It must, bo 
some consolation to his suriiiing relations and frienfis 
that his name will not be forgotten. ... I beg you will 
present my best wishes to Sirs. IVorgan and tell her, 
unless she particularly wishes it, I should be sorrj- to put 
her to the expense of a ring, hut yet, I should like' to have 
something in remembrance of poor Jolm. • A book would 
be acceptable. Tlie editor of the Cheltenham Chronicle, 
wlio was the intimate acquaintance of poor IVorgan, has 
paid a just tribute to his memory in the paper of yesterday.” 

A few months later Jenner was to mourn the 
death of his own son Edward, Worgau’s pupil and 
feUow suflei-er, who also died of pulmonary tuber¬ 
culosis. 

MOVEMENTS OF POPULATION 

The prehmin.ary report, of the census of popula¬ 
tion of the Irish Free State, taken earher this vear, 
showed a vei-y slight decline in the mmihei's ‘ 
enumerated, a decline entirely due, our correspondent 
from Ireland has pointed ont,^ to a loss of the female 
sex. The virtual stoppage of emigration to the 
IJ.S.A. appears to have led to an increase in other 
directions, Great Britain being the main recipient. 
Fi-om figm-es published in the 1931 census reports of 
England and Wales it seems likely that this move- 
npnt of Irish women is pax'tly a refiection of the 
difficulties of the English housewife in obtaining 
domestic assistance of one type or another for the 
comfortable maintenance of her home. These reports 
show that of persons bom in the Irish Free State 
but enumerated in this coimtry there is sex equalitv 
or an excess of males in the mainly industrial regions 
such as the Northern and Midland areas, the West 
Biding of Yorkshire, the cities of Liverpool and 
Manchester. The excess of Irish females over Irish 
males is to he found in the south and south east, 
in Greater London and especially in such boroughs 
as those of Hampstead, Kensington, and Westminster 
where the women are t-wice to thrice as numerous 
as the men, and where the demand for domestic 
help is probably at its maximum. The greatest excess 
of these Irish-bom women is at the" youn"- adult 
Bges, 20 to 35 years of age. In spite of this move- 
ment the proportion of Irish in the population of 

- ‘The Laxcet, Sept. 12th, p. 632. 
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this country is at a far lower level than it has been 
m the past. In 1851, of every 100,000 persons in 
. nearly 3000 were horn in Ireland, 

conesponding figure was under 1000. 
Irish Free State is ceasing to lose popu¬ 
lation at the heavy rates of the last century, concern 
continues to be repeatedly expressed at the " depopu¬ 
lation problem in France. In 1875 there were 
registered a million births, in 1935 only 635.000. 
During those years Great Britain has increased from 
26 to 46 millions, Germany from 39 to 67, Italy from 
23 to 43, Japan 33 to 68, France from 38 to only 41. 
From these figures Charles Richet draws gloomy con¬ 
clusions as to the future of France = which he sums 
up as “ des enfant s ou la mort.” Even if the infant 
mortality-rate could be reduced to zero the popula¬ 
tion, he concludes, would scarcely grow. With those 
who under the guise of eugenists would have no 
reproduction except from the “absolutely perfect” 
he has no patience, nor with those who' would see 
the size of the family adjusted to the length of the 
pm-se. His solution is to lengthen the latter by 
premiums on births, family allowances, and tax 
exemptions. But these familiar expedients, as an 
investigator for the Eugenics Society has shown,* 
do not so far. seem to have had an enthusiastic 
response from married couples. 


CHILDREN’S SPECTACLES 

The People’s League of Health is turning parti¬ 
cular' attention to the care of the eyesight of children, 
and point out in a recent circular that while examina¬ 
tion by a qualified medical practitioner is one of the 
conditions obviously needed for treatment, the lenses 
or glasses which may be necessary to improve the 
child’s sight and to prevent aggravation of any defect 
must be accurately made in accordance with the 
doctor’s directions. But a special point is made of 
proper fitting frames. Obviously it is , in vain for 
the ophthalmologist to order the right glasses, and 
for the optician to supply them, unless the frame 
which carries the glasses holds these accurately in 
position. Ftames which are easily bent or twisted 
or iU-fltting are constant sources of mischief. The 
matter is not sufficiently pressed on the attention 
of parents and education authorities, and the service 
of the National Ophthalmic Treatment Board is 
hot sufficiently requisitioned. Under this organisa¬ 
tion the making of the glasses and the frames is under¬ 
taken by dispensing opticians, all of whom are 
specially trained and certified as efficient after 
examination. The name and addr^s of the local 
dispensing optician may be obtained from any 
medical man, or from the headquai-ters of the People’s 
League of Health. 12, Stratford-place, London, W.l. 

It is announced that a nation-wide camjiaign to 
instruct the public in the care of the eyes is being 
undertaken by the National Ophthalmic Treatment 
Board in conjunction with the British Medical 
Association. It will be carried out by means of 
booklets, lectures, and the cinema. 


GARGLES 

Ox Sept. 12th we suggested that conclusive experi¬ 
ments should now be performed to decide whether 
gargling is or is not an effective n^thod^ of brining 
antiseptic, astringent, or cleansing fluids into contact 
«ith the tonsils, pharynx, or na^pharynx. In the 
Guy's Hospital Gazette for Sept. 26th Mr. A. Bowen- 
Davies reports that 12 volunteers in the Guys ear, 
nose, and tliroat department ■were induced to gargle 
with potassium permanganate solution of sufficient 
strength to stain mucous membrane mth which it 
came in contact. “ In only one case was there any 
staining on the tonsils or pharynx. In fom rases 
the anterior pillai-s of the fauces were stained, whilst 
in the remaining seven cases the mucous membrane 
behind the last molar teeth was normal. ^Ir. Bowen- 
Davies suggests that the reason why hot gaimes are 


* Paris Jair 25th. p. 1. 

! The Lancet, ,^i.ugTist 22na, p. •141. 


soothing for acute inflammatory conditions in the 
ttooat is that the swallowing i^ex is so much in 
abeyance that they can be retained in contact with 
the pillars of the fauces. He adds: " It is not 
demed that in certain cases a gargle mnv penetrate 
to the epiglottis without being swallowed', but these 
are few. H this number is to he increased, the horror 
of swffilowmg the mixture should be removed by 
prescribing only innocuous gargles, or preferably 
those which should be swallowed.” 


Prognosis op Severe Gastric Hemorrhage,— 
Prof. Finsterer writes to correct a statement wrongly 
attributed in the second paragraph of bis article in 
The Hancet for August Stb (p. 303). Tlie sentence, 
“ Aitken reports that of 62 cases (11 over 60 vears 
of age) which bled for over 24 hours, aU die'd of 
hiemorrhage,” should read; “ Chiesman reports 

(The Lancet, 1932, ii., 722) that among 62 patients 
who bled longer than 24 horn’s there were 11 patients 
oyer 60 years of age, and that all these 11 patients 
died of continued hinmorrhage.” 

A Manufacturers’ Aicu-gascvtion. —We are asked 
to state that the firm of Endocrines Limited has 
amalgamated with Messrs. E. H. Spicer and Co., Ltd... 
to form Endocrines-Spicer Ltd. A new reference 
list of their products, wliich include those previously 
obtainable from the two firms, is to be had from 
Endocrines-Spicer Ltd., Watford, Herts. 

Dosage of Cincophen. —In a leading article on 
p. 857 of our last issue the official (1932) dosage of 
cincophen was given as 5-26 grains. This was nn 
error. Tlie maximum official dose is 15 grains, now 
reduced in the Addendum to 10 grains. 
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DiTiDsox .—On Oot. 5th, the irifo of Major T. IV. Da'ridson, 

E. A.M.C., Dover, of n daughter. 

HODOES.—On Oct. 2nd, the wife of Dr. Richard Hodges, of 
■Warminster, iViits, of n son. 

Lanohoexe.—O n Oct. 4th, at Bentinok-street, \V., the wife 
of Dr. D. A. Langhorno, of a son. 

PiLCHEE.—On Oct. Stb, the wife of Mr. R. E. M. Pikhcr, 

F. E.C.S., Boston, Lines, of a eon. 

Stenhouse.—O n Oct. 2nd, at Morpeth, the ivife of Dr. Gei’jflKT 

B. Stenbouse, of a daughter. 

MARRIAGES 

COBXW,vLL—GR.VT.—On Oct. 0th, Lt.-Coi. J. IV. Cor-lowolli 

C. I.E., M.D., I.M.S. (Rctd.j, of Elstead, to JDs. J. (Gray, 
widow of J. Gray, I.C.S. 

Mackie—Mac.mill.o>'.—O n Oct. 7th, at Claremont Cliuren, 
Glasgow, Carmichael Mackic, M.B., Ch.B., to Margaret, 
younger daughter of Mr. Charles Macmlllnn, Glasgow. 

DEATHS 

BucHAN.cx.—On Oct. 11, Sir George Seaton Buchanan, C.B-, 
M.D. Bond., of Wetherby Mansions, Earl’s Court-square, 
London. 

BnTLER-S.MTTHE.—Ou Oot. OtU, at Brook-street, Grosvenor- 
squarc, Albert Charles Butlor-Smj-the, M.B.E., P.R.C-P> 
F.R.C.S. Edin., in his 84th year. 

Ceessueli..—O n Oct. Gth, at Cardiil, Frank Pearson SkolBngtan 
Crcsswell, JI.B. Bond., F.R.C.S. Eng. 

Ford. —On Oct. 11th, at Wimbledon, J. N. C. Ford, M.B. 
Oson., of Eastbourne. 

Hebb.—O n Oot. 10th, at Brighton, Frederick Theodore Hobb, 
M.R.C.S. Eng., of Alton, Hants, aged 84. 

MiTcirEEL.—On Oct. 5th, at Sutton. Surrey, James Murray 
Duff JIJtcheB. M.D.Abcrd., F.R.C.S. Eng. 

Ofie.—O n Oct. 5th, at Poona, foUowing an accident whlb' 
racing at the Poona and Kirkee Hound Races, Philip Adaroa 
Oplc, Major, R.A.M.C., M.B. Camb., Surgeon to B<--> 
ExccUencv the Governor of Bombay. 

STAX-n’Eii.—On Oct. 7tb, at Bournemouth. Wilham Stanwoa, 
R C S. Eng., New Milton. Hants, formerly of Rachdalc. 
Stokes.—O n Sept. 24th, in South Indio, Louis Patrick Stokes, 
L.R-C.P- and S.I., chief medical and sanitary offleer, 
Kolar Gold Field. My.sore State, aged 54. , 

THORPE.—On Oct. 9th, Reginald Thorpe. M.R.C.S. Eng., o' 
Elmboume-road, S.W., and Harloy-strcct, W., oculist to 
the L.c.c. school clim’c, Wandsworth. , 

WoAKES. —On Oct. 7th, at BuckJand-crcsccnt. N.M., Clauo 
Edward Woakes, M.R.C.S. Eng. 
jVjj —A fee of 7*. Cd. is charged for the insertion of ffotiees of 
Births, Marriages, and Deaths. 
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THE BACKGROUND TO HARVEY* 

Bt Sir Walter Langdon-Brown, M.D. Caml)., 
Hon. D.So. Oaoh., P.E.C.P. Lond. 

EMERITtra PROFESSOR OP PHYSIO IN THE HNIYERSITY OP 
CAMBRIDOE ; CONSOLTINO PHYSICIAN TO 
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The personality of every great man has a certain 
impact on his own generation, hut when Thomas 
Hobhes said that Harvey was the only man who 
had seen his theories accepted dui-ing his lifetime 
he must have been thinking of the younger generation 
which had grown up sincn the theory became known. 
For the men of Harvey’s ovni standing were never 
convinced. Questions that we know were put to an 
unsuccessful candidate for the licentiateship in 1032 
prove that his discovery had not yet been accepted 
by his colleagues, nevertheless had his biography 
been written in the vogue now only too prevalent of 
searching for what was called “ the real man,” which 
means a hunt for his failings, Harvey would have 
emerged from the ordeal very well, and it would 
still have to be allowed that he profoundly influenced 
physiology, if not me'dicine, for the rest of the 
century. Mr. Wilfred Trotter said of John Hunter: 

" It needs all our imaginative sympathy to picture the 
twilit country in which his labours were carried on—the 
air is dim and tliiok, the range of vision short, the appear¬ 
ance of tilings ambiguous. . . 

This is even truer of Harvey, hut as Mr. Trotter 
pointed out. Hunter’s influence was more limited to 
the indirect and germinal while every student of 
physiology is in some sense the henefioiary and 
direct legatee of Harvey. 

T do not aspire to paint yet another portrait of 
Harvey, for the hastiest perusal of the orations'will 
prove how well that has heen done, but to try to 
picture something of his background, in the hope that 
thereby I may do something to make his figure 
stand out more clearly against it. Not so much the 
physical background of Cambridge, Padua, St. 
Bartholomew’s, and this college as the background 
pf the thought of his time. An ambitious task, hut 
it has always interested me to inquire why men 
thought what they did when they did. And this 
shall be my offering to a great name. I am the more 
encouraged to make tbis attempt because for reasons 
I hope to analyse, the seventeenth century has a 
topical interest for ns to-day. Different ages have 
been interested in different epochs : our fathers were 
mterested in the Eenascenoe, the Renascence was 
interested in the classical age ; to-day we seem to be 
rounding off a school of thought that was born in 
the seventeenth century, and so we turn hack to 
inquire, why did men think what they did then T 

We are learning that the dark ages were not so 
dark as they were painted. The marvelloiisly rapid 
flowering of the Renascence tends to blind iis to the 
subtle changes that were occurring before. Some¬ 
times there comes a spring so early in the year 
that -vve fear the return of a frost that will nip the 
mcautious buds. Something of that sort happened 
in Europe in the thirteenth century. There was a 
stir in the air. True there bad already been a revival 
of architecture, hut now a now and delicate art was 
hemg revealed by such men as Duccio and Giotto. 

PI,* Jb^Harveian Oration deUrored before the BoYal College of 
^ 6004°° London on Oct. 19th, 1936. 


A new attitude to the world, a frank love of nature, 
of life in all its manifestations made its appearance. 
I like to think it was due to St. Francis of Assisi. 
His example certainly inspired Giotto to his earliest 
creative efforts, and the Franciscans were the first 
scientific investigators of this new age. For when 
man begins to wonder he desires to investigate. Was 
not Roger Bacon, the father of English natural 
science, a Francisoan ? 

And then came the frost, and the icy fetters of 
theological authority imposed a return of winter. 
Roger Bacon languished in prison for many years 
and no attempt was made to revive any interest in 
experiment until the days of his greater namesake. 
The impulse to wards, a newer freer attitude to life 
was nipped in the bud and had to throw down deeper 
roots before again emerging. One great and per¬ 
manent gift remained—the universities. 

The Renasoenoe was late in reaching England. 
Even in France it was unknown tiU 1494 and the 
first Renascence architeoture in England is to he 
found in a chantry dating from 1500 in Cliristchuroh 
Minster. Consequently we are in this country a 
little apt to overstress the part played by the new 
learning, the new writing, and the new world in 
producing that wonderful efidorescence. Its inner 
essence remains as mysterious as the springing of 
youth into adolescence, and these events had found a 
soil already fertilised as the work of Donatello,' Fra 
Angelico, and Luca della Robbia testified. It has 
heen said somewhat sardonically that at Cambridge, 

” learning like a stranger came from afar ” in the 
person of Erasmus in 1510. Eight years after that 
Thomas Linaore founded this college, and two years 
later his leotureships at Oxford and Cambridge, while 
in 1540 Henry VIII. founded the regius professor¬ 
ships there. With such a splendid start it may seem 
strange that the immediate results were disappointing. 
Yet on inquiry it is not so surprising. For the aim 
was to revive the old medical learning. It was 
authoritarian. Medical teaching at the universities 
consisted in the reading and expounding of Hippo¬ 
crates and Galen, and in this college in 1559 John 
Geynes was cited for impugning the infallibility of 
Galen. Not until he had humbly recanted was he 
admitted to onr fellowship in the foUowino- year. 
Something more was needed than the revivaf of the 
old; a new spirit was required to make these dry 
bones live. It seems paradoxical that the reign of 
Mary T^dor should have indirectly contributed to 
this desirable end, hut those who fled then to Geneva, 
Frankfort, and Strasbourg returned on Elizabeth’s 
accession, bringing with them a wider cultiire than 
England had previouslv known. But that new spirit 
found clearest expression in Francis Bacon’s “ Novum ■ 
Organum.” In these days when every week some 
hook is proclaimed as epoch-making, it sounds jejune 
to apply this epithet to a work which showed the 
way to the investigation of the world of phenomena. 
Projected in his youth, it was prepared by a series of 
sketches, revised and rewritten at least twelve times 
and finally published in 1620. 

Mon did not realise its portent at once. Even 
Harvey was mildly scoffing at his distinguished 
patient’s philosophy though he admired the man 
Yet as Sir William Hale-White clearly showed in his 
oration, he must have heen deeply influenced by it 
Just so, though more openly, men scoffed at Darwin’ 
Lister and Freud, only to find themselves, a few 
years later, utilising their ideas and their methods 

B 
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Why does this history repeat itself 'so inevitahly ? 
Because “ there can he no approach to truth Tvithont 
some threat to the thinker’s personality ” (Trotter). 
The dogmatic rationalism of the scholastics had 
produced a system u-hich claimed to give a coherent 
and^ consistent account of nature, of man, of the 
spiritual Tvorld, and of any other kind of 'world 
'which might he supposed to exist. Why trouble to 
look further, 'why explore an uncharted sea ? The 
unknorvn might change us, shake us out of our 
comforting certainties. Without curiosity there can 
he no science. 

Into this dusty atmosphere of scholasticism Praxcis 
Bacon came like a hreath of fresh air, declaring that 
■we are not spiders to go on indefinitely spinning coh- 
vrehs out of ourselves. He praised the more excellent 
'way of the hee, 'which gathers its material from the 
flowers of the garden and of the' field, hut digests it 
and transforms it hy a po-wer of its o-wn. Though 
much of it appeared in his earlier -works, the “ Ho-vum 
Organum ” contains the fruit of his thought, and 
I cannot resist the temptation to distill a little of its 
essence hy paraphrase and quotation. In only a 
fe-w ages had the conditions heen favourahle to the 
development of science he said—“ in times, no less 
than in regions there are -wastes and deserts.” He 
maintained that the science of his day was not a 
method of invention while the prevalent logic merely 
fixed errors founded on popular notions. 

" tniat a man had rather were true, he more readily 
believes. . . . 5<umberless are the ways, and sometimes 
imperceptible, in which the aSeotions colour and infect 
the rmderstanding. . . . We must begin anew from the 
very foundations. . . . The understanding must not be 
supplied -with wings, but rather with weights to keep it 
from leaping and flj'ing. . . . Noble inventions may be 
lying at our very feet and yet mankind may step over 
without seeing them.” 

In well-known phrases he goes on to impeach the 
idols of Ihe tribe, or the deceptive tendencies inherent 
in the minds of all men ; the idols of the cave that 
belong not to the race hut to the individual; the 
idols of the market place, whereby men are governed hy 
words rather than hy facts ; and the idols of the theatre 
(if we said “ lecture theatre ” his meaning would he 
clearer) due to the authority of philosophical systems 
and perverted rules of demonstration. He joins 
hands with certain modern philosophers in declaring 
that the mind of man supposes more order and 
regularity in the world than it can actually find, and 
Harvey’s somewhat similar pronouncement may well 
have heen derived from that source. 

Bacon never claimed to have originated the method 
of induction, which he freely attributed to Plato. 
But so great a stimulus did he give to its employ¬ 
ment that it may seem strange that his plan for the 
renewal of the sciences has never heen deliberatelj 
followed in its entirety hy others. _ Two, perhaps 
three, flaws in it may offer a partial explanation. 
In the fii-st place the defects in his_ o-wn scientific 
equipment led to a certain crudity in his conceptions 
of nature, which gives some justification for H.arvey s 
scoff that Bacon “ wrote pliilosophy like a Lord 
Chancellor.” In the second place he claimed that 
his wav of discoverinc sciences went far to level man » 
wits and left little to individual excellence. :Never 
was there a greater fallacy. It leaves out of considep- 
tion the scientific use of the imagination. Fabncius 
had observed the valves in the veins, but regarded 
them as pockets designed to catch blood that would 
otherwise have collected in the extremities*. Bohert 
Boyle tells us that Harvey saw a tiny hut momentous 


flaw in the argument. For he observed that the veins 
to the head also had their valves set towards the 
heart. There was the germ which cultivated hy his 
scientific imagination flowered into his immortal 
discovery. Pasteur said that chance only visits the 
mind that is prepared. Although Darwin claimed 
to have worked on true Baconian principles, he 
■wrought better than bis master knew, for his collection 
of ^tances was guided hy a hypothesis of which the 
validity could he tested. No one who has had to 
disburse the endo-wments for research can accept 
the view that the scientific method levels men’s 
■wits. 

In the third place when Bacon said “ I only sound 
the clarion, hut I enter not into the battle,” ho 
deprived himself of the crucial test of his own method. 
He did as a matter of fact carry out a few experi¬ 
ments, one of which was fatal, for on a -wintry day in 
March, 1626, he caught the chill which ended his life 
while stuffing a fowl -with snow to see if cold would 
delay putrefaction. It was probably this scant 
practical experience which led him to slight Wilham 
Gilbert’s work, a more careful study of which would 
have saved him from some errors. Gilbert was 
“ the first real physicist and the first trustworthy 
methodical experimenter ’-’ and we are proud that he, 
who influenced Harvey, was a president of our 
college. 

Nevertheless Bacon “ did more than anyone else 
to help to free the intellect from preconceived 
notions.” In his o-wn words he pointed the 
way to “ a new and unexplored kingdom of know¬ 
ledge ■within the reach and grasp of man, if ho 
will he humble enough and patient enough to 
occupy it.” 

But he -was notoriously a better guide in science 
than in morals, and it is impossible to -understand 
seventeenth century thought -without taking into 
account its preoccupation -with morals. At the 
Kenascence men felt released from the moral and 
religious codes which had bound them for centuries ; 
they believed that they could reap where they had 
not so-wn. The subtle awakened inteUeots appreciated 
the advantage of brain over hra-wn and i)roceodod to 
exploit the simpler minded. Caius oven came to 
doubt the wisdom of his benefactions and of his support 
to the new learning. However, the reign of the 
Machiavellis was not unohallengod for long. jMorality 
would keep breaking through. Over this fine of 
cleavage Shakespeare brooded. A new sensibility 
was being born and he was conscious, of a note of 
irresolution. He realised that the Jlercutio of the 
south was gi-ring way to the Hamlet of the north. 
Unlike Dante who was always a judge, Shakcspe.ire 
was a recorder. It takes a poet to plumb a poet’s 
mind, and it was John Keats -ivho put his finger on 
one of Shakespeare’s greatest characteristics, his 
capacity for “ being in uncertainties, mysteries, 
doubts, without any irritable reaching after fact and 
reason.” 

The age had heen one of frantic activity. England 
had experienced every stimulant: wild adventmes in 
the ends of the earth, threats of destruction from 
abroad, constant plots -within. Now it was beginning 
to sober do-u-n. Though Shakespeare could remain 
with his mind in suspense, his follows could not. They 
wanted facts. Again the cry .arose “ AVhat is Truth t ” 
but this time the jesting Pilates stiiycd for an answer. 

“ The climate of opinion ” is a happy phr.ase we owe 
to Joseph Glanvill, of .Scholar Gipsy fame. How did 
men comport themselves in the new climate that 
was surrounding them ? According to their kind : 
some simply looked back -with bitter regret, others 
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forward with eager anticipation, some imitated 
Sir. Facing-both-ways. 

Eichard Bttktox looked hack. He was a scholiast 
horn ont of due season, and grew old in an age he 
condemned. Like the melancholy Jagnes in many 
ways, he had a melancholy of his own, compounded 
of many simples indeed, for his “ Anatomy ’■ is a 
mosaic of. quotations. Mark Pattison described the 
typical scholastic attitude thus, “ If a great writer 
has said a thing, it is so.” It reminds one of case- 
made law, -always so foreign to the medical mind. 
But the authoritarian note was no longer acceptable 
in the new atmosphere and Burton felt that by any 
human standard the entire order of the nmverse was 
irrationaL It has been said that he was filled with 
hatred, scorn, and derision for the whole scheme of 
things in which he found himself. What could one 
do, he protested with tears in his eyes, but laugh ? 
Touchstone and Jaques in one. 

JOHM Doxxe, the famous Dean of St. Paul’s, on 
the other hand, illustrates alike in his life and thought 
the transition from the sixteenth to the seventeenth 
century. He was “in certain aspects of mind and 
training the most mediaeval, in temper the most 
modem of his contemporaries.” As Mr. John Sparrow 
wrote with deep insight, while still only a schoolboy 
at Winchester, “ despite all vicissitudes of fortune, 
despite even the apparent changes in his character, 
Donne himself was always essentiaEy the same. ... 
There are two ways of arriving at the pitch of emotion 
necessary for the production of such writings as 
Donne’s, One is the absolute surrender to pleasure, 
and the sacrifice of the ordinary standard of morals ; 
the other is the complete banishment of pleasure, 
and the consistent Eving up to an ideal. Donne 
■ adopted both of these . . and “ there lingers 
about him something unexorcised as if Pagan incense 
were burning in a Christian crypt.” 

Brought up a Eoman Catholic, he had become 
Anglican by the time he was 24, but his steps to the 
altar were somewhat devious and faltering. He was 
worldly and time-serving, ascetic and devont, with 
equal sincerity. He stood haughtily apart from his 
contemporaries except Ben Jonson, for he had the 
scornful indifference of the innovator, regarding 
himself as destined to inaugurate a new era. He 
revolted against the conventional and classical 
imagery of the Benasceuce, and was as determined 
to break it up as Wordsworth was to release poetry 
from Miltonic diction, when it had become outworn 
through sedulous imitation. Donne experimented with 
prosody and rhythm like onr own Laureate fellow, 
Eobert Bridges. It is significant that there has been 
of late a great revival of interest in Donne, jnst as 
there has been in El Greco. The writings of one have 
affinity with the paintings of the other. Both c,an 
he ascetic and devotional, jnst as they can he dis¬ 
torted, startling, and bizarre. This' reawakened 
interest is comprehensible if I am correct in my 
thesis that certain trends of the seventeenth century 
are reasserting themselves to-day. “ Every young 
poet to-day would like to write like Donne ; intensity 
is the most admired of aU qualities. Tet—and there’s 
the rub—so few know what to be intense about— 
except negative attitudes” (Desmond MacCarthy). 
Certain it is that modem poets have abandoned tbe 
mellifluous line of Tennyson for a condensed allusive- 
ness, an obscurity, a concentration of thought, an 
imagery drawn from things of everyday life just as 
Donne departed from Marlowe’s migbty line to tbe 
same end. Whether beauty has been served thereby 


must he left to individual opinion. The modernity 
of Donne’s ideas in some ways is shown by the fact 
that he wrote an essay in favour of voluntary eutha¬ 
nasia in 1624. The essence of Hs intimate thought 
is to be sought, however, in his “Devotions on 
Emergent Occasions ” written during a serious ill¬ 
ness. Did any writer ever relish an illness so keenly 1 
It certainly gave opportunity for his self-flagellating 
temperament and it is entertaining to observe how 
gratified he was when the Eing sent his own physician 
to consult upon his case. 

A greater and more sympathetic figure than either 
Burton or Donne was Sir Thoras Bkowxx. Like 
a two-headed Janus he looked both hack and for¬ 
wards. To this peculiarity of his temperament one 
of the fascinations of his style is due, for it will he 
observed how frequently a classical phrase or allnsion 
is balanced against an Anglo-Saxon word or homely 
Ulustration. Moreover this dualism of phraseology 
is accompanied hy a duaKsm of thought, which he 
clearly acknowledged when he said, “ Thus is ^lan 
that great and true Amphibium, whose Mature is 
dispos’d to live, not only like other creatures in diverse 
Elements, hut in divided and distinguished worlds.” 

To this point of view modern philosophy is tending. 
The materialistic science of the nineteenth centnry 
is dead, neo-vitalism died -nith the recent lamented 
passing of its greatest exponent, and while the 
mechanistic theory of life is being pushed further 
than ever, its protagonists gladly admit that at 
most it can only attain one aspect of the truth. 
Thus Sir Thomas Browne joins hands rvith the 
twentieth century, though the way in which he 
expresses this attitude of his mind may give one 
the impression of scepticism hand-in-hand with 
credulity. As he said, “VThere Truth seems donhle- 
faced, there is no man more paradoxical than myself,” 
for he had realised that where a fact or opinion 
previously widely adopted can be tested by .ex¬ 
periment and is not proved correct thereby, yon 
should give it up. But where it is not open to experi¬ 
ment or that method has as yet been insufficiently 
applied, yon are at liberty not to give it up and to 
doubt the wisdom of those who do. Hnlike Bacon 
who rejected hypotheses, he attempted to use them. 
The particular fact was important in Bacon’s eyes, 
the general principle in Browne’s. 

Sir Thomas Browne was an honorary fellow of 
this coUege, hut it is not correct to say, as is often said, 
that he became a fellow of the Eoyal Society. The 
name “ T. Browne ” modestly squeezed into a corner 
of their roll is that of his beloved grandson, to whom 
he wrote such charming letters. It has been stated 
on Wilkin’s authority that Sir Thomas wrote the 
Harveian Oration for his son Edward to deliver. 
The Sloane manuscripts contain this oration in Sir 
Thomas’s writing with references to the lecture 
theatres in different continental universities which 
Edward had visited, for on this subject, as his father 
pointed ont, he could teE “ more than any other is 
Eke to say.” But as- a matter of fact Edward was 
never Harveian orator. Perhaps withlatherly pride 
he had expected him to he, and it is unfortunate 
that he did not Eve long enough to see his son occupv 
OUT presidential chair, which would have more than 
compensated for any earher disappointment. 

It was Sir Thomas Browne who enriched our lan¬ 
guage with the word electricity. That he was himseE 
an experimentalist can be seen from Hs “ ^lisceUaneons 
Writings.” Mr. Geoffrey Keynes says that he “may 
be justly compared -with his contemporary Eobert 
Boyle in his restless curiosity and his um of the 
r2 
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experimental method, though he fell far short of 
Borle in his achieremont.” Dr. Iseedham horvever 
attaches great value to his irork on the-chemical 
aspects of embryology Trhich has heeu quite over¬ 
looked, although liis originality and genius in this 
field is hardly less remarkable than in so many 
others. Harvey’s approach to embryology, tmlike 
Sir Thomas Brovne’s, was in the main morphological, 
and to-day the biochemical aspect of that subject 
has pride of place. 

On such an occasion as this when we are striving 
to find “an antidote against the opium of time,” 
Browne’s “ Urne-BmlaU ” may strike us with a 
sudden chill—“ The iniquity of oblivion blindly 
soattereth her poppy, and deals with the memory 
of man without distinction to merit of perpetuity.. . . 
Diuturnity is a dream and folly of expectation.” 
Yet it is not entirely true, for were it so, should we 
be listening to his solemn music to-day ? Saintsbury, 
no mean judge, speaks of “ The mixture of shaded 
sunlight and half-illuminated gloom which makes 
the .charm of his style and habit of expression ; its 
connection with the singular clarity and equity of 
his temper and judgment is' quite unmistakable.” 
How well this corresponds Avith the description of 
the man by his intimate friend Whitefoot, “ He was 
never seen to be transported with mirth or dejected 
with sadness.” 

He was indeed himself the Great Amphibium, and 
while he was floating placidly in divided worlds, the 
great Leviathan pushed on stormUy towards a 
completely materialistic phOosophy. 

Thomas Hobbes was born in the year of the Armada 
and lived through the Civil War, the Commonwealth, 
and the Restoration to within nine years of the 
Revolution. Much had he seen and known of changes 
during those more than 90 years, yet he remained 
unchanging, obstinately set in his opinions. When 
the Long Parliament began to be active, he fled to 
Prance, where he became tutor to the futui'O Charles II. 
But in 1657 he retrurned to England because he 
feared the attitude of the French clergy, who were 
no more tolerant towards him than the Puritans. 
Ho was a friend of Ben Jonson, of Lord Herbert of 
Cherbury, whose philosophy was ^ametrically opposed 
to his. of Descartes, and he knew Galileo. Harvey 
left him a legacy. He was not only a friend of Bacon’s, 
but acted for a time as his secretary. Yet he never 
set much store by experiment, and he founded his 
mechanical theory on Galileo rather than on Bacon. 
It is a httlo disconcerting to find that men of such 
varied culture left hhn so unaltered. It is also sug¬ 
gestive of some attractive traits in the raau that 
they put up with Ids truculence. His theory was 
neither attractive nor flattering, starting as it did 
from a belief that the whole nature of man is a con¬ 
sistent scheme of selfishness. It was not until he 
was 40 that he forimdated his philosophy on a geo¬ 
metrical basis. I like Aubrey’s account of this. In 
a friend’s library “a copy of Euclid lay open at 
the forty-seventh proposition of the first book. So 
ho read's the proposition. ‘ By God,’ says he, 

‘ that’s impossible.’ So ho reads the demonstration 
which referred him back to another (.and so on) that 
at last he was demonstratively convinced of that 
truth. This made him in love with gTOmotry.” Ho 
wanted to reduce the doctrine of justice and policj 
in general to the “rules and infallibility of reawn 
after the fashion of mathematics.” For him niotion 
was the one realitv, all others but “ the fancies, the 
oft.spring of our brains.” From geometry he passed 
through physiology to moral philosophy believing 


that “ the motions of the mind have physical causes.” 
There is a suggestion of conditioned reflexes and 
behaviourism in the statement that “the internal 
motions set up by the action of objects upon the 
senses become reactions on the external world and 
these reactions minister to the preservation of the 
individual.” Ho maintained that the appetites and 
passions of men are such that unless they be restrained 
by some power they will always be’ making war 
upon one another. Government is a social compact 
for the s.ake of peace, and men must give up their 
rights to one man or one assembly of men. And thus 
wo arrive at the absolute monarch, who has rights 
but no duties, as the apex of his pp-amid. Curiously 
modern some of these items, oven if the sequence is 
a little obscure—matter as a form of motion, and 
conditioned reflexes leading up to the conception of 
a totahtariau state. And this quotation is painfully 
topical, “ Covenants of mutual trust where there 
is a fe.ar of not performance on either part .are invah'd.” 
These are the main arguments in his chief and most 
famous book, “ The Leviathan.” But though an 
amateur he could not refrain from controversy with 
genuine mathematicians and scientists such as John 
Wallis, the first of Glisson’s pupils to proclaim 
Harvey’s discovery in public, and ivith the great 
Robert Boyle. In these disputes he was laboUod 
“ the greatest of circle-squarers.” 

There is a logic.al sequence in his attempt to show 
that the whole fabric of human life and society is 
built out of simple elements. It is in his promises 
that error lies, for “the individual is neither real 
nor intelligible apart from his social origin and tradi¬ 
tions [which] influence his thoughts and motives ” 
(Sorley). 

StUl, ns I have reminded you, certain schools of 
thought to-day favour this pushhig of the mechanistic 
theory as far as it will go, while recognising, as 
Hobbes did not, that it must leave a whole system of 
values untouched. And for good or evil, the totali¬ 
tarian state is with us to-day. So one cannot help 
feeliug a certain regard for the obstinate old man 
who stuck to his logic with more than French tenacity, 
and who was only just spared from seeing the divine 
right of kmgs finally perish in this country with the 
landing of William of Orange. , 

For throughout the century the doctrine of the 
divine right of Idugs had been challenged by a people 
who were finding then- staple intellectual and spiritual 
food in the authorised version of the Bible. As 
Fisher s.ays : 

“ Here was a people’s University. Plunging into this 
vast miscellany, where all that is most solemn and 
sublime from the distant east is mingled with the records 
of a savage antiquity, the peoples of England wandered 
at their own sweet will, unshephered and unfettered, and 
finding always by the way lessons for the conduct of life, 
some of infinite depth and beauty, but others prompting 
to gloom, pride and self-sufficiency.” 

What the nation needed on waking from the heady 
dreams of tho Renascence was what Europe needs 
to-day—a time of political peace .and social calm. 
But it was not to bo. Though knowledge continued 
to grow, the thoughts and emotions of tho people 
were diverted by class hatred, religious controversy, 
and political storms. Tho climate of opinion was 
overcast with thunderclouds, and Milton’s “ two- 
handed engine at tho door” stood ready to smite. 
It has been well .said that it was King James’s Bible 
that cost his son his head. 

I believe that if the CAJinRlDGE Fi..vto.vi.sts could 
have had their way much strife would have boon 
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avoided. In the political and theological tiirmoil ( 
of the times their's Tvas a steadying and pacifying £ 
inflaence. hut unhappily not sufficiently Tvide- 1 
spread. Tet Harvey thought little of them. In this £ 
matter he rvas more Koyalist than the King. 

Their home, both spiritual and material. Tvas < 
Emmanuel CoUege. In 1584 Sir TTalter Mildmay i 
obtained a charter of incorporation, purchased the 
home of the Black Friars which had fallen into ruin ; 
after the dissolution of the monasteries, and rebuilt 
it as Emmanuel. Hildmay was a puritan, and from 
the first the college had a decidedly purit.anical 
character. .He told Queen Elizabeth that-“he had 
set an acorn, which when it becomes an oak, God 
alone knows what will be the fruit thereof.” That 
acorn grew fast, and Fuller wrote in 1634, “ Sure I 
am at this day it hath overshadowed all the Univer¬ 
sity, more than a moiety of the present masters of 
Colleges being bred therein.” Soon after Fuller 
wrote this, the influence of Emmanuel was to spread 
across the Atlantic, for John Harvard migrated 
thence to Massachusetts and saved a college there 
- from disaster with his father’s money to make it 
the pioneer university in the United States. 
Mnllinger, the erudite, if eccentric, librarian of 
St. John’s CoUege in my undergraduate days, re¬ 
garded Sherman of Trinity as the founder of the 
movement, and Henry More who was certainly 
a leader hailed from Christ’s. But aU the others, 
of whom I need only mention Whichcote, John 
Smith, Gudworth, and Culverwel, were aU trained at 
Emmanuel. Their avowed intention was to bring the 
Church back to " her old loving nurse the PLatonick 
philosophy,” Their Platonism was in TTordsworth’s 
phrase, “ reason in her most exalted mood,” and has 
been expressed more fully as “ the mood of one who 
has a curious eye for the endless variety of this 
visible and temporal world, and a fine sense of its 
beauties, yet is haunted by the'presence of an invisible 
and eternal world behind or , . . within the tem¬ 
poral and visible ” (J. A. Stewart). But they were 
not mere mystics; they regarded abstention from 
dogmatism as one of the most effective means of 
promoting unity and concord. Mhichcote held that 
the inductive method was as calcidated to prove 
eSectual in aUaying theological contention as it had 
been in the hands of GalUeo and Harvey in their 
respective fields. He maintained that authority 
proceeds from right reason, not reason from authority. 
And fiuther he s.aid, “it Ul becomes us to make our 
inteUecturd faculties, ‘ Gibeonites,’ hewers of wood 
and drawers of water for the wiU and the emotions.” 
Ko wonder that most of them detested Hobbes's 
materiaUstic plulosophy and were alarmed at his 
influence. Though he was inteUectuaUy more than 
a match for them, they had a vision which he 
lacked. 

Though Puritan in origin it would be a mistake 
to regard them as simply Puritans ; theirs was a 
middle course. They had that wider culture which is 
sometimes successfully grafted on a puritan stock. 
Dean Inge in his book on the Platonic tradition says 
“besides the combative Catholic and Protestant 
elements in the churches, there has always been 
(thk) third element with very honourable traditions, 
which came to life again at the Renascence but 
really reaches ” much further back. “ The flame 
which [the Cambridge Platonists] kindled among 
ns _was lighted in Italy, when Grocyn and Linacre 
visited the famous Platonic Academy at Florence.” 
But they received “ the treatment, as we know both 
from Mstory and fiction which those must expect 
who interpose their persons between two violent 


c-ombatants. ... In time of war the prophet and 
seer are not wanted. Effective partisan cries have 
to he devised, which will appeal to and bo under¬ 
stood by the masses. All fine issues are coarsened.” 

One must regretfully feel that just as the story 
of the Eeform.Ttion would have been very different 
if Erasmus instead of Luther had been its leader, so 
would the history of Charles I.’s reign if Boundhead 
and Cavalier conid have listened to the sweet reason¬ 
ableness of these Platonists. But the scholar is no 
match for the demagogue at such times. 

Yet their labour was not in vain in the intehectual 
world. Only six months after Henry More entered. 
Milton left Cluisfs. We know that lie described his 
academic studies as “an asinine feast of sow thistles 
■ and brambles,” yet a few years later “ Cambridge 
men were deep in Descartes and some of them in 
Bacon.” A new intellectual life sprang mto being 
and the leaven spread as the Platonists were appointed 
to responsible positions throughout the University. 

1 cannot enter the courts of Emmanuel without 
feeling that something of the cool restraining influence 
of those Platonists haunts them still. They should 
be living at this hour. Peace be to their ashes. 

We are apt to forget that all the Athenians were 
not reasonable enlightened people, clearly though 
their refusal to le.am from experience proclaims the 
fact. In the same way we sometimes forget that 
the enlightenment of the Renascence never pene¬ 
trated the popular mind, which remained largely 
medieval in outlook. Just so to-day we can see 
what the ordinary man feels and thinks from the 
letters he is impelled to write to the popular press 
rather than from the writings of Whitehead and 
Inge. The great witch controversy of the seventeenth 
century throws light on the popular mentality, in 
which.alas,greater minds shared. To us it seems almost 
incredible that such men as Sir Thomas Browne, 
Henry More, and Joseph Glanvill should have 
I believed in witches. But we must remember they 
I felt that to doubt the existence of evil spirits implied 
t an equal doubt in the existence of beneficent spiritu.al 
5 forces. In appealing to demonology, they were 
! “ tapping^ a reservoir of traditional supernalur.al 

I belief which lay deeper in the national consciousness 
r than Christianity itself, and deeper certainly than 
the new ice-crust of rationalism which now covered 
. it ” (Willey). 

^ H. T. Eouth explains this obsession in terms of 
I modern psychology by saying, “ As men struggled 
towards a higher level of ci^Tlisation, they instinc- 
5 tively accused these pariahs (witches, Ac.) of aU 
5 that . . . progress had branded as accirrsed, but 
1 could not eradicate from the imagination. . . . For 
B many, and in some cases, subconscious motives men 
wished to believe in witchcraft—and the intellect 
0 generally follows the emotions.” It was the peaceful 
a penetration of the scientific outlook which ultimately 
s destroyed the belief in witchcraft. 

:. In this matter Harvey was on the side of the angels, 
s We know that he presided over the committee who 
t examined the survivors of the unfortunate Lanca- 
n shire witches in 1634, and pronounced them free- 
5 . from any of the signs then supposed to indicate a 
it witch. Then there is the amusing story of his beinn- 
e sent by the King to inquire aboiit a witch on Xe^ 
g market heath. Harvey pretended to be a wizard 
•e and got her to show him her familiar—a pet toad. 

In her absence he dissected it and found it to be an 
h ordinary toad. He pacified the old woman, exas- 
;t perated by the loss of her pet bv explaining he was 
It the King's physician and had adopted this" method 
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of clearing lier reputation. One can Tiridly picture 
the scene ; indeed, if Harvey ivere the “ cholericlr 
little man,” as pictured by Aubrey, it is aU the more 
to his credit that he handled the infuriated beldame 
so gently. Xor does his courtesy in controversy, so 
rare in those days, support Aubrey’s epithet. We 
may attribute some share in this tolerant attitude 
of his to the united family that formed the back¬ 
ground of his early life. Indeed, throughout they 
obeyed the request in their father’s -will to live in 
unity and mutual help, and one hears an echo of 
this in Harvey’s injunction to our college. 

The background furnished by Cains College, St. 
Bartholomew’s Hospital, and our own college has 
been fully described by others and needs no com¬ 
ment from me save this : we like to think of them in 
terms of our personal knowledge, but they have aU 
changed, almost beyond recognition, and changed 
immensely for the better. But until the war, Padua 
still looked much as it must have done when Harvey 
paced its colonnaded streets and secluded botanic 
garden. Ho must have gazed on Giotto’s simple 
dignified frescoes in the chapel of the arena, and 
marvelled as we do still at the mingled beauty and 
learning so enthusiastically expressed by the youthful 
Mantegna on the pictiued walls of the Eremitani. 
The vast Salone stiU shelters Donatello’s wooden 
horse and his sculptured high altar resposes under 
tho five domes of San Antonio. In the buildings of 
tho university, nicknamed “ II Bo,” stands the anato¬ 
mical theatre where Harvey watched the dissections 
of Fabricius ; that theatre which served as the model 
for tho old anatomical theatre at Cambridge that 
lasted info my own student days. Just as the spirit 
of his maturer age is preserved in this coEege, so in 
Padua we can best realise the material surroundings 
of Harvey’s youth. Hero too we may weE imagine 
he gained that knowledge of art which fitted him to 
be entrusted with the responsibihty of buying pictures 
in Venice for such a connoisseur as Charles I. 

Soon after that historic cannon baE on EdgehiE 
roused Harvey from his book he retired to Oxford 
and the pursuit of embryology. He had previously 
gathered much practical lore from the keepers^^of 
tho royal forests, and a countryman said of him ‘ if 
be had been as stiff as some of our starched and 
formaE doctors he had known no more than they.” 
It must have been a rehef to leave tho turmoE behind 
and to watch the development of tho chick in 
Bathurst’s rooms in Trinity. This aspect of his work 
has quite naturaEy received less attention in. these 
orations, except for Dr. Herbert Spencer’s scholarly 
exposition fifteen years ago. Since then embryology 
has advanced in a now direction which makes it 
fitting to return to the subject for a few moments. 

The widest difierences of opinion have been 

expressed concerning his “Do GenerationeAuimalium.” 

Sir George Ent felt like “another Jason, ennchod 
with tho Golden Fleece” when he was aEowed to 
carry it off for pnbEcation. Some others have 
ref'arded is as a splendid faEuro. Tho recent critical 
au'alysos of its contents by Xeedham and h.T Meyer 
wiE help to restore tho balance between those two 
extremes. One cannot help fecEng that loyalty to 
a fweat name has inspired prai.so lavished by some, 
and that tho work contains much speculation as weE 
as ob.=ervation. 

I said at tho outset that tho personahtj- of every 
great man has a certain impact on his own genera¬ 
tion. The converse is inescapably true. Vo may 
rigid Iv marvel more at the release from contemporary 


thought which Harvey displayed in his work on tlie 
circulation than at his bondage to it as shown in his 
embryology. The results of tho different ment.fi 
attitudes that characterise the two hooks may bo 
summed up in Bacon’s aphorism, “If a man'will 
begin with certainties ho shaE end in doubts, hut if 
he wiU he content to begin with doubts ho sh.nll 
end in certainties.” When at the end Harvey said 
he despaired of understanding development, wo may 
fairly ask whether he did'not begin with wh.at he 
regarded as some certainties. 

Yet much of value remains. Harvey stoutly 
upheld the docti-ine of epigenesis against the pre¬ 
valent theory of preformation It is astonishing 
what a hold that Chinese box idea of the ovum 
continued to have even into the early nineteenth 
century. Harvey’s conception of the gradual dif- 
ferentiation of the simple and homogeneous into the 
complex and heterogeneous showed phEosophical 
insight and anticipated the ideas of the present 
century. Xor was this aE. He anticipated GEsson 
by a quarter of a century in the generalisation that 
all Eving tissues are characterised by a response to 
stimulation, and he contested tho view of his own 
master Fabricius that the maternal and foetal circu¬ 
lation directly communicate. And to him we owe 
the epigrammatic generahsation “ ex ovo omnia.” 

Considering how Ettle' Cambridge did for Harvey 
in his lifetime, I feel in private duly hound to empha¬ 
sise something of what my university has done in 
the last sixty years to develop some of his views. 
Harvey’s idea of the intrinsic rhythm of heart muscle 
was carried to triumphant demonstration by GaskoU, 
and has formed the basis of the new cardiology. 
Frank Balfour’s evolutionary conceptions of embryo¬ 
logy may he out of fashion now, but what a stimulus 
they gave to the whole of animal morphology. And 
they were based on epigenesis. BaEour had been 
dead seven years when I wont to Cambridge, hut his 
old department was stEl Et with the radiance of his 
enthusiasm. The studies of Walter Heape and of 
our own Baly medalEst, F. H. A. MarshaU, have 
carried on the torch. And the latest phase, the now 
chemical aspect of embryology, is associated with the 
name of Joseph Xeedham, onr OEver-Sharpoy 
lecturer of this year. 

I have tried throughout to indicate the.ways in 
which the turmoE of thought in Harvey’s time is 
reproducing itsoE to-day.. In both instances there 
had been a phase of great and rapid expansion both 
in thought and in wealth, foEowed by disillusionment 
on the inteEectual side and greater stringency on 
the financial. On each occasion old standards were 
destroyed before adequate new ones could be provided 
in their place. A new phase of thought is accom¬ 
panied by a new form of art. If the baroque did 
not spring from the counter-reformation it was at 
least greatly fostered by it. The exponents of the 
new baroque, Picasso and Epstein, appear to express 
the feelings of the post-war generation more satis¬ 
factorily than they do mine. In their influence on 
younger poets Donne is paraEeled by T. S. EEot. 
It is not without significance that some modern 
writers arc beginning to justEy JIachiavoUi and his 
ideal of tho domination of a ruthless leader, whEo 
Elizabethan and Jacobean thinkers felt tho effect of 
his doctrines to ho corrosive and withering. It has 
been weE said that “ tho sinking of the clear 
exaltation of Elizabethan dramatic poetry into tho 
sophisticated, satirical conflicting mood ... of the 
Jacobean drama had many concurrent causes. Tho 
apprehension, regret and disElusionment inoritahlo 
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to tlie conscious passing of a long period of high 
civilisation -were not in this case imfounded, and 
those -who had khoBn the great age, even those 
■who had onlv gro'svn to manhood during its latest 
vpars, Tvere touched hy them (like the generation 
that succeeded the Great tVar) -without being able to 
define their loss in Tvhat had passed. Moreover . . . 
a stage of development in -which some transition from 
■wonder and disco-very to assessment and criticism 
■was ine-vitable.” The modem parallel' unfortu¬ 
nately needs no emphasising. There is ho-wever one 
outstanding difierence. Then, the -way of investiga¬ 
tion by experiment -was ne-w and seemed full of 
hope; no-w there are murmurs to be heard against 
science itself. Bacon’s utterances ha-ve not quite the 
same thrilL The discovery of facts has not in the 
long run proved so exhilarating after all (Basil 
tVifley). Science on the one hand offers material 
comfort, on -the other, intellectual abstractions. 
This leads to a mechanised -world without moral 
direction. Too many men use dangerous machines 
like toys, as -would a child. In the reaction against 
this -we are actually hearing sighs of regret for the 
passing of the scholiasts, -with their strange doctrine 
that a belief c.an be metaphysic.ally true, though 
empirically false. Men grasp at the indeterminacy 
of the atom to re-vive the idea of rniracles. As in 
other ages of spiritual doubt and political -oncer- 
tainty, the cult of astrology, not to mention other 
strange cults, is becoming fashionable. 

Man’s brain has not been able to adapt itself 
quickly enough to the material changes of the last 
hundred years. Sir Alfred Ewing was saddened in 
his last years by the use men -unre making of the 
inventions he himself had helped to promote. Lowes 
Dickinson asked if -there -were a way of escape from 
the alternatives—shall -we allow science to destroy 
us or shall we destroy it to save ourselves 1 Such 
statements ho-wever relate to the physical sciences— 
biology must restore the balance. If -we -would under¬ 
stand ourselves—a much needed investigation—^we 
must realise that we are subject to the laws of biology. 
A study of history from the biologic.al angle -would 
contribute towards that -understanding. 

And of all branches of biology, medicine can play 
the largest share in the reconciliation of science -with 
ethics. In these latter days medicine is becoming 
increasingly psychological in its approach to suffer¬ 
ing, while de-veloping its scientific armament as much 
as possible. The field of medicine is ever -widening; 
we can neither remain isolated in our laboratories 
nor merely stay by the bedside. TTe are taking a 
broader view of Harvey’s injunction to seek out the 
secrets of nature, and are becoming one of the leading 
social services. In that development I am proud to 
think that this ancient college is now playins an 
increasingly important part. 

Towards the end of his life Harvey -wrote to a 
young medical man that as an explorer bi^ o-wn da-vs 
■were, alas, nnmhered. “But,” said he, “it -will 
always be a pleasant sight to see distinguished men 
like yourself engaged in this honourable arena.” 
There spoke the true spirit of adventure, glad to 
band on the torch to the younger generation. In 
like spirit, it is good for ns. on this, the morrow of St. 
Luke’s Day, to pause amid the rush of life for an hour 
to join hands -with those who have gone before and 
■with those who -will come after ns. Thus is the real 
continuity of this college assured. 

And so I exhort you in Harvey's o-wn words “ for 
the honour of the profession to continue in mutual 
love and affection.” 
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VIT-4I^IIN-G DEFICIENCY IN -ADDISON’S 
DISEASE 

Bt Johx F. IViLEixsox, M.Sc., PhJD., 
M.D. Manch., M.K.C.P. Loud., P.I.C. 

PHTSICIAV TO THE 3IA.XCHESTER EOVAI. EO-mMAEr AND DIKECTOB 
or THE DEPAETMEXT OP CUXIC-U. IXTESTIG.ATIOXS AXD 
HESEAECH, EOTAL IXTIKMAKT AXD UXITEESrrr 
OP MAXCHESTEK ; AXD 

, Chaeixs a. Ashford, Ph.D. 

BIOCHEJnOAE ASSISTAXT 


The method introduced hy Harris et al.^ - has 
provided a simple technique for the diagnosis of 
■vitamin-C suhnntrition. A series of patients -with 
Addison’s disease have been available in the Man¬ 
chester Koyal Infirmary during the last months, 
and the opportunity has been taken to investigate 
some of them from the point of view of vitamin-C 
deficiency hy means of the technique of -urine titra¬ 
tion. The results obtained in three cases are described 
here. 

The iechntqttc employed was essentially that of Harris 
and Kay. In aU cases, one-tentb of the voltime of glacial 
acetic acid was added to the urine immediately it was 
voided, and the titration carried out -witliin a short time 
or in the case of overnight specimens within a fe-w hours 
of passing. In actnal fact, titrations were carried out 
on each indiridual sample during the day, hut for 
the sake of brerity only the average concentrations 
during tlie 24rhour period are given in the Tables, 
together -with the total 24-hour excretion. In all cases 
the 24-hour period is taken from noon of the date given 
to noon of the following day. The administration of the 
test dose therefore prec^es tlie beginning of the collection 
of the day’s urine. AU the patients were women, and 
very occasional samples may have been missed. For 
this reason a somewhat long control period was necessary 
before giving the graded test dose. 

CLIXICAI- details 

The folio-wing notes are abbreviated since the 
cases -will he described fully in another paper 
embodying a report to the Therapeutic Trials 
Committee of the Medical Kesearch Council. 

Case 22.—A housewife, aged 44, was admitted to hospital 
on June ISth, 1935. Shelaad been in good health until 
six months previously when she began to feel tired and 
rtiort of energy. Attacks of vomitinn followed, and 
increasing pigmentation of the skin. There was loss of 
weight, asthenia, and amenorrhcea for six months. 

-The skin was a very dark brown, thebairwas black, and 
the eyes bro-wn. Pigmentation -was most intense on tlie 
skin over the elho-ws, knuckles, and knees, romid the 
mouth and eyes, and over the malar eminences, shoulders, 
and lower abdomen. Tlie bnccal and vaginal mucous 
membranes also showed patchy pigmentations; the 
areoke were not pigmented. STothing abnormal was 
found in the chest, abdomen, and nervous system. Pulse : 
regular, poor volume, 9G per min. Temperature 97° F. 
Blood pressure 90/60. Weight 6 st. 4 lb. Urine: 
traces of albumin and diacetic acid. Blood: urea, 
60 mg. per 100 e.cm.; sugar, SO mg.; clilorides, 445 mg. ; 
sodium, 312 mg.; inorganic phosphate, 5-3 mg. Basal 
metabolic rate : deceased by 11 per cent. Blooli count: 
red cells, 4,224.000 ; hicmoglobin, 74 jwr cent.; colour- 
index, 0-9 ; white cells, S200 (polymorphonuclears 47*0, 
lymphocytes 49-5, large mononuclears 3-0, eosinophils 
0-5, basophils nU); aniso- and poikilo-cytosis Ehvht; 
nucleated red cells nil; platelets scanty. Fractional gastric 
analysis sliowed achlorhydria gastrica. X ray examina¬ 
tions of the chest and suprarenals showed nothing abnormal. 

The patient was under observation in hospital from 
Juno ISth, 19oo, to Feb. Hth, 1936. Dnrinv that period 
her systolic blood pressure varied between 50 mm. at the 
ari^e^s to about 100mm. (ou one occasion 111) during the 
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remissions. Tlxrougliout this time also her temperature 
rvas somewhat irregular, between 97°-99'’ F. with occasional 
rises above 100° F. Her lowest recorded weight was 5 st. 
Extensive biochemical and clinical investigations were 
carried out re^larly and wiU be reported elsewhere. She 
was treated with suprarenal cortical extracts administered 
daily, either intravenously or intramuscularly, and sur\-ived 
several crises in which she had been critically ill. Later, 
during the periods of the ascorbic acid experiments 


Table I. (Case 22) 


Date. 

Av. cone. 
A.A.* in 
urine 
.(injr. per 
c.cm.) 

24-hour 

total 

(mg.). 

Ascorbic 

acid 

tberapy. 

Date. 

c 

Av. cone. 
A.A.* in 
nrine 
(mg. per 
c.cm.) 

24-hour 

total 

(ms-). 

Kov. 





Dec. 



13 

0*a04S5 

2-57 



It 

0-14S 

46*6 

- 14 

o-nos3 

2-2.5 



2 

o-oss 

40*0 

15 

0-0073 

1-9S 



3 

0-042 

23-7 

IG 

O-OOG 

2*44 


Control 

4 

0-03 

8*0 

17 

0-0065 

2-12 


period. 

0 

0-03 

10*0 

,18 

— 

—. 



G 

0*017 

G-5S 

19 

0-008 

2-02 



7 

0-01 

1*32 

20 

0-005G 

1-4S 



8 

o-oos 

7*4 

21 

0-00 76 

3-09 



9 

0-009G 



0-0135 

3*13 



10 

0*0057 

5*7 

23 

0-01-15 

4*0 



11 

0-005 

5*0 

24 

— 




12 

0-0073 

- 4-39 

25 

0-035 

14*0 



13 

0-008 

3-G6 

2G 




r 450 mir. 

IG 

0-0075 

4*70 





. orally. 

17 

0-01 

4-05 

27 

0-U75 

12-0 



18 

0*003 

2*2 

28 

0-124 

21-3 


500 mcr. 

Jan. 



29 

0-127 

40-6 


orallv. 

25 

0-0077 

4*06 

30 

0-17 

72*4 







• Av. oono. A.A. =Averase concentration ascorbic acid in urine, 
t From Dec. 1st ascorbic acid tberapy was discontinued. 


described herein, she was recei%'ing 10-20 c.cm. suprarenal 
cortical extract (Cortin) daily, but no salt, and her systolic 
blood pressure remained between 80-95 mm. Her weight 
at this time was increasing (5 st. 4 lb.). She was in quite 
good condition and definitely improving, being free from 
gastro-intestinal symptoms and less asthenic. 

Throughout the Uhiess the patient’s luinary volumes 
were small, being 300-500 c.cm. daily. On account of her 
low weight the initial test doses of ascorbic acid were 
graded. The daily urinary excretions of ascorbic acid 
are shown in Table 1. The diagnosis of Addison’s disease 
was confirmed on Feb. 14th when she died suddenly from 
a fust and only paroxysm of auricular fibrillation with 
cardiac muscle failiue. Autopsy showed extreme atrophy 
of both suprarenal glands but no evidence of tuberculosis. 

C.\SE 23.—A housewife, aged 32, was admitted to the 
INIanchester Royal Infirmary on Jan. 14tb, 193G, complain¬ 
ing of loss of cnergj", extreme weakness, backache, and 
increasing pigmentation of the skin. These symptoms 
had been coming on graduallj' for IS months during which 
period she had been subject to attacks of nausea and 
vomiting. She became constipated but menstruation 
was not affected. Weight was lost and finally she was 
unable to carrj' on her household duties. 

iSho was of very slim build (weight 7 st. 12 Ib.) and 
moderately asthenic. Pulse : 72, regular. Blood pressure 
125/75. There were old scars in the left cervucal and 
submastoid regions where tuberculous glands had been 
excised many years pre\iousl 3 '. The skin was^verj' dark 
brown, especiallv on the chest (areola? and axilla?), face, 
hand.s, wrists, and knees; there were small pigmented 
patches in the buccal and vaginal mucmis membranes. 
E\'es dark brown, hair almost black; previoush" she had 
been a brunette. Basal metabolic rate: decreased b3'2pcr 
cent. Fractional gastric anaK'sis showed hj'po-aciditj’ 
(maximmn titro 17 units HCl at 1^ hours). Blood count : 
red cells, 4.900,000; ha-moglobin. 93 per cent.; colour- 
index, 0 03; white colls, 12,600 (poh-morphonuclears 
47*5. l 3 *mphoc\’te 3 46*5, large mononuclears 6*0, eosinophils 
nil, ba-sophils nil); aniso- and poikilo-cj'tosis slight; 
nucleated red cells nil; platelets in moderate numbers. 
Blood: urea, 24 mg. per 100 c.cm.; chlorides, 460 me.; 
sodium, 330 me.; inorganic phosphate, 3*8 mg.; sugar, 

77 mg. Wassennann reaction : negative. 2Cra\'exarnina- 
tions : chest negative ; loins showed an irregular calcifica¬ 
tion at the upper polo of the left kidno\' with slight 


extension along the outer border ; faint trace of calcifica- 
tion above the upper pole of the right kidney. 

Diuing the first few daj-s after admission to hospital 
the patient had further attacks of nausea and vomiting, 
wliile the pigmentation became more conspicuous. The 
sj'stolic blood pressure fell to 95-105 mm. and tho weight 
to 7 st. 6 lb. Tliere were no gross changes in the bio¬ 
chemical findings. She was stabilised with suprarenal 
cortical extract (cortin) at 10 c.cm. intramusctilarl}- daily 
in the first stages, later 5 c.cm. on alternate days and 
then every tliird day. A further gradual reduction in 
dosage to 5 c.cm. per week became possible with tlie 
etdiibition of sodimn cliloride (15 g. daily). Later cortin 
was discontinued entireij*. During tho whole period of 
the ascorbic acid test she received a daUj’ dose of 10 c.cm. 
cortin and no salt; at this time the weight was 7 st. 10 lb. 
Tlie luinary excretion of ascorbic acid is shown in Table II. 
Tl>e vohune of lu-ine excreted was 800-1000 c.cm. daily. 
The maximum concentrations of ascorbic acid reached 
0*4 mg. per c.cm. on Feb. 1st, 1936, and 0*47 mg. on 


Table II. (Case 23) 



Av. cone, ascorbic 

24-boiir 


Date. 

acid in nrine 

total 

Therapy. 


(m^. per c.cm.). 

(mg.). 

Jan. 




23 

0-006 

4-G3 


24 

0-006S 

4*03 


• 25 

.0-013 

10*61 

L * Control 

2G 

0-0091 

8-45 

j period. 

27 

0*0120 

11-43 

28 

0-0095 

4-5S 

J 

29 

0-0105 

7*77 

\ 

30 

31 

Feb. 

1 

0*01 

0*057 

0*26 

5*28 

42*2 

132*2 

500 mgr. ascorbic 
t ncid per os at 

1 noon. 

2 

0*205 

35*1 

1 

3 

0*034 

35*55 


4 

0*010 

13*00 

LAscorbio ncid dls- 

5 

0-029 

24*96 

C 

0*014 

18*1 

1 continued. 


0*0039 

7*34 


10 

0*0077 

0*50 

J 

April 

23 

Juno 

16 

0*0068 

0*013 

6*50 

29-0 

1 High vitnmin-C 
j diet. 


Feb. 2nd—on each occasion four hours after tho tost 
doses. ' 

-Tliis patient is still alive and has improved very much 
on treatment with salt and very' occasional injections of 
cortin. Her weight is 8 st. 12 lb. and her blood pressure 
120/80. 


Case 24 .—A housewife, aged 48, was admitted to hospital 
on ICov. 14th, 1935. She gave a history that she had been 
losing weight for twelve montlis, and had lost over 4st.; 
the rate of loss liad recently* increased. About nine months 
ago she began to complain of increasing weakness and 
fatigue and noticed that her complexion was becoming 
increasingly sallow. She had shooting pains in the head 
and aching pains over tho sacrum. Her ajrpetite beenmo 
poor, and there was vomiting occasionally, at intervals 
of about four weeks. Tho bowels were constipated. 
Micturition was normal; menstruation iiregular. 

On examination it was clear that the patient had lost 
much weight, for tho skin of tho abdomen was loose and 
hung in loose folds below tho vulva when she was erect. 
She was much pigmented, especially around tho eyes, 
over the cheeks, elbows, knuckles, shoulders, knees, and 
abdominal wall, and on the insides of tho thighs. The 
nipples were very dark. There was pigmentation on the 
palate, while the buccal and the vaginal mucous 
membranes were also pigmented. Tho teeth were in poor 
condition. Tlio pulse was rapid, of fair voliuno^and 
regular, rate 92. Tlie temperature v’aried from 97° to 
98° F. Tho heart was normal in size and tho sounds were 
also normal. Blood prc.ssure 120/70. IVcight 7 st. 12J lb. 
Tlie lungs presented no unusual features. In tho abdomen, 
liver, spleen, and kidney.s were not palpable altliough the 
abdominal wall was ONdremclv lax. There were no 
enlarged lymph glands. Xothing abnormal was foinid m 
the central nervous system. Blood: urea, 20mg- 
100 c.cm.; chlorides, 460 mg.; sodium, 328 mg.; inorganic 
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phosphate, 4-0 mg; 'sugar, 81 mg. Basal metahoKc 
rate; increased hj-4 per cent. Fractional gastric analysis 
shorred aclilorhr-dria gastrica. Glucose-tolerance test 
77, 95, 113, 105, 100, 91 mg. glucose respectively at half- 
hourly inteirals. X ray examinations of the chest and 
loins did not disclose anjdliing abnormal. 

Tire patient -was treated ■wdtli suprarenal cortical extract 
(cortin) commencing on Xov. 23rd nrith 10 c.cm. daily. 


Table III. (Case 24) 


1 

Date. 1 

Av. cone, ascorbic 
add in \irino 
(mgr. per c.cm.). 

24-hour 

total 

(mg.). 

'Therapy. 

Nov. 




25 

O-00C9 

5-72 


2G 

O-OOoS 

4-S9 

Control 

27 

0-0076 

3-37 

period. 

2S 

0-008S 

0-19 

29 

O-OOSG 

3-lS 


- 30' 

0-007 

5-5S 


Dec. 


1 


1 

O-OOGS 

0-010 

O-OIS- 

6‘20 

6-96 

1*’*3 

Received 500 m®;. 

3 

h ascorbid acid 

4 

0-093 

5S-2 

per 03 at noon. 

5 

0‘10S 

lOS-O 


6 

fl.ooo 

20S-3 


7 

0'23 

14S-1 

/ 

S 

0-106 

Menstruation 

) 



commenced. 

1 Ascorbic acid 

17 

0-017 

10-6 

i discontinued. 

18 

0-017 

9-37 

1 

June 



23 

JrQr 

0-007* 

10 -c* 

\ Moderate 

( vitamin'C 
^ct. 

14 

0-014 

15*6 


* Exalts certainlj- too Ion-, owing to late addition of acetic 
acid. 


but increasing the dose on the 27th to 20 c.cm. for tliree 
days. The treatment continued thereafter n-as 10 c.cm. 
daily until Dec. 25f h. During tliis period the systolic blood 
pressure remained about 100—105 mm., the biochemical 
findings remained ivithin normal limits. Afterwards 
the dose of cortin was gradually reduced and log. sodium 
chloride given daily. Tlie patient’s subsequent historj- 
has been extremely satisfactory. She has continued to 
mprove, has put on weight and is now only taking salt 
by mouth and an occasional dose (5 c.cm.) of cortin intra- 
m^cularly. Her systolic blood pressure is now main¬ 
tained at 120—124 mm. At the time of tlie test shown in 
Table m. her weight was 7 st. She passed 500-900 c.cm. 
of urine daily. Tlie maximum concentration of ascorbic 
acid in the urine after the test doses had been given was 
0-6G mg. per c.cm. five hours after tlie test dose on 
Dec. 6th (see Table m.). Estimations had to be discon¬ 
tinued on Dec. Sth because menstruation recommenced. 

results of excretion test 

The figures given in Tables I.-III. 'indicate a con¬ 
siderable degree of vitamin-C deficiency, particularly 
in Case 22. In all three there was a subnormal 
concentration of ascorbic acid in the urine and very 
low 24-hour excretion during the control period. 
This was followed by responses, of varying slowness, 
to the repeated, oral administration of large test doses 
of the synthetic 1-ascorbic acid. When therapy was 
discontinued the increased excretion fell rapidly to 
values characteristic of the control period. (The 
values and findings reported here are very similar 
to those reported by Siwe * on one case of Addison’s 
disease.) In one case (No. 23) the excretion was 
iMasured six weeks after discharge from hospital, 
alter the patient had added six oranges per day to 
her diet during the previous two weeks. Her urinarv 
concentration was even then still low and the 24-hour 
excretion similar to her control period. Seven weeks 
wter (Juno 16th), when the patient’s clinical condi- 
Don was tremendously improved and she had been 
taking a high but reduced vitamin-C diet in the 
ot three oranges per day, her urinary concen¬ 
tration had risen to 0-018 mg. per c.cm. and the 


24-hoiir excretion to 29 mg. (see also Case 24, 
Talile in.).. 

It is interesting to note that the degree of sub- 
nutrition paralleled the-severity of the disease_in 
these three cases investigated, in so far that Case 22 
was the most acute of the series and showed the 
highest degree of subnutrition, while Case 23 was the 
least severe and showed the lowest. 

DISCUSSION 

The significance of the findings is not clear, but a 
number of possibilities present themselves. 

(1) Subnutrition may be a feature of the disease, 
as is suggested by the fact that that it runs parallel 
with the severity of the symptoms. On the other 
hand it may simply be an entirely non-specific 
index of the extremely low state of health of the 
patient, since it is known that many hospital cases 
show vitamin-C deficiency. Against this is our own 
observation that patients taken at random in the 
wards did not show the vitamin lack, though the 
complete technique of the test dose was not carried 
out on these cases. 

(2) Lack of absorption in the gut may he a limiting 
factor. Against this, however, is the fact that in 
our own cases the gastro-intestinal symptoms of the 
disease were under control during the experimental 
period, while the response to oriil administration of 
ascorbic acid is seen in the Tables. It was not desir¬ 
able to give injections of ascorbic acid to our patients, 
for they were receiving very frequent injections of 
cortin. 

(3) There may he an increased need for, or an 
increased destruction of, the vitamin. Such increased 
destruction has been shown in difierent febrile con¬ 
ditions by a number of observers—e.g., Drigalski,* 
Schroeder,^ Faulkner,® Ahhasy et al.,- Harde et al.,’ 
Bnllowa et al.® Pyrexia, however, is not a feature 
of Addison’s disease except in the terminal few days 
of the tuherculous cases. On the contrary the 
temperature is usually subnormal and the general 
metabolism is on a much reduced scale. 

(4) It is weU known that both the cortex and the 
medulla of the normal adrenal gland have a high 
content of ascorbic acid compared with other body 
organs (Harris and Hay ®). These authors have, 
in fact, pointed out that, in the guinea-pig at 
least, the adrenals cannot be regarded as a body store 
for ascorbic acid, and a similar conclusion was reached 
by Beznak and Hariss.i® The determinations carried 
out on human organs by Yavorsky et al.*^ are in 
agreement with this, so that it is not possible to 
relate the vitamin deficiency reported here to lack 
of storage in the damaged adrenals. 

(5) The significance of the normally very high 
ascorbic acid content in the adrenals has given rise 
to speculation. Two suggestions have been made : 
(a) That it is concerned with the maintenance of a 
correct state of oxidation-reduction potential in the 
adrenals, and would thus serve to stabilise both the 
medullary hormone (adrenahne) and the cortical 
hormone (cortin). This view has been taken by 
Vars and Pfifiner (see also King hut lacks 
direct evidence. (6) That it is concerned in the 
regulation of skin pigmentation. This suggestion 
will be considered in a separate section. 

VITAMIN C AND PIGMENTATION 

Since the isolation of hexuronio acid by Szent- 
Gyorgyi” inI928,andits identification with vitamin C, 
after which it was renamed “ascorbic acid,’’ much 
work has been carried out to define a rela’tionship 
between this substance and the formation of skin 
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pigment in abnormal amonnts. Szont-Glyorgryi him¬ 
self A\Tolo in 1930 : “ llcxuronic acid eomplololy 

inliiliits the formation of pigment in all systems in 
ivhich a melanoid pigment is formed through the 
oxidation of a phenol. . . . The ahsenoo of hoximonie. 
acid in Addison’s disease coidd thus give a clear 
explanation of the mechanism of pigment formation.” 
(See also Szont-Gydrgyi.“) Ahdorhalden has shown 
in vitro an inhibition of pigment formation from 
adrenaline and from Ml: ' ’' ■’ ■ ’ ’ 

(“dopa”) by ascorbic acid hot ■ : ■ ' 

the addition of the onzymo tyrosinase. Sohroedor 
using slices of guinea-pig oar has shown inhibition 
of pigment formation from dopa in the presence of 
ascorbic acid ; Griinoborg and Sohndo i” liavo made 
the same observation, and believe that the point of 
' protection is the “ inclanogon ” itself, and the effect 
is not duo to inhibition of an onzi'me. On the other 
hand Jadassohn and Schaaf^” failed to affect an 
oxi)orimontally i)rodnced chloasma uterinum in 
guinoa-])igs with ascorbic acid. Loss to the point 
is the failure of Drigalski and Tenchio to inhibit 
pigmentation by ultra-violet light in normal subjects 
on diets rich in vitamin C, thongli Sohado and 
IIolI have since olairaed that such inhibition occurs. 
Slorawitz states that the pigmentation of Addison’s 
disease was strikingly diminished in three cases by 
oral administration of adrenal cortex, though other 
symptoms of the disease were unatlootod. A “ chloas- 
matio melanosis ” of scurvy ivas successfully relieved 
by orange and lemon juice therapy. Morawitz 
suggests the possibility of a pigment vitamin though 
ho loaves open the question as to whether it is iden¬ 
tical with ascorbic acid. (It is likely of course that 
his adrenal cortical extracts contained ascorbic acid 
but no oortin.) IIoft=^ has made similar claims for 
< the alleviation of pathological pigmentation in scurvy 
and Addison’s disease by oral and intramuscular 
ascorbic acid therapy. 

Our own experience has been different from this. 
The pigmentation of cases reported hero did not 
show any approoiablo change during the test ])eriod 
of intensive oral ascorbic therapy. It is possible 
that dofootivo absorption may have contributed to 
this negative effect, but it was not considered desir¬ 
able to give any further intramuscular treatment at 
this time. It shrndd bo noted that the patients wore 
steadily getting better during the time of the tests, 
as a result of vigorous intramusoidar cortin therapy. 

Since discharge from the inffrmary Cases 23 
and 24 h.avo received a high vitamin-C diet (3-C 
oranges jicr day), and have had administered intra¬ 
muscularly small (2'.') c.c.m.) doses of oortin at irre¬ 
gular intervals of several weeks. It has been notice¬ 
able in both cases during the last three months that the 
pigmentation has much decreased. 'iVhother this 
improvement is to bo related in any way to the 
high vitamin-C diet (it is noteworthy that the urinary 
vitamin-C excretion has now reached “normal” 
levels) or to the gradual reini-ssion of the disease 
under the very small do.sos of cortin now being given, 
it is, of couisc. impossible to say. Further observa¬ 
tions are nece.ssary on this point. 

SUMWARY 

Three patients with Addison’s disease have been 
shown, bv means of the test described by Harris 
and Hay' to suffer from vitamin-C subnutnfion. 
The degree of subnutrition parallels the severity of 
the illness. 'I'bo possible signific.anco of the finding 
and the relationship of vitamin C to pathological 
pigmentation is discussed. 


Our thanks nro duo to Organon Lnlwrntorio.s, London, 
for kindly supplj-ing tho cortin ndniinistorcd to theso 
patients, and to Idossr.s. Hoffmann-la Eocho, London, 
for gonorous supplies of nsoorbio acid. Those investiga¬ 
tions wore ns.si.stod by grnnt.s from tho Mcflicnl Bosc.ireli 
Council and woro nssoeintod with an inquiry into tho 
trontmont of -ddtUson’s disonso with suprarenal cortical 
extracts, nindo on bolinlf of tho Thorapoutio Trials 
Coinmittoo of tho Sledical Kcsoarch Council. 
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CESTRIN IN TOXIC GOITRE 

Bt a. W. Spence, Hr.L. Camb., M.B.C.r. Loud. 

ASSISTANT niVSICIAN ANI> ASSISTANT DUlECTOIt OP THU SITDIOAI. 
UNIT, BT. nARlHOLOMnW’S UOSPITAI,, LONOON 


The frequent enlargomout of tho thyroid in women 
during puberty, pregnancy, lactation, and the 
inonopanse has attracted tho attention of physicians 
for contnrios, and siiggostod an intor-rolationBliip 
between tho thyroid gland and the gonads. It is 
doubtful, lioAVOvcr, wliother tliis relationship is as 
dofinito ns it appears, and it is certainly far from hoing 
clear-out. Irregularities of menstruation, anicnor- 
rlioca and oven monorrhagia, are common sjunploms 
in toxic goitre, hut they are not imoominon in 
inyxccdoina, especially monorrhagia.i itogers ® 
observed that tho ovaries in all his cases of toxic 
goitre woro largo and tender, and that inenstriial 
(lisordors woro present in all. Moohiiis,’ however, 
considered that siioh symptoms woro no more fre¬ 
quent in toxic goitre than in any other eqimUy 
serions disea.so ; my oivn impression is in agiconient 
with tin’s view. Bogcr.s = lias do.scrihed aciilo oxoph- 
tliahiio.s following tho removal of ono or both ovaries, 
but .such a sequence is probably fortuitous, consider¬ 
ing tho oxtreino rarity of such a condition and <ho 
frequency of ovariectomy. On the other hand, tl‘® 
occurrence of se.viial infantilism in cretinism, of 
iinpotenco, sterility and oven atrojihy of the genitalia 
in myxoidoniB. of atrophy of the gonads after c.vpOB- 
inciital thyroidoetomy in animals, and the anielior.a- 
tion of these conilitioiis by tho adniinisfrution of 
thyroid ‘ arc ovidoneo that adequate secretion of tlio 
thyroid is essential for tho normal doveloinnoiit .and 
function of the sexual glands. Yet, to complicato 
the picture, sterility and sexnal atrophy also orciir 
in toxic goitre.'* From the clinical evidence there 
is no doubt that tho gomulR are affected by the thyroid, 
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■but it is not so certain that tlie tbyroia. is afiected 
by the gonads. 

EXPEEDIENTAI. STUDIES ON INTEK-EEIAXIONS OF THE 
THIKOtD AND GONADS 

Experimental Tiork on tbe eSect of gonadectomy 
on tbe tbyroid gland is controversiaL In 1933 
Andersen and Kennedy ® revieived tbe published 
papers on this subject up to date and contributed 
rreU-controlled experiments of tbeir oivn. Most of 
the published irork has been performed on rabbits, 
suinea-pips, and rats, and tbe general impression 
gained ivas that gonadectomy ivas foUoived by atrophy 
of tbe tbyroid gland. In tbeir ovm experiments on 
rats Andersen and Kennedy confirmed this impression, 
and foxmd a definite atrophy of tbe thyroid in all 
theb animals eight ■weeks after tbe operation. Histo- 
losically tbe thyroid follicles were smaller than those 
of tbe controls, contained denser colloid, and were 
surrounded by low or flat epitbebum. In eunuchs 
tbe tbyroid gland is also said to be atrophic. Marine ® • 
was of tbe opinion that removal of tbe gonads in 
animals probably tended to decrease tbyroid activity, 
but that a direct relationship was doubtfnL Aron 
and Benoit ® ’ however observed activity of tbe 
thyroid after castration in young guinea-pigs, and 
also in cocks and ducks. More recently Loeser 
ba?: repeatedly found hyperplasia of tbe tbyroid 
in guinea-pigs folio-wing removal of tbe ovaries. It is 
difficult to reconcile the conflicting results that have 
been obtained in these experiments. 

IVitbin tbe last decade it has been clearly shown 
that tbe function of the thyroid gland is dependent 
to a large' extent on tbe integrity of tbe anterior 
pituitary, and experimental hyperthyroidism may 
now be produced in animals, especially tbe rabbit and 
tbe guinea-pig. by tbe daily injection or extracts of tbe 
anterior pituitary containing a tbyroid stimulating 
hormone. Any action, tberrfore, of tbe gonads on 
tbe tbyroid may be indirect through tbe anterior 
pituitary. It is well kno-wn that castration is followed 
by enlargement of the pituitary and that the operation 
in women leads to an increase in tbe production of 
anterior pituitary gonadotropic hormone, more 
especbiUy the foUicle-stimulating principle. Moore 
and Price have advanced the hypothesis that 
gonadal hormones (a-strin) suppress pituitary function, 
and Aron and Benoit ® have performed interesting 
e^eriments in this respect. They found that castra¬ 
tion of young guinea-pigs was followed by thyroid 
hyperplasia, and that the serum or urine of tbe 
castrate injected into a young guinea-pig showed 
the presence of anterior pituitary thyrotropic hormone, 
in that it caused hyperplasia of the thyroid of tbe 
recipient. They concluded from their experiments 
that gonadectomy in the male or female brinirs 
about a notable increase of thyrotropic hormone and 
hence of thyroid activity, and that an internal 
secretion of the gonads is capable either of inhibiting 
the secretion of thyrotropic hormone or of preventing 
its effect on the thyroid. .Similar conclusions were 
reached by Loeser to and by Kippen and Loeb.^- 
F.:^eriments on the effect of the administration of 
a-strin on the thyroid gland of laboratory animals 
have like-wise prodnced conflicting results. Most 
in-vesrigators have observed a flattening of the 
epithelium and .an increase in colloid, significant 
of hypofnnction. others have observed no notice.able 
change, and others a hypertrophy of the gland. These 
different effects, according to Marine,t may probably 
be e^L-iined by tbe -varying periods of cesttiu admini¬ 
stration. for Tagliaferro found that if oestrin were 
administered for 5-10 days, enlargement of the 


tb-vroid resulted, but if tbe administration were 
eontinned for 20 days or more tbe opposite effect 
■was produced. Aron and Benoit-.®® folio-wing up 
tbeir -work on tbe effect of gonadectomy on the 
tbyroid and on tbe production of thyrotropic sub¬ 
stance by tbe pituitary, injected simultaneously 
into young guinea-pigs a single dose of thyrotropic 
extract and one or several large doses of cestiin. and 
found that tbe action of the anterior pituitary extract 
on tbe tbyroid was diminished or prevented. Similarly, 
other investigators have found that tbe injection 
of large doses of oestrin decreases the amount of 
gro-wtb,®® gonadotropic and diabetogenic 

hormones produced by tbe anterior pituitary. 

Before proceeding -with tbe clmical appbcation of 
oestrin in tbe trea-finent of toxic goitre, I repeated 
tbe experiments of Aron and Benoit on its effect on 
tbe thyrotropic hormone in a much smaller batch 
of anim,a]s. The results are in agreement -with theirs, 
in so far as tbe tbyroid hyperplasia consequent 
on tbe action of thyrotropic hormone was diminished, 
but not completely prevented. 

Four guinea-pigs, weighing about 300 g., were injected 
daily for 12 days -with 1 c.cm. of acid extract of anterior 
pituitary powder (pregnant cows: Organon), prepared 
Bccordiri.g to a modifi^ method of Loeb and Ba^ett.®'’ 
At the same time each received daily subcutaneous injec¬ 
tions of 2000 international units (I.TJ.) of diliydroxycestrin 
(Dimemormon. Organon) for the same period. Four 
controls of approximately the same weight received 
daily 1 c.cm. of anterior pituitary extract only for 12 days. 
On the thirteenth day both groups were sacrificed. The 
thyroid glands of the controls showed hyperplasia to a 
marked degree, whereas in the animals which received 
oestrin the hyperplasia -was. either slight or moderate. 

The conclusion dra-wn was -that under tbe conditions 
of tbe experiment cestrin bad a slight but definite 
antitbyrotropic effect. 

CUNIC.AE REStTETS 

In view of these experiments it was considered that 
tbe administration of cestrin in large doses to p.itients 
■with toxic goitre was worthy of a tri-aL TMs form 
of therapy was used in six women -with typical 
symptoms and signs of toxic goitre and without any 
compUcating factors such as auricular fibrillation or 
diabetes mellitns. Their ages ranged from 20 to 56, 
two having passed tbe menopause. All except one 
(Case 6) had received iodiue from tbeir private doctor 
before they came under our observation. Because 
a patient -with toxic goitre -will improve so consider¬ 
ably -with rest in bed alone, they were kept in bed for 
a preliminary period of l-k-32 days -without any medica¬ 
tion before tbe administration of oestrin was begun. 
Even this preliminary period may have been too 
short in some cases, but we bad to take into considera¬ 
tion the fact that a longer one -would have meant a 
more protracted stay in hospital than would have been 
agreeable to the patient. In choosing the cases for 
observation inquiries were made whether tbe patient 
would be content to remain in hospital for tbe length 
of time necessary: to attempt observations on a 
person who for domestic or other reasons required 
as short a stay in hospital as possible would be a waste 
of time, as such a patient would be constantly fretting 
and thus invaUdate tbe result. 

While under observation tbe patients were weighed 
and estimations of tbe basal metabobc rate made once 
or, usually, -twice a -week. Four patients received 
intramuscular injections of 50,000 I.TJ. dibydroxy- 
cestrin (dimenformon) daily for 12 days in two cases 
(Kos. 1 and 2) and for 21 days in tbe other two 
(Kos. 3 and 5). Two patients (Ko's. 4 and 6) received by 
mouth 250,000 I.TJ. ketobydroxyoestrin (Menformon, 
e3 
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Org.TRon) daily for 21 days in divided doses of 
50,000 units five times a day. One of these 
patients (Xo. 4) felt nauseated on several occasions 
ivhile receiving menformon and on one day vomited 
several times. This ivoman, however, had had 
attacks of nausea at intervals before admission. 
Xone complained of abdominal pain' or discomfort 
while receiving oestrin. The period of observation 
was too short to reach any definite conclusion concern¬ 
ing its effect on menstruation. 

The effect of oestrin on the clinical condition of 
these women was slight; in fact, any improvement 
which occurred coidd well be accounted for by the 
prolonged rest in bed. There was no dramatic 
response such as is obtained in a patient who is 
receiving iodine for the first time. Some patients 
said that they felt less nervous, in others there was a 
shght decrease in pulse-rate and in ■ pulse range, 
in others there was some gain in weight. The 
exophthalmos, size of the thyroid, 'tremor, moistness 
of the skin and basal metabolic rate, however, 
remained practically unchanged. 

The following are summaries of the case-histories, 
■with details of the pulse-rate, body-weight, and basal 
metabohc rate before and during treatment. 

Case 1.—^Aged 20, single, no occupation. At the age 
of 14 had pulmonarj' tuberculosis with positive sputum, 
healed with sanatoriiun treatment. Seven months’ 
historj- of faintness, loss of weight, palpitations, dyspnoea, 
lieadaches, emotional instability, some ■ swelling of neck. 
Given iodine by private doctor and received X ray treat¬ 
ment to tlij-Toid witli improvement. Three months later, 
collapse and delirium for one day following tooth extraction; 
recovered but marked dyspnoea and palpitations on 
exertion persisted. Admitted to surgical ward for partial 
thyroidectomy, but immediately before operation there 
was such a rapid increase in pulse-rate that operation was 
postponed, flenses regular, Iiea\'j' loss. Pre\’ious history : 
no worries. Family history: Sister, aged 17, died of 
toxic goitre. On examination : nervous; fine treinor of 
hands ; slight exophthalmos ; tonsillar remains slightly 
infected ; thjToid diffusely enlarged and firm ; heart over¬ 
acting ; blood pressure 135/65. 

Admitted Dec. 5th, 1935. Keceived 50,000 I.D. of 
dimenformon intramuscularly daily from Dec. 19th to 
30th inclusive. 


had simple goitre. On examination: nervous; skin 
warm and moist; fine tremor of hands ; exophthalmos; 
tonsils healthy; thjToid diffusely enlarged and firm; 
heart overacting; B.P. 156/72. ' ' ’ 

-Admitted Dec. 31st, 1934. Beceived 50,000 I.'fJ. 
dimenformon intramuscularly daily from Jan. 21st to 
Feb. 1st, 1935, inclusive. 

Eemarls .—Slenstruated from Jan. 4th to 6th ; no further 
menstruation while under observation (discharged 
Feb. 27th, 1935). Possibly slight improvement during 
and after oestrin administration : quieter, less nervous, 
some fall in pulse-rate and basal metabolic rate, all of 
which may have been due solely to rest in bed. Xc 
definite change in condition of skin, tremor, exophthalmos 
size of thyroid or body-weight. On Feb. 15th, 1935, 
partial thjToidectomy by Jlr. Kejmes, with marked 
improvement. 


Case 3.—Aged 38, married, liousewife. Two years 
history of dyspnoea and palpitations on exertion, nen'ouS' 
ness, sweating, staring of eyes, easily tired, swelling oi 
ankles, loss of weight. Six months before admission 
received iodine and later X ray treatment to thjToid with 
no improvement. iMenses regular, lasting ono day; 
before present illness lasted one week. Lost 28 lb. in 
weight in two years. Previous history: no worries. 
Family history; two sisters had toxic goitre and died of 
lobar pneumonia. On examination : nervous ; skin moist; 
slight exophthalmos ; tonsils healthy ; fine tremor of 
hands; thyroid diffusely enlarged; heart overacting, 
occasional extrasystoles ; B.P. 120/65. 

Admitted April 15th, 1936. Keceived 50,0001.B. 

dimenformon intramuscularly daily from Slay 5th to 24th 
inclusive. 


Date. 

April 22nd 
„ 25th 
„ 20 th 

May 2nd 
„ Gth 
„ 0th 
„ IGth 
„ 20th 
„ 23rd 
27 th 
„ 30th 


Pulse-rate. 

Body*weight 

(lb.). 

B.M.B. 
(per cent.) 

9C-110 

.. 93. 

-P23 

90-100 

94 

+Gi 

02-120 

.. 90 • • 


102-120 

• * 9G • • 

+ io 

104-120 

«* OG • • 

-£30 

100-120 

• ■ 9 f • 

-f44 

90-100 

.. 96^ 

-1-43 

98-100 

.. 97 • • 

-1-38 

92- 98 

.. 98 

-1-37 

80-108 

.. 99 

-1-2G 

84-108 • 

.. 100 

-1-42 


Semarl^s .—On May 8th and 15th had an attack oi 
paroxysmal auricular fibrillation which lasted all day. 
Did not menstruate while in hospital. Xo response to 
dimenformon. On Juno Gth, partial thyroidectomy by 
jMr. Basil Hmno, with considerable improvement. 


Date. 

Pulse-rate. 

B.M.R. 
(per cent.). 

Dec. 7th 

120-156 

114 

-!-35 

« 14th 

100-130 

112 

+ 32 

„ ISth 

100-135 

112 

+32 

„ 21st 

110-140 

112 

+27 

« 2Sth 

90-12G 

1124 

+27 

Jon. 1st 

90-126 

1124 

+ 40 

« 4th 

100-130 

1124 

+ 40 

Iic77wrJ:s. 

—Menstruation started 

on Jnn. Gth, 

a few days 


late, ana continuoci tju rne oin. 

little effect on her menses. -After cestrin therapy patient 
said that she felt less ner^-ous. but there was no change in 
physical signs. On Jan. 17th, partial thjToidcctomy by 
Mr. Geoffrey Keynes, -with marked improvement. 

Case 2. —-Aged 30, married, housewife. Five years’ 
historv of swelling of neck, dyspnoea on exertion, loss of 
weight (141b. in foiu- months), neiA-ousncss, sweating. 
Keceived iodine from private doctor. Four years later 


Date. 

Jan. 2nd 
„ 14th 
„ ICth 
„ ISth 

- 23rd 

- 2Cth 

- 3(Hh 
Feb. 2nd 


Pulse-rate. 

lOS-120 
100-110 
£0-105 
00-105 
SO-IOC 
SC-110 
IW-lOO 
£4- 94 


Bodv-wefght 

tlh.). 

llOi 

103 

103 
1031 
105 
IOC 

104 
104 


Case 4.—^Aged 40, single, occupied in housework. 
Six months’ history- of nervousness, treinor of hands, 
dyspnoea and palpitation on exertion, sweating, tiredness, 
loss of weight, anorexia, headaches, and nausea with 
teichopsin. Tluee montlis later, exophthalmos and 
swelling of neck, more marked when menstruating. Menses 
regular. Received iodine, but forced to discontinue 
after ten days because of consequent rash and digestive 
trouble. Previous history : no worries ; 1 8 months before 
admission, removal of Fallopian tubes and the whole of 
one and a half of the other ovary. Xo family history 
of goitre. On examination: nervous, restless; exoph¬ 
thalmos ; fine tremor; clu-onic tonsillitis; thyroid 
diffusely enlarged and soft; heart overacting. B.P. 150/SO. 

-Admitted on Jan. 2nd, 1936. Keceived 50,000 I.U- 
menformon five times daily by mouth from Jan. 20th to 
Feb. 9th inclusive. 


Date. 


Polso-ratc. 


Body-weight 

(lb.) 


B.M.R. 

Jan. 7th 


100-120 


102 


« nth 


100-120 


101 


(per cent.). 

„ 15th 


9S-114 


100 


+ 70 

„ 18th 


100-llG 


101 


+ 5G 

„ 22n(l 


90-104 


101 


+ 55 

„ 25tU 


90-100 


103 


+55 

„ 29th 


98-H)0 


103i 


+ 30 

Feb. iRt 


9S-100 


104 


+ 57 

„ 5th 


98-104 


105 


+ 4C 

„ Sth 


90-100 


1071 


+ 40 

« nth 


90- 9S 


— 



(?e?cSt.) 

-i-n2 
+ 7i 
j-cti 

■fCO 

•tro 

•fc; 

-i-n 

-£74 

-*-C2 

4-02 

-PCO 


and tromulou.s. tirerl at niebt. Alemses regular, scanty 
flow. Habits : no interests, little to do, few friends, homo 
life hnppv, no worries. Family history : mother and sister 


liemarks ,—On tho two days following the beginning of 
menformon administration (Jan. 21st and 22nd) she 
felt sick. On Jan. 28th, nausea all day and vomited four 
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times. Did not menstruate while in hospital. Towards 
the end of menformon treatment, patient said she felt less 
nervous and there was some tall in pulse-rate. Clinical 
condition and B.IM.R., however, unchanged. On 
Jlarch 6th, 1936, partial thyroidectomy by IMr, Kej-nes, 
with marked improvement. 

Case 5.—Aged 49, single, cook-housekeeper. Nine 
months’ history- of tiredness, palpitations on exertion, 
and swelling of neck. One month later *' influenza ; 
after .this, weakness, nervousness, tremor of hands, 
dj-spncea, sweatmg, hot flushes. Received iodine from 
private doctor. Loss of weight {35 lb. in seven months). 
Jlenses regular till eessation six months before admission. 
No worries. No family history-of goitre. On examination: 
thin, nervous; rather' restless ; sldn moist; no exoph¬ 
thalmos, no stare ; tonsils healthy : marked tremor of 
hands ; tln-roid difiuselv enlarged ; heart overacting ; 
B.P. i4o;si 

Admitted dime 24th, 1935. Reeeived 50,000 I.XJ. 
dimenformon intramuscularly daily from July 25th to 
August 14th inclusive. 


Date. 

Poise-rate. 

Body-weight 
• Ob.). 

B.M.R. 
(per cent.). 

July 1st 

92-112 

106 

, 4-75 

„ lOth 

90-106 

1064^ 

-i-47 

„ 19tli 

90-100 

I04i 

4-36 

„ 22nd 

90-101 

105 

4-50 

^ 25th 

90-108 

.. 105 

4-46 

„ 29th 

90-100 

.. 107 

4-34 

Aug. 1st 

90- 96 

lOS 

-t-33 

« Sth 

84- 92 

119 

4-61 1 

loth 

84- 94 

117 

4-24 

BemarJes.- 

—Possibly slight 

improvement 

in clinical 


condition while receiving dimenformon; faU in pulse- 
rate and B.5I.R., and considerable gain in weight. It 
appears that the administration of mstrin was accompanied 
byfsome improvement in this case. On Sept. 12th partial 
thyroidectomy by Nr.'Hxime, with considerable improve¬ 
ment. 

Case 6. —-Aged 56, single, engaged in housework. 
Twelve years pre\-iously her mother had committed 
suicide which upset patient a great deal. Tliree years 
later patient's sister died of toxic goitre wliich developed 
after mother’s death. One year later swelling of neck; 
no other symptoms. Two years later (six years before 
admission) gradual onset of tiredness, weakness, dyspncea 
and palpitations on exertion, nervousness, prominence of 
eyes. Did not receive iodine. Loss of weight (141b. in 
one year). Menopause twelve years before admission. 
On examination: wasted, nervous; skin warm, moist, 
and pigmented ; exophthalmos ; fine tremor of hands ; 
thyroid difiusely enlarged and soft; spleen palpable; 
heart overacting ; B.P. 170/80. 

Admitted on Feb. 24th, 1936. Received 50,0001.D. 
menformon five times daily by- mouth from March 19th 
to April 8th inclusive. 


Date. 

Pnlse-rate. 

Body-weight 
(lb.). 

B.M.R. 
(per cent.). 

March 

2nd 

.. 100-110 

71 

-f4S 


7th 

SO-106 

.. — . • 

+90 


11th 

100-110 

72 

+56 

„ 

14th 

80-100 


+67 


ISth 

90-100 

!! 72 ;; 

+96 


21st 

90- 98 


+ 67 


25th 

90-100 

.. 75 

+ 60 

April 

28th 

90- 98 


+61 

1st 

90-100 

! 7s !; 

+ 54 

„ 

4th 

80-90 


+33 

„ 

Sth 

80-100 

X 764 !! 

+31 


15th 

90-100 

81 

+ 64 


J?c»wr7.'s.—^.After three weeks on menformon therapv, 
patient thought she felt better and less nervous ; still 
occasional palpitations and a feeling of warmth. Tremor 
slightly- diminished ; no change in pulse-rate. Tlie basal 
metabolic rates varied so greatly that little conclusive 
e\-idence can be gained from them. On the whole there 
was little cliange in the clinical condition. On April 30th, 
1936, partial thyroidectomy by Mr. J. P. Hosford, with 
marked improvement. 

DISCUSSION 

The rationale of cestrin therapy in toxic goitre lies 
in the hypothesis that cestrin inliibits the action of 
thyrotropic hormone or its production by the anterior 


pituitary. This presupposes that the symptoms of 
toxic goitre are the result of secondary hyper¬ 
thyroidism consequent on an increased secretion 
of thyrotropic hormone, the supposition being based 
on tlie fact th.at a condition resembling toxic goitre 
can be produced in Laboratory animals by the injec¬ 
tion of thyrotropic hormone. Cases of toxic goitre 
associated with hyperpituitarism have been recorded 
(e.g., AVorster-Drought,-^ Merklen and Aron,-’ Peters-^) 
and it is well linown that thyroid hyperplasia and 
increase in basal metabolism occasionally occur in 
acromegaly. As the growth hormone alone has no 
thyroid-stimulating property, these changes are 
probably due to hypersecretion of thyrotropic 
hormone. That there exists such a h 3 -persecretion 
of the anterior pituitary in the ordinary cases of toxic 
goitre, however, has not yet been shown. Drouet -■* 
found in a number of patients with toxic goitre changes 
in the field of vision, which he ascribed to pressure 
on the optic chiasma by an enlarged pituitary, and 
claimed to have produced amehoration of the 
oUnical condition and reduction in the basal metaboho 
rate in four cases by irradiation of the pituitary. 
Similar results have been reported by Merklen and 
Aron,-- who noted an increased excretion of thyro¬ 
tropic hormone in the m-ine before treatment and a 
diminished excretion after irradiation of the pituitary. 
There is little evidence, however, in cases which 
come to autopsy that there is any structural change 
in the pituitary. 

Thyrotropic hormone has been found in the urine 
and body fluids of normal persons (Aron,=° Van 
Caulert, Aron and Stahl,Hellwig,-® Giedosz -°). 
In myxeedema it is said to be increased (Aron,-® 
Paal,®® Nielsen “*). and in toxic goitre to be absent 
or to occur in extremely small quantities (Aron ®®). 
The titration of body fluids for thyrotropic hormone, 
however, is not yet satisfactory, and some investi- 
g,ators throw considerable doubt on aU these results 
(Jvrogh and Okkels,®® Smith and Moore ®®). As 
far as the evidence goes at present, there is no indica¬ 
tion that excessive amounts occur in the vast majority 
of cases of toxic goitre. Merklen and Aron maintain 
that in a few cases of toxic goitre an increased excretion 
of thyrotropic hormone is found and that such cases 
benefit by pituitary irradiation, but that the majority 
of cases exhibit a diminished excretion of thyrotropic 
hormone and that in such the primary disturbance 
is hyperthyroidism. They recommend the examina¬ 
tion of the urine in every case of toxic goitre for the 
degree of thA-rotropic activity in order to differ¬ 
entiate those cases which are due primarily to 
hyperpituitarism. 

That cestrin has an inhibitory effect upon the anterior 
pituitary in the human is suggested by the work of 
Zondek,®^ Pluhmann,®® and Frank and Salmon ®® 
on its action on hypophyseal hyperactivity in castra¬ 
tion and spontaneous menopause. As the presence 
of the gonadotropic principle of the anterior pituitary 
is far more easily determined in body fluids than 
the thyrotropic, the results are less • controversial. 
Prank and Salmon observed that in 14 menopausal 
patients, in whom a hj-persecretion of gonadotropic 
factor was found in the blood and urine, injections 
of large doses of cestrin resulted in a rapid, though 
temporary, decrease of gonadotropic factor with 
amelioration of symptoms. If oestrin be proved 
definitely to have an inhibitory effect on the produc¬ 
tion of thyrotropic hormone, the clinical'experiments 
here recorded are evidence against the hypothesis 
that toxic goitre is caused by a hypersecretion of 
thyrotropic hormone. 
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SU3nr,,vET 

As tliero is experimental evidence that oestrin 
inhibits the activity of the thyroid, and the action or 
production of the thyrotropic hormone of the anterior 
pituitary, a trial vas made of its value in the treat¬ 
ment of six -women -with toxic goitre. After a pre¬ 
liminary rest period, four received daily intramuscular 
injections of 60,000 I.U. of dihydroxyoestrin (dimen- 
formon) : these -were given for 12 days in two cases 
and for 21 days in two cases. Two other patients 
received 250,000 I.U. ketohydroxyoestrin (menformon) 
daily hy mouth for 21 days. There was little or no 
improvement in the clinical condition or fall in the 
basal metabolic rate as a result of this therapy. 

I wish to thank Prof. L. J. Witts for his constant 
interest in this work. jMy thanks are also due to the 
■ward sister. Miss P. E. Evans, for her help in the prepara¬ 
tion and treatment of the patients, and IMr. J. Board 
for the determinations of the basal metabolic rates. I 
am indebted to Dr. A. N. Macbeth, of the Organon 
Laboratories, for supplies of menformon and dimenformon. 
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Roy^vi. Victoria InfirmjVRY, 

TyNE.—^At a mooting of the house committee on Sept.^otli, 
it ns announced that King Edward VIII. had consented 
lo become patron of the hospital in succession to lus late 
father. Lord Armstrong handed to Erof. Grev Turner 
on behalf of tlio house committee an illuminated address 
containing the signatures of all its members, and irof. 
Turner spoke with focUnc^ of his 35 years association 
with the liospital. A gift was announced of £500 irom a 
mcmljor of the ladies' singing band for tlic endoM*mont 
of a cot. 
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Frank and Salmon ^ have demonstrated that 
administration of follicular hormone (oestrin) in largo 
doses leads to disappearance of 'the gonadotropic 
factor of the anterior pituitary from the blood and 
urine of women past the menopause. More recently, 
Zondek has shown that in rats the gro-wth and 
gonadotropic factors of the anterior pituitary can 
be inhibited hy the same means. 

Cramer and Homing ^ • observed tliat prolonged 
administration of cestrin leads to a state of bj-popituitarism 
in mice, due, they consider, to aTdiminution in the number 
of chromophil cells in the anterior pituitarj'. As these 
cells are supposedly responsible for the secretion of tlio 
specific hormones of the anterior pituitary, hypofunctiori 
leads to a state of hj-popituitarism, and evidence of tius— 
such as cachexia, degenerative changes in the adrenals and 
gonads, bjperplasia of the islets of Langerhans, and 
atrophy of the thyroids—was foimd in the mice. In 
some animals oestrin caused hiemorrhagio chromo¬ 
phobe adenoma, while in others there was merely an 
enlargement of the gland. It is the diminution in the 
number of chromophil cells, however, which they regard 
os the essential factor in their exporimontal hjpo- 
pituitarism. 

Zondek “ demonstrated that cestrin, administered in 
amount sufficient to inliibit the growth and gonadotropic 
hormones, brought about an increase in the size of the 
pituitaries of male but not of female rats, and ho throws 
some doubt upon the findings of Cromer and Horning. 

Barnes, Began, and Nelson,’ and Nelson and 
Overholzer ® have used oestrin in attempts to inhibit 
the “ diabetogenic ” activity of the anterior lobe of 
the pituitary. They gave the hormone in largo 
doses to depancreatised monkeys and dogs, and they 
found that the glycosuria resulting from removal 
of the pancreas could he controlled hy daily injeo-. 
tions. Their conclusions are based on the assumption 
of an antagonism between the anterior pituitiiry 
hormone and the internal secretion of the pancreas. 
But CoUens and co-workers ^ had no success when 
they tried to reduce the hyporglycfcmia of human 
diabetes hy the same method. 

The factors controlling carbohydrate metabolism 
are extremely complex, as Langdon-Brown pointed 
out in his Horsley lecture 4“ last year. He referred 
to Houssay's recent isolation, from the urine, of a 
diabetogenic hormone that causes a rise of hlood- 
sugar on injection into the experimental .animal. 
But Young 41 thinks it unlikely that any simple 
diabetogenic hormone exists, and suggests th.at 
there are at least three factors involved—a keto- 
genic, a glycotropic, and a glycogcnoLriic. 

The present paper records an attempt to inhibit 
not only the gonadotropic, Imt also the diabetogenic 
principle of the anterior pituitary by giving largo 
doses of cestrin. The ten subjects chosen wore women 
whoso ages r.anged from 52 to 83, the average being 
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62-G. They Tvere all psychotic and had heen in 
hospital for more than three years, and they rvere 
all in a chronic stage of their illness, so that endocrine 
or metabolic flnctuations dne to emotional causes 
■were improhahle. 

Table I 


Abolition of Gonadotropic Hormone Excretion by CEstrin 


Case. 


Diagnosis. 

Gonadotropic hormone 
in urine before and 
after cestrin injections. 

Before. j Alter. 

1 

6S 

Melancholia. 

^ 1 

0 

o 

52 

tt 

w 1 

0 

3 

71 

■paxaphrema. 


0 

4 

S3 

Senile psvehosis. 

-r- 

0 

5 

GS 

Manic depressive. 

-r 

0 

G 

59 

Melancholia. 

-r t 

0 


7G 

, Senile psvehosis. 

*r 

0 

S 

69 

1 Paranoia. 

•f* 

0 

9 

1 70 

1 Senile depression. 

-T' 

0 

10 

7S 

' Senile psychosis. 

-U 

0 


The “ pins ” sign indicate more than 50 mouse units per 
litre ol 24-honr speomen ot ■mine. 


Before oestrin ivas given, the amount of gonado¬ 
tropic hormone in the urine rvas estimated. 

Samples of 60 c.cm. of a St-hour output of urine ■were 
used. To each sample, 240 c.cm. of absolute alcohol ■was 
added and the misture was centrifuged for ten minutes. 
The precipitate after careful washing ■with ether to remove 
any traces of cestrin was dissolved in 7 c.cm. of distilled 
water and made neutral to universal indicator. Three 
21.day .old female mice were used for each test and 0-3 c.cm. 
of the extract was injected twice daily for six injections. 
The mice were killed on the morning of the fifth day ; 
the vagina, uterus, and ovaries were examined macro- 
Ecopically and the ovaries removed for serial section. 


Table II 

Sugar Tolerance Before and After CEstrin Injection 


! 

Case. ’ 

— 

Fast¬ 

ing. 

1 

i hr. 1 

! 

1 hr. ,li hrs. 

2 hrs. 

1 

Before oestrin.* 

74 

129 

125 

120 

100 


After conrse I. 

66 

104 

126 

107 

100 


„ . n. 

. G4 

102 

105 

112 

87 

2_ 

Before cestrin. 

70 

113 

74 

6S 

72 


After conrse I. 

S2 

107 

119 

123 

125 


■ „ H. 

S3 

66 

SO 

77 

s** 

3 

Before cestrin. 

69 

S9 

79 

76 



After course I. 

72 

107 

116 

104 

102 


„ n. 

64 

100 

84 

SI 

62 

4 

Before cestrin. 

' 86 

111 

132 

IIS 

109 


After course I. 

79 

121 

125 

12S 

128 


» » n. 

1 ^ 

no 

14S 

57 

93 

o 

Before cestrin. 

‘ 83 

lis 

114 

S3 

63 


After conrse I, 

8S 

102 

73 

82 

111 


« « H, 

S9 

95 

91 

107 

117 

6 

Before cestrin. 

! S3 

107 

136 

97 

76 


After conrse I. 

: 68 

100 

110 

107 

102 


» a II. 

73 

100 

149 

124 

96 

7 

Before cestrin. 

106 

158 

131 

105 

94 


After conrse I. 

83 

90 

115 

79 

72 

s 

Before oestrin. 

70 

108 

120 

106 

ss 


i After course I. 

70 

63 

56 

79 

\ 56 

9 

! Belore cestrin. 

S7 

155 

1G2 

87 

fir 


; After conrse I. 

91 

119 

14S 

137 

104 


\ » « I.t 

100 

91 

i w 

99 

100 

10 

■ Before cestrin. 

SG 

134 

. 123 

111 



Alter course I. 

S4 

104 

i 179 

16G 

1 

__ 

I.t 

82 

1 121 

1 

1 135 

130 

■ 114 


mooc-suBars in mp. per luu c.cm. lollowins dose ol 50 
of gluTOsi; hr month. Course I. consisted of 500,o00 mon=e uni 
dimenlonnon given in injections ol 50,000 M.u. everv'sM^ 
day lor t.wenty days. ■ Course II. was 1,000,000 SI.U.'given 
d^y injiecuons of 50,000 H.U. for tiventv davs. in I to 

there wJis an mteryal of tvventy-one d'ays between courses 
and 11.1 la Cases 9 and 10 there was an interval ot six da 
between.' the two courses. -f Repeated. 


The urine of all ten ivomen, tested in this tvay, gave 
a strongly positive reaction, the ovaries and uteri 
of all the mice being much enlarged, tvlule in two cases 
blood spots indicative of hremorrhagic follicles -were 
found. The sectioned ovaries showed numerous 
mature Graafian follicles, and in one case several 
fully developed corpora lutea were seen. 

The patients then received injections of cestrin, 
and when the tests were repeated none of the mice 
showed any enlargement of either uteri or ovaries, 
while section of the ovaries revealed only primordial 
follicles. In other words, the amount of cestrin 
given sufiiced to abolish the secretion of gonado¬ 
tropic hormone by the anterior pituitary (Table I.). 
What effect had it on blood-sugar tolerance i Xo 
consistent finding was obtained (Table II.) and even 
after twenty daily injections of 50,000 mouse 
units of oestrin (Dimenformon), a consistent fall 
in blood-sugar level was not obtained. (One mouse 
unit of dimenformon equals one international 
unit of cestrin.) That the dosage employed was 
large enough to be physiologically potent is 
sho^wn by the fact that 7 of the 10 women 
developed bleeding from the utenis (Table III.). 
This, of course, did not represent true menstruation, 
but merely the proliferative response of the endo- 


Table III 

Uterine Bleeding After (Estrin Injections 


Case. 

Duration of 
Heodins 
(days). 

Time after 
last injec¬ 
tion (days). 

Duration of! Time after 
Oise, bleeding I last injec- 
(days). 1 tion (days). 

1 

2 

23 

0 s 

S 

«>_ 

5 

10 

7 

.... 

3 

2 

10 

s — 

_ 

4 

1 

22 

9 . i 

c 

5 

““ 


10 4 

5 


metrium to the cestrin. No alteration in the cUnioal 
state of any of the patients was noted during or after 
the administration of oestrin. 


SUHHABT 

Ten women past the menopause were given vary¬ 
ing amounts of oestrin (dimenformon), six receiving 
1,500,000 mouse units (Jllu.) in 60 days, two receiv¬ 
ing 1,000,000 M.U. in 46 days, and two receiving 
500,000 M.U. in 20 days. In all of them the excretion 
of gonadotropic hormone in the urine, ■which had 
exceeded 50 M.U. per litre, was abolished. Besides 
inhibiting the gonadotropic hormone the oestrin 
produced uterine bleeding in 7 ont of the 10 women. 
Yet it had no consistent effect on glucose-tolerance 
test. In other words, inhibition of the gonadotropic 
principle of the anterior pituitary ■with large doses 
of cestrin was not accompanied by inhibition of the 
diabetogenic principle. 

We wisli to express our thanks to Prof. U. K. Henderson, 
physician superintendent of the Koval Edinbxngh Hospital 
for Xervous and Mental Disorders, for clinical facilities, 
and to Prof. F. A E. Crew for affording us the opportunity 
of performing the hormone tests in h£ department. We 
are indebted to the Organon Laboratories for a generous 
supply of dimenformon. Tlie cost of the investigation 
was defrayed by an expenses grant to one of us (T.X. M.) 
ffom the Medical Research Council. 
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ACID VALUES IN PURULENT 
DISCHARGES 

AN INVESTIGATION IVITU SOME CLINICAL INFERENCES 

Bt W. Grant Waugii, M.D., F.E.C.S. Edin. 

noN. soitor.oN to tto MONiuTr-AitMocrn and soumwicic 
nosprr.vL; hon. assist.^nt sukoeon to the 

ROVAL INniCMAItV, SUNDERLVND 


In pre-Listoriau days a description of tbo physical 
and clioinical oliarncters of pus was an essential 
component of tlio surgical caso-liistory. The com- 
poll.ative adjectives “ grumous, glairy, sanions, acrid ” 
had their proper connotation, and added to the graphic 
presentation of the clinical problem. In modern 
medicine much of this pictmesque descriptive ability 
has been swamped by a flood of sententious Graico- 
Latin polysyllables : the graphic has become pasi- 
graphic; perhaps also the habit of observation 
that give birth to these word pictm'es is in danger 
of being overwhelmed by technicalities which mask 
a picture possessing clinical and prognostic significance 
for the surgeon. 

Eeferencos in standard text-books to the examina¬ 
tion of pus from aspects other than the purely bacterio¬ 
logical appear to Ulustrato this theory; while the 
organismal and serological characters of pus receive 
ample study, little attention is paid to its physical 
and chemical nature. A description of pus, with the 
statement that it is alkaline in reaction, is contained 
in the earlier chapters of most text-books, and persists 
unqualified except possibly when the examination 
of infected urine is discussed. Here, however, 
acidity or alkalinity is noted in terms of the reaction 
of the urine, without emphasis of the fact th.at when, 
for example, the observation is made that “the urine 
may bo acid in a pure infection with either B. coli 
or the tuliercle bacillus ” i it is the identity of the 
infecting organism, not-the react ion of the urine to it, 
which determines this chemical state. 

Previous ill vcsiigntioiis do not appear to bo numerous. 
Viunett Orr, in his treatise outlining his widely 
■ adopted vaselinc-pack-immobiUsation tochniqne," 
inakes scant reference to the bacteriology of the 
. wounds, and almost none to the chemistry. Baer’s 
account of his early experiments in the treatment 
of osteomyelitis by the use of maggots ® states that 
bacteriological examination of the maggots and of 
the wounds showed that in addition to ordinai'y 
pyogenic bacteria, there was frequently coiitamina- 
tfon with anaerobic organisms, both those of gas 
gangrene and tetanus ; ho noted that acidity was 
pre.^-'nt and that this disappeared after three weeks’ 
tre.atment by maggots. Albee. after d’llorelle. 
describes ^ the preparation and use of a bacteriophage 
obtained from the pus, but makes no reference 
to • the chemical reaction of the discharge. An 
investisration by the late Major S. IV. McLellan. 
R.A.M.C.. in Franco in 1!114,> showed that gas- 
gangrene infected wounds frequently discharged pus 
of .an acid character, particularly when recovery was 
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clinically prob.ablo, and he attributed this acidity to 
proteolytic action by bacterial agency. The publica¬ 
tion in 1932 of Stirling’s research establishing the 
acid character of the primary h.Tiiiatoma in fracture 
cases “ led to luy inquuy into the reaction of purulent 
discharges met Avith in hospital practice, particularly 
ill oases of bone infection treated by Winnolt Orr 
methods. 

THE PRESENT INAT3STIG.VTION 

The pll scale. —^A total of 314 oxaniinatious of pus 
from 175 cases has been made, of AA'hioh 78 Avero 
taken from cases treated by the 'Wiimott Orr method, 
and the pH value was obtained in 40 specimens. 
A few data on the determination of alkaliiie-acid 
values may bo permitted. 

(a) Acidity or allcnliiiity of a fluid depends ou the free 
liydrogcn-ion content. (6) This liydrogon-ion content is 
calibrated to a scale, the pH scale, wherein the figure 7, 
which rcjiresents the hydrogen-ion content of water, 
denotes the point of neutrality, (c) Acid A-alues are 
expressed by tbo figures boloAV 7, and nllvnlino by figures 
aboA'o 7, and to decimal points of tbeso. (d) Fresh Inunan 
blood, being allcnlino, shows a A’nlno of pH 7-4; clinical 
OA’idoncos of “ acidosis ” appear if tlio pH of blood falls 
to 7-2. 

Tbo objects of tbo present investigation were, first, 
to confirm tbo predicate that in general pus is alkaline 
in character ; second, to mqiiiro Avhethor, and in what 
ciroiimstancos, pus becamo acid in reaction ; and, 
third, if this did occur. Avhat clinical significance such 
a phenomenon might possess. For these purposes 
tho pus from ISO oases of whitloiv. boil and earbuncio, 
and discharging septic wounds (Group 1) has.boon 
examined on 23C occasions ; and from 25 cases of 
boiio infectious treated by tho Wiunett Orr method 
(Group 2). Details of theso ohsorA-.ations aro contained 
in Table I. 

Table I 


Cases. 

No. 

Exatnina- 

1 Bcactious. 

tions. 

Alkaline. 

Acid. 

Neutral. 

OROUT 1 
Whitlow .. 

.Al 

SG 

7S 

0 

S 

Boil and carbuncle 

71 . 

100 

9S 

0 

O 

Septic wounds 


50 

■IG 

n ! 

o 

Totals 

loO 

23G 

ooo 

o 

1 12 

j 


j 

91 " 

alkaline. 

GROUP 2 
Ostconiyclitis 

IG 

4S 

4 

1 

42 

o 

Septic compouiid 
fracture 

5 

IS 

2 

1 

: 14 

o 

Septte wounds .. 

1 

12 

0 

11 

1 

Totals 

: 25 

7S 

G 1 

GT 

5 




80% nclil. 


These analyses show therefore that while purulent 
discharges in normal conditions aro alkaline, the 
discharge in cases treated by the Winiiott Orr method 
is nsnully acid at tho first dressing. 

]>JI values of pus. —Tho alkalinity of pus, as usually 
met Avith, liaA'ing hcon confirined. and tho noteworthy 
f.aot of tho acidity of pus in certain circumstances 
liaA-ing been established, an allciiipt aats made 
{a) to ascertain tlie actual pH A'aliies in each .group, 
and lb) to delcniiino tho time factor in tho jirodnctinn 
of acidity in Group 2. These analyses aa-ci-o done 
partly by a firm of analytical chemists using the 
potciitiomptcr. and partly by nican.s of colorinictrio 
tubes, hiiffercd for colour against the colour of tho 
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pus under examination. In Group 1 cases the 
dressing ivas removed and the pus aspirated by 
pipette"; in Group 2 cases the pipette ivas insinuated 
between the pack and the tissues, so as to cause 
minimum disturbance of the pack. Forty estimations 
of this character were made, the results of which 
are shown in Table II. 

Tabhe II 


i 

1 

Cases. \ 


Dressinc:' 
interval \ 
(days), j 

pH value. 


tions. 

Highest.j 

Lowest. 

/Average. 

GKOCP 1 ! 

■ 

10 

i 

o 

1 


7-1 

j 7-G 

GROUP 2 1 

10 

! 10 

9 

1 7-0 

G-G 

i 6-S 

> 


1 10 1 

21 ; 

j 6-9 1 

5-S 

1 G-5 


1 10 

J 

42 

1 6-1 

5-2 

j 5-9 


These anal 5 ^es show («) that the average alkalinity 
of pus discharges in Group 1 is slightly higher than that 
of fresh blood ; and (6) that the acidity of discharges 
in cases treated with the vaseline pack increases at a 
rate roughly proportionate to the length of time the 
pack is left in situ. 

Physiological effect of acidity .—The clinical 
experience of those who employ the vaseline pack 
cum immobilisation technique gives the impression 
of its possessing two inherent advantages—viz., 
[a) that separation of sequestra is accelerated, with 
absence of involucrum formation; and (6) that rapid 
obliteratiou of cavities by growth of granulation 
tissue takes place. It is reasonable to infer that 
as the acid primary hsmatoma in a fracture dissolves 
the fixed calcium in the bone-ends ® so the acid pus 
dissolves the calcium in the adherent necrotic bone 


Table III 


Case. 

/ Initial fluid ) 
content of i 
j cavity j 

1 (c.cin.). j 

.Fluid 1 

content at ' 
three weeks 
(c.cm.). 

Amount 
of fluid 
displaced 
(c.cm.). 

GROUP 1 

1 

t 

1 29 

20-O j 

2*5 

o 

IG 

12-5 ; 

3*5 

3 

: 21 

IS'5 ' 

2-5 

Averages 

: 1 

1 19-5 . 

2-5 

GROUP 2 

1 

! 1 

21-3 ! 

5*5 


' 33 

26-5 

6-5 

3 

i 31 

2S-3 

5*5 

Averages 

1 

25-5 

5*5 


of a sequestrum. But may not the acidity have a 
further effect, to stimulate the generation of primary 
mesoblastic tissue, with resultant acceleration of 
granulation tissue growth 1 It is dilficult to be 
dogmatic in this matter -, elimination of the cell 
trauma involved in daily dressing of cavities must 
play some part in the relative rapidity with which 
pack-treated cavities close. But I believe that a 
more important reason for this rapidity of growth 
is the stimulation of mesoblastic tissue bv an acid 
environment shown to exist in these cases. An 
endea\our was made to compare the rate of growth 
of granulation tissue in the two groups of cases. 
The fluid content of the cavity in three cases in each 
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group was measured, and the rate of “ displacement ” 
of the fluid by growth of granulation tissue determined. 
As far as possible clinicaUy similar cases were selected. 
The results are shown in Table III. The interval 
between estimations was three weeks in each case, 
and the amounts are calculated to the nearest O-o c.cm. 
From these figures, no more can be deduced than 
that under the vaseline-pack-immobilisation technique 
the rate of growth of granulation tissue is more 
than double the “ normal ” rate ; but it is legitimate 
to suspect that the acidity of environment in the 
wound is to some extent responsible for this accelerated 
growth of granulation tissue. 

Mature of the acidity. —^The source and nature of the 
acid elaborated in these cavities is obscure. Eeactions 
for lactic and butyric acid have been obtained in 
most specimens, the latter possibly accounting for 
the characteristic malodour. Normally these acids 
develop in two ways in the body, either as products of 
tissue metabolism, or elaborated by the action of the 
proteolytic group of saprophytic organisms (B. ‘irclchii, 
etc.) which “ have been found to split proteins to 
amino-acids,” • thus giving an acid reaction' to the 
discharge. A nmnber of bacteriological examinations 
of the later discharges have been made, but these are 
incomplete. B. proteiis is frequently foimd, an 
organism with marked proteolytic power in certain 
circmnstances ; B. welchii and B. tetani have not been 
isolated. No more can at present be advanced than 
the suggestion that the acidity is the result of two 
processes, tissue autolysis and organismal proteo¬ 
lysis. A specimen bacteriological report is given 
(br. Cookson):— 

‘■1. Short-chained streptococci were seen; these were' 
scanty in films and grew witli difficulty. They were non- 
htemoh-tic and were, I take it, the usual skin cocci. 

*■ 2. Staphylococci were seen; these were very scanty. 
Both albas and aarcus were present, the latter very scanty 
both in films and in first culture. Tlie aiircos showed 
very well-marked htcmolytic powers and the culture 
developed a bacteriophage. 

“ 3. Diphtheroids, these were ordinary s kin diph¬ 
theroids. 

“ 4. Gram-negative rods seen in films and appeared to be 
the predominant organism. These rods turned out to be 
B. protciis ; milk was coagulated with acid formation and 
then proteolysis. Dextrose and saccliarose were fermented 
with acid and gas production, but lactose was untouched ; 
gelatin was liquefied. 

“ It was noteworthy that the total number of organisms 
present was comparatively small; that no spore bearers 
or obligatory anaerobes were found. In regard to 
B. proteits, this organism is of pathogenic significance of 
a secondary nature; it occurs, as you know, in the 
bladder, iSrc. In regard to the formation of decom¬ 
position products from protein of a putrefactive nature, 
Rettger and Newell ® consider that B. proteus does not 
produce these. I gather, however, that this is not an 
opinion shared by oU.” 

CLTSICAL DEDUCTIONS 

What clinical deductions, if any, may legitimately 
b© drawn from the foregoing observations ° The 
following are suggested. 

1. Pus in a wound is normally alkaline in reaction. 

2. Pus in a woimd treated by the Winnett Orr 
method undergoes a change to acidity. 

3. This acidity is a prime factor in hastening the 
separation of sequestra, and inhibiting the ectopic 
deposit of calcium and formation of involucra. 

4. It is justifiable therefore to employ in the pack 
lotions of n definite acid character ; novocain and 
procain, being hydrochlorides, possessing a pH value 
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'below 7, aro suitable agents, Laving in addition 
tiioir desirable analgesic effect. 

5. It is possible {? probable) that the acidity acts 
as a stimulus to formation of primary mesoblastic 
tissue, and the growth of granulations, and accelerated 
wound healing. 

There can be little doubt that the spread of 
immobilisation methods in prevention and treatment 
of wound infections constitutes a considerable 
advance in the technique of treatment. Eoports on 
these however have been predominantly clinical 
in character; further chemical and bacteriological 
research is desirable in view of the widespread adoption 
of Winnett Orr methods. 

My acknowlodgmonts aro duo to Dr. H. A. Cookson, 
pathologist, and Dr. G. F. Walker, consulting pli 3 'sicinn, 
both of tho Koj'ol Infirmniy, Sunderland, for help in the 
investigations; to Dr. J. F. Hallidny, radiologist to tho 
Monkwoarmouth Hospital, Sunderland, for constant 
radiological assistance; and to Slessrs. A. S. Bean and 
J. Brown, analytical chemists of Sunderland, for their 
chomical reports. 

REFERENCES 

1. noycl, W.; Siireicnl Pathology, lat od., London and Phil¬ 

adelphia, 1925, p. 452. 

2. Orr, tVlnnett: Osteomyelitis and Compound Fracture, 

London, 1920. 

3. Beer, W. S.: Jour. Bono and Joint Surg., 1931, xiii., 441. 

4. Alhee. F. U.: Ibid., 1933, xv., 58. 

5. JIcLclIan, S. W.: Communication circulated in British 

Expeditionary Force, January, 1915. 

(j. Stirling, 11. I.: Edin. Mod. Jour., 1932, xxxlx.. (Trans.) -203. 

7. Zinsser, II., and Baj-no-Joncs, G. : Toxthook of Bacteriology. 

7th cd.. New York and London, 1931, p. 717. 

8. Rettger, L. F., and Nowall, C. R.: Jour. Biol. Chom.. 1912, 

xlil., 341. 


A CASE OF CROHN’S DISEASE 

By IIerta Sciiwabaciier, M.R.C.S. Eng. 

ASSISTANT PATIIOLOUIST TO THE Fltr.Ncn HOSPITAL, 
LONDON 


In 1932 Crohn, Ginzberg, and Oppenhoimor 
recorded' 14 cases of “ regional iloitis.” They 
defined this condition as a disease in which tho 
tcrniin.al 12-14 in. of tho ileum became cic.atriscd, 
subsequent to a chronic inflammatory condition of 
unknown asliology. The ileocatcal valve itself was 
tho site of maximum involvement. Tlicy noted 
ulceration of tho mucosa and disproportionate hypor- 
trophy of tho connective tissue which frequently 
led to intestinal obstruction a.ssociated with tho 
formation of multiple fistulrc. These communicated 
either with tho lumen of tho large intestine or 
occasionally tracked anteriorly through tho abdominal 
wall. The condition occurred in yomig adults and 
was benign ; those patients who survived oiioratioii 
■ made a complete recovery. 

Crolin published a second paper = in wliich he 
claims to liavo collected in three j’oars 30—40 cases 
of this disease. In reviewing his definition of regional 
ileitis ho stresses that any portion of tho ileum might 
ho the site of ina.viimini involvement, not necessarily 
tho ilooc.-ccal valve. He liad seen one case in wliich 
only 1 in. of gut liad hcon thickened ; another ca.so, 
in wliich an ann.stoinosis of small gut to colon had 
boon perfonned, h.ad to ho opemtod on again at 
a later dale on account of a second constriction in the 
proximal end of tho ilciirn. Crohn <ilso records 
regional ileitis occurring in a sister .and brother and 
ilisous.se.s the possibilitj- of a congenital predisposifion, 
the likelihood of some transmissible causative agent, 
or the prohahQity of a purely accidental occiirronce. 
Details aro carefully given of a case in wliicli only 
tho iipj'orino.st sogziioiit of tho iJonin and a considor- 


ahlo area of tho lower jejunum were thickened and 
engorged. Histological examination of tho adjacent 
gland, however, revealed miliary tubercles, so that 
Crohn classified this case as one of, primary tuber¬ 
culous enteritis. 

Kautor in 1934 demonstrated the value of radio¬ 
graphy in the diagnosis of C cases of regional ileitis. 
Of special note ho pointed out (a) tlio filling defect 
proximal to the caeoum, (6) tho abnormality in tlio 
contour of the last filled loop of tho ileum, (c) dilatation 
of tho iliac loops proximal to tho lesion, (rf) the 
“ string sign ” (a term, referring to tho barium in 
tho narrowed lumen, borrowed from A. W. Crane). 
Diagnosis was confirmed by operation; 6 case.s 
recovered, but tho sixth died from a perforation found 
at operation. 

Galambo and Jlittelmann in 1936 * gave the 
details of 2 cases in which Crohn’s disease was 
diagnosed before operation from tho clinical and 
radiological evidence. In tho authors’ opinion 
oxiiosures taken at tho second, third, and fourth 
hour after intake of tho barium meal aro most useful. 
In both cases uneventful recovery took place after 
resection of tho diseased gut. At operation tho 
glands in one case wore observed to form a solid 
mass in tho short end of tlio mesentery, almost 
immobilising tho terminal ileum. Histological 
examination of tho thickened ileum showed chronic 
inflammation in the mucosal, submucosal, and 
muscular layers. Secondary lyinjih foUiclo formation 
and reticulum cell hyperplasia wore observed in tho 
suhmucosa, and the muscle layers were hypertrophied. 
Stress was laid on tho absence of caseous necrosis, 
giant-cell reaction, epithelioid tubercle formation, 
or mononuclear change within the lymph foUioles. 

Wright in 1936 showed ^ 2 cases of Crohn’s 
disease at the Medical Society of London. In one 
ho had resected the gut, in tho other ho had made a 
transverse anastomosis. Ho reported successful results 
by short circuiting tlio gut in 6 other cases. Ko 
histological examination of tho resected intestine is 
recorded. In the discussion at that meeting Hunter 
said ho liad seen one case in wliich tlio resected 
gut had been labelled lympbadenoma, and in a 
second case tho piece of intestine was so firmly 
thickened that it “stood up on end like a ruler’’; 
as the patient was too ill for a rescotion to bo per¬ 
formed an anastomosis was made. Two cases, in 
which the ileoc.Tcal valve vas niainlj' involved, were 
recorded by Cope and also by Simpson-Smith. IVright 
in liis reply mentioned that Anderson and Grc)', 
working at a sanatorium in Scotland, bad found the 
disease in tuberculous subjects, and in their cases 
tubercle bacilli had been demonstrated in tho tissues 
of tho gut by animal inoculation. Wright did not 
wish, however, to infer that Crohn’s disease was duo 
to the tubercle bacillus but suggested that broaclics 
in the continuity of the muco.sa had sot up a hyper¬ 
plastic re.sponso producing a non-.sjieciflc granuloma. 

Barbour and .Stokes have recenllj' reviewed ' 
tho literature of chronic cicatri.siiig enteritis, and 
give c.nTcful details of ,a case in wliicli inultijde 
constrietioiiB were found post mortem in 21 in- 
of .small intc.stine. 'Tho constrictions were pre.sent 
in 13 placo.s of thickening while 7 intervening ■ 
portions of ballooned, tlu'n-wallcd inte.stinc boro 
no constant relation to the constricted pnri.s. The 
me.senteric Ij’mpli iiodc.s were not enlarged, and 
nowhere was any evidence of liiberculosi.s found. 
Jfirroscopic examination showed more acute paflio- 
logical cliangf! in the Ic.sioiis proximal to the ileo- 
c.Tcal valve. The mucoii.s membrane showed ulcera¬ 
tion, tho siibmnco.sa contained small ab.scc.^.ses and 
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FIG, 2. —The resected Email intestme showing (a) the greatly 
thickened gut wall; (B) the narrow lumen : (c) the thin 
wall of the distended part; and (o) an ulcer, from which the 
sections for Fig. 3 were taken. 

fibrous tissue tras present in excess in tbe muscle 
coats. Foreign body giant cells ivere numerous 
between tbe long and circular muscle coats in those 
parts where the reaction was less acute. The 
lymphoid tissue was not hypertrophied. 

Rosenblate, Goldsmith, and Strauss diagnosed ’ 
a case of Crohn’s disease on clinical and radio¬ 
logical evidence, in which an uneventful recovery 
was made after resection of the caicum and 18 cm. 
of ileum. • The gut was thickened, especially in the 
region above the Ueocfecal valve, and the entire mucosa 
was polypoid. In such cases where the disease 
extends to the caecum, the authors suggest the use 
of the term “ ileocolitis ulcerosa chronica.” 

CASE REPORT 

The patient was a male aged 31 years. Discomfort 
in the epigastric region was first noticed eighteen 
months before admission to hospital. Vomiting, 
which occurred about twice a week, relieved the pain. 
There was anorexia and loss of weight, gradual 
increase of weakness and pallor. The patient 
stated that he had never noticed blood or mucus 
in his stools. The fseces became very loose 3 months 
before admission, and the desire to defecate increased 
to ten or fifteen times per day. .The incidence 
of vomiting increased, and hospital advice was 
sought. The patient was seen by Dr. K. Eckenstein 
in the out-patient department of the Trench Hospital. 
Excessive abdominal distension and peristalsis was 
observed, and he was admitted as a case of chronic 
intestinal obstruction. 

. Family history. —^Within the last year a married 
sister developed intestinal trouble. She was operated 
on by Mr. Harold Wilson, who excised IS in. of small 
intestine. The diagnosis of tuberculous enteritis 
was confirmed by histological examination. There 
is no other case of tuberculosis in the family, both 
parents and two other sisters are well. 

On admission. —Eadiograms of a bismuth meal and 
rectal enema failed to localise the site of obstruction, 
but demonstrated the extensive distension of the 
small intestine (Fig. 1). No abnormalities were 
fotmd on examination of the urine. Blood-urea: 
30 mg. per 100 c.cm. Wassermann, Kahn, and 
Memicke reactions were negative. Bed blood-cells : 
4,340,000 c.mm. Hfemoglobin : 78 per cent. Colour- 
index : 0-9. 

FtVsf operaffon.-^an. 14th, 1936. The abdomen was 
opened tiirough a right lower paramedian incision as the 
obstruction appeared to bo in the terminal ileum. The 


whole of the ileum was distended and oodematous, the 
distension being progressive until it terminated abruptly 
in a large mass wliich was firmly adlierent to the floor 
of the rectovesical fossa. Beyond the mass there remained 
about 5 in. of normal ileum passing into a normal csecum. 
The mass consisted partly of the tumour shown in Fig. 2 
and partly of two coUs of distended ileum, in the separa¬ 
tion of wliich a spontaneous ileo-ileal fistula was foimd. 
The fistula was excised and the two ends invaginated. 
With difficulty a line of cleavage was found, and the mass 
was separated from the pelvic peritoneum and brought 
up into the incision. In the course of doing so, a hole 
occurred in the mass tlirough wliich a little fcccal contents 
escaped. Tliis was quickly stopped, and a hot pack 
placed in the pelvis to prevent oozing from what appeared 
to be an inflammatorj' surface. The mass was widely 
resected and a. side-to-side anastomosis performed with 
a proximal valimlar ileostomy. Although there was such 
a disparity in the size of the two pieces of ileum an imme¬ 
diate resection combined with anastomosis seemed justi¬ 
fied, as the obstruction was clironic and not acute. The 
pel\-is was drained, and by a second stab incision another 
soft rubber tube was placed down to the anastomosis.' 
The abdomen was closed in layers with the peMc and 
ileostomy tube draining at the lower end. 

Tlie ileostomy drained for some days ; then the bowels 
acted with the aid of enemata and continued to do so, 
but very irregularly. The ileostomy showed no sign of 
closing, and drainage also occurred through the tube 
down to the anastomosis, showing that it had been unduly 



FIG. 1.—Radiogram of barium enema, Ebowing great distension 
of small intestine. 


optimistic to perform such a junction. By March 24th,. 
although the bowels were acting spontaneously, the 
ileostoiny showed no sign of closing and the discomfort 
that tills produced was naturally acute. 

Second operation .—^Alarch 24th. It was therefore 
decided to explore again. A left paramedian incision 
was made and the ileum identified at its lowest point 
It entered a dense adlierent mass consisting of the ileo¬ 
stomy, the anastomosis, and, in addition, what appeared 
to be a small spontaneous ileo-ileal fistula similar to that 
found at the first operation. As the separation and 
straightening out of tliis mass appeared too formidable 
an undertaking, an anastomosis between ileum and 
transverse colon was carried out, a verv large stoma 
bemg made and the ileum slightly angffiated to dis¬ 
courage the further passage of f$ces towards the ileostomy 
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Tlie bowels acted spontaneously on the fourth day and 
have done so regularly since. The patient ^yas discharged 
from' hospital six weeks later apparently in excellent 
health, but a small dressing was required for a short 
time as there was a very slight purulent discharge from 
the lower end of the original right paramedian incision. 
This sinus finally healed. 

Pathological report. —^Fig. 2 is from a photograph of 
the Sin. of small intestine that was sent to the patho¬ 
logical department. The specimen represented ileum 
Sin. proximal to the ileocecal valve, and shows two 
distinct portions, the first in which the wall of the gut 
(A) is 4 in. in thickness and the diameter of the lumen (b) 
measiu-es J in., the second in which the wall of the gut 
is thin and distended so that the lumen here (c) is 
2Jin. in diameter. The thickening abruptly terminates 
and there is a large ulcer (u) due to retention of fsecal 
matter above the constriction. 


In Fig. 3 there are four photomicrographs taken from 
one section. They represent a series of fields passing out¬ 
wards from the mucosa, through subinucosa and muscular 
layers to the serous coat, at the site marked (u) in Fig. 2. 

After examining several slides one foreign body giant 
cell was found containing nine nuclei at one side* of the 
cell. It was situated in fibrotic tissue and probablv 
resulted from the inclusion of a small particle of ftccal 
matter which was entrapped in an ulcer and thence con¬ 
veyed by the lymphatics to the deeper tissue, where it 
became encnpsuled in the process of healing. 

Post-operative pathological investigations. —^Threo months 
after the first operation: Ked blood-cells, 5,200,000 per 
c.mm.; hmmoglobin, 102 per cent.; colour-index, I'O. 

Mantoux reaction. —0'2c.cm. saline, as a control, was 
injected intradermally on the flexor surface of the right 
forearm, and O’2 c.cm. 1/100,000 old tuberculin and 
0‘2 c.cm. 1/10,000 old tuberculin were injected intra¬ 
dermally on the flexor surface of tbo 



left forearm. After 24 horns the lowest 
tuberculin dilution had caused some 
local redness and after 48 hours there was 
redness and induration of 10 mm. and 
24 mm. to 1/100,000 and 1/10,000 old 
tuberculin respectively. The discolora¬ 
tion and induration still persisted when 
the patient left for a convalescent home 
seven days later. 

SUMMARY AND DISCUSSION 

A case of regional ileitis has been 
described which conforms clinically 
and pathologically to Crohn’s disease. 

In view of the case which Crohn 
(1934) considered “regional ileitis” 
until the regional lymph gland gfivo 
conclusive evidence of tuberculosis, 
it seems a wise precaution, wherever 
possible if this condition is suspected, 
that a gland should be removed for 
pathological investigation. 

Although there is no evidence of 
tuberculosis in the Heum described in 
this paper, the investigation is deemed 
incomplete without the glandular 
examination, especially as the patient 
reacted positively when tested intra¬ 
dermally to 1/100,000 old tuberculin. 
The occurrence of tuberculous enteritis 
in the patient’s sister is worthy of note 
in this connexion. 

This case is being recorded to stress 
the importance of examining the 
intestine and regional lymph glands for 
tuberculosis both histologically and 
bacteriologically. 

I wish to express my thanks to Dr. 
Eckenstoin for permission to publish tbis 
case, to Dr. E. fi. Creed for giving his 
opinion on tho sections, and to Jlr. 
Geoffrey Parker for tho doseription of 
tho operation. 


FIG. 3.—Fhotomicrojrraphs of a single section of the ulcer in Fig- 2, passing 
outwards from tlic mucosa. Upper left: the surface mucous membrano has 
l>«-n "bcd : tho remaining glandular epithelium is supported by a very cellular 
sUonia which has been acutely intlamcd ; the predominant polymorphs, seen 
within the numerous dilated blood-vcs.-cis, are so abundant that they com- 
nlwcurc tho connective tissue, producing the picture of an early abscess. 
T v Vs ,” um^r rfght- high power m ( x 300) of submucosa ; Ics.s 

acute LlLunatfof; les^^ young llbroblasts present, with a few 

mdim^hbnuclcnr Knd plasma cells in the mdematous background. Lower 
Ic t ( " 451: one of the many circular aggregat on.s of cells seen throughout 
the 'uhmnTOs,a and muscle aiid tatty tissue, which at onco suggest tubercle, 
but ronl in no tvidcal epithelioid ccll-s or giant cells, and show no central clearing 
or awn "is—on the contmrj- the cells are most densely packed at the centre : 
the cells are chiellv small lymphccj-tc and reticulum cells , the apparent 
^cuSii are formed br dttwvn out eosinophil processes of the latter, whose 
micleU am^ale stalnin'g with a deeper staining nuclear membrane, many of 
Urn i !ic"h1 mntnin two nucleoli, and some arc in active mitosis (sretions 
sfdnS bv ZJchl-NccIsen’.s method fait to reveal ncid-fy=t orptffsms). Lower 
right ; the small round-celled inflammation extending Into the fatty tlssno of 
the incx-nterj*. (x So.) 
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-iTrTrr^T it-will be'better to trr half this amount. Theordinary 
LEFT-SIDED HEART FAILURE \NITH vacuum cleaner used as .a hlower usually gives too 


PULMONARY (EDEIMA 

ITS TKEATMEST WITH THE “ PHEHOEAEY PLUS 
PKES5UKE MACHIXE ” 


Me: a flou; it is cut dovm by an adjustable resistance 
or'^a machine of oversize voltage may be used. When 
the household vacuum cleaner is employed the machine 
should be run for some minutes first of all to get 
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rid of dust; then a neiv flexible tube should be 
fitted, and there should be a cotton-vool filter. If 


Acute pulmonary cedema of circulatory origin 
must be due to inco'ordination betvreen the right and 
left ventricle such that the volume of blood delivered 
per minute into the pulmonary circulation is not 
completelv passed on into the systemic, circulation 
by the left ventricle. Congestion of the pulmonary 
circulation uith local rise of blood pressure must 
foUoiv, leading to acute pulmonary oedema. A ease of 
this kind uith myocardial degeneration uas investi- 
cated about ten years ago by Campbell and Poidton * - 
in vrhich evidence Avas brought forTrard that 
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durins muscular exercise there Tvas acute pidmonary 
congestion lasting some minutes. Fmther. Crowden ® 
showed by X ray examination of the chest that the 
amount of blood in the pulmonary circulation could 
be varied by certain respiratory exercises. Thus in 
IduUer’s experiment—attempted inspiration against 
a closed glottis—^the amotuit of blood in the chest 
was increased and the he.art was enlarged, which is 
the converse of Valsalva’s experiment—attempted 
expiration against a closed glottis—^in which the chest 
was emptied of blood and the heart became small. 

I should like to thank Prof. J. Ple=ch * for suggest¬ 
ing to me the principle of the “pulmonary plus 
pressure machine ” by which the pressure in the air- 
passages of the lungs can be increased, so as to 
oppose the increase of intrapulmonary 'blood pres¬ 
sure. The eSect will be to push the blood already 
present in the pulmonary circuit onwards through 
the left ventricle and at the same time to oppose 
the delivery of more blood by the right ventricle ; 
it will be of special importance when the patient's 
respiration is “rattling.” for this is considered by 
Plesch to be a compensatory mechanism to hinder 
the cedema ; the patient makes inspiratory gasps 
which are short, since the dindnished pressure during 
inspiration is dangerous tending to cause cedema, 
and he makes prolonged rattling expirations through 
contracted bronchi and glottis, winch keep up the 
pressure, acting in the opposite direction. 

The machine as eventually designed consists of a 
blower—an Electrolux or Hoover vacuum cleaner 
answers the purpose, or the smaller Hoover “ dustette” 
might be adapted—which supplies air under positive 
pressure through an opening to a mask; the air 
escapes through a valve which is fitted into another 
opening in the mask. The valve* (see Fismre) has a 
met.al disc which is held up against the opening by 
a spring which can be tightened by tinning^ the 
screw. On its proximal side there is* a tube which 
leads to a manometer; this is a bottle of about 
10 oz. containing coloured fluid to a depth of about 
an inch; it is hung up beside the bed. Two tubes 
pass through the cork, one beneath the fluid, the 
other just inside the bottle ; the latter tube is con¬ 
nected to the valve. The pressme in the air passages 
is regidated by the strength of the spring and by the 
rate of flow, and the two should be adjusted so" that 
there is an insignificant fall in pressure in the mano¬ 
meter during inspiration. A plus pressure of 6 in. 
is a^bout the maximum that can be tolerated ; often 

* Down Bros., st. Thomas’s-stroet, S.E., supply* the apparatus. 


the stream of air is too rapid the jiatient may com¬ 
plain of the air being cold. Apart from cutting down 
the air it has been warmed by putting a hot-water 
bottle in the compartment for the dust bag of the 
electrolnx or by sucking air from in front of a radiator 
or electric fire. 

CLIXICAL USES 

An attack of pidmon.ary cedema, presenting 
typicol features, is one of the imcommon emergencies 
in medicine, so that if the use of the plus pressiire 
machine were confined to this condition, it would 
not be of much practical use. Consequently the 
machine was tried in other cases. In the first place 
it was found to bring relief in paroxysmal dyspnoea 
(c.ardiac asthma); this was a surprise and yet recent 
dinicol as well as experimental evidence has been 
accumulating that pulmonary congestion, if not 
cedema, may be .t factor in c.ardiac asthma. For 
instance, as Prof. John Eyle has pointed out to me, 
a patient with typical pulmonary oedema may give 
a previous history of paroxysmal breathless attacks ; 
the relation between the two has been de.alt with 
at length by Weiss and Eobb.^ Then in some of 
the cases I have observed marked epigastric pulsa¬ 
tion, while the radial pulse and apex beat were weak— 
physical signs that woidd be expected when the 
right ventricle was beating vigorously and the action 
of the left ventricle was weak. Experiment.aEy, 
Calhoun and Harrison ® have found that forced 
breathing leads to a large increase in the absorption 
of oxygen from the inspired air; the only possible 
explanation is that the flow through the pulmonary 
circuit is increased; in some cardiac p.atients during 
forced breathing the left ventricle did not succeed 
in getting rid of the blood becouse it was found that 
the vital capacity was diminished and occasionally 
pulmonary cedema was observed. They suggested 
that such pulmonary cedema might follow an involun¬ 
tary deep breath after coughing, or a series of deep 
breaths in the dyspnceic phase of Cheyne-Stokes’ 
bre.athing. especially at night. Xow it Plesch's hypo¬ 
thesis of a compensating reflex mechanism is correct— 
and it is only a hypothesis—^this pulmonary con¬ 
gestion or cedema will itself increase the bre.athless- 
ness. and there wifi be a vicious circle. Once remove 
the congestion or cedema and the breathlessness will 
stop. The fact that the pulmonary plus pressure 
machine does remove the breathlessness smrgests 
that this line of .argument holds good. 

Success in c.ardiac asthma suggested the tri.al of 
this method in bronchial asthma. Presumablv it 
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ivould 1)6 no use irliere broncMal spasm was tlie sole 
cause of tie attack, though in this condition the 
right ventricle would also he heating more strongly 
than the loft; hut if oedema of the hronchial mucous 
membrane was the cause of the attack some success 
might he expected. Actually some patients with 
asthma benefited and others did Rot. One patient 
(Case 13) made a dramatic recovery from a severe 
attack. 


The action of the machine on the normal subject 
is being investigated in collaboration with Dr. S. S. 
Suzman.'^ It be sufficient to state here that 
changes in the electrocardiogram and in the size of 
the heart have been observed, and that an asthmatic 
type of breathing is produced; the mean position 
of the diaphragm is lowered and the volume of air 
in the chest is increased, expiration is prolonged, and 
inspiration is shortened. In tivo cases of asthma 
(Nos. 19 and 20) the note was made that the patient 
felt comfortable while using the machine though 
the attack was not arrested, and on removing the 
mask the attack went on as before. Ts it possible 
that increased tension of the bronchial muscle with 
stretching of sensory nerve-endings may, be the 
cause of the sensation of tightness during an attack 
and that by increasing the resistance to expiration 
by means of the machine, the bronchial muscle 
itself temporally relaxes and so the sensation of 
tightness is abolished 1 

The treatment was observed by myself personally 
at least once in all the following cases (except Nos. 9, 
12, and 22), and by the resident medical officer or 
house physician at other times. The optimum pres¬ 
sure must be determined experimentally, using the 
patient’s feelings as a guide. The use of too high or 
too low pressures may account for some of these 
later unsuccessful results. Thus in Case 9 the patient 
had been taught to adjust the pressiue himself ; he 
felt distressed when it was about in., but obtained 
relief when it was 2 in. However, if in the course 
of treatment the right ventricle begins to fail no 
further success with the machine would be expected, 
as there would be generalised heart failure. This 
apparently took place in Case 4. Since the machine 
acts by putting a strain on the right ventricle its use 
may be overdone as in Case 3, when severe angina 
was brought on ; obviously its use requires care. 
In Cases C and 11 it was used satisfactorily for five 
or ten minutes an hour in an attempt to ward off 
attacks ; but there is not sufficient evidence that 
it acts as a preventive. 

The application of increased or diminished pres- 
siu-e to the gases in the lungs is an old procedure. 
A description of apparatus with reference to the 
older literature wiU bo found in Theodore Williams s 
article on “ artificial aorotherapeutics ’ in Allbutt 
and KoUeston’s “ System of lUedicine.” ' The object 
in view appears to have been to inflate or deflate the 
chest and lungs, and sometimes to carry out these 
processes .alternately. It is possible that apparatus 
of this kind has been found useful, owing to changi^ 
in circulation, such as have been described m this 
nai 5 or. Pressure cliambers Tvlucli surround the 
vrholo patient and \rhich are in use at the Brompton 
Hospital and places abroad act solely by mweasmg 
the concentration of oxygon, which the patient is 
breatliing. 

CASES 

r.VnOXYSMAL DVSPNCE.^ (CARDIAC ASTmiA) 

C ASE 1 —Man, need 54. (LowUham Hospital, December, 
1934.) Bronchitis since 192S. Now broathlcss attacte 
each nicht during period of treatment; ho obtained 


relief. Apparently the machine was not so useful in later 
attacks. 

Case 2.—^Man, aged 48. (Lewisham Hospital, Januan-, 
1935.) Bronchiectasis and polycythemia. Tried machine 
three or four times and felt relief ; afterwards complained 
of the coldness of the air. Died a year later with broncho¬ 
pneumonia. 

Case 3.—Man, aged 56. (National Hospital for Diseases 
of the Heart, imder care of Dr. Campbell, June, 1935.) 
Mitral stenosis, hyperpiesia, auricular fibrillation begin¬ 
ning three years back. Kahn test negative. Severe attack 
at night was relieved. Used the apparatus too much the 
nest day, when he was not verj' breathless, and tliis 
brought on a severe attack of angina. 

Case 4.—^Man, aged 64. (Guy’s Hospital, 1935, No. 
5319.) Hyperpiesia, intermittent claudication, mild 
diabetes; occasional breathless attacks, not specially 
nocturnal. Wassermann and Kalm tests negative. 
Machine was successful in one sudden severe attack of 
breathlessness which was relieved after about five minutes ; 
but later on it was of no use probably mving to general 
heart failure. Patient is alive now a year later and has 
just recovered from an attack of heart failure. Some 
relief in oxygen tent. 

Case 5.—Man, aged 45. (Guy’s, 1935, No. 3280.) 
About fifteen years of shortness of breath on exertion and 
bronchitis. Nocturnal attacks. Recent attack began 
ten days previously when out walking ; but he managed 
to keep at work until three days before admission. Auri¬ 
cular fibrillation with pulse deficit, orthopnoea; rhonclii 
not very marked ; no cedema of logs and back. The riglit 
ventricle was felt as a firm lump in the epigastric angle 
beating vigorously at 140. Raffial pulse weak and un¬ 
countable. Heart-rate fell to 116 eight minutes after 
applying mask; radial pulse was stronger in five minutes, 
and was counted at 92 in 10 minutes and 85 in 16 minutes. 
This was a dramatic recovery from a very severe attack. 
Wassermann, Kahn negative. 

Case 6.—Man, aged 52 (Guy’s, 1935, No. 8689). OH 
coronarj' thrombosis, followed by change of electro¬ 
cardiogram from left towards right ventricular pre¬ 
ponderance. Hyperpiesia, gallop rhythm. Wassermann 
and Kahn tests negative. Nocturnal dyspnoea for a year. 
Felt benefit and improved with machine; later used it 
for ten minutes at a time, three times a day. 

Case 7.—^Man, aged 60. (Guj^’s, 1036, No. 3264.) 
Acute pulmonary cedema four years ago and again one 
year ago. Electrocardiogram : auricular fibrillation and 
loft ventricular preponderance. Blood pressure : 160/100. 
Frothy sputum noted after an attack of dyspnoea. No 
nocturnal attacks. Wassermann and Kahn tests negative. 
Present attack began just before admission. When 
breathless, machino gave him rellof ; used it several times. 

OHEYRE-STOKES BREATHUTO 

Case 8.—^Slan, aged 51. (Guy’s, 1935, No. 268.) 
Auricular fibrillation, cerebral embolism, right hemi¬ 
plegia. Unconsciousness gradually came on with Chejme- 
Stokes’ brqatliing. Condition desperate. With raaoliine 
pulse improved; the Cheyno-Stokes’ breathing was loss 
pronounced and disappeared for half an liour. Patient 
did well with machine from 4 R.ir. till midnight, when it 
was removed. Died next day. 

Case 9.—Man, aged 67. (Guy’s, 1936, p. 6037.) For 
a year breathlessness on exertion ; nocturnal dj’spncea; 
there has boon a little oedema of feet. Occasional attack 
of pain in cliest. Hyperpiesia; myocardial degeneration. 
IVidth of heart 18 cm. Electrocardiogram : partly in¬ 
verted T waves and notched ventricular complexes. 
Congestion of lungs. BIood.uroa'43 mg, per 100 c.cin.; 
Wassermann and Kahn tests negative. Relief from noc¬ 
turnal attacks, when pressure was correctly adjusted 
(seo text). Breathlessness increased and patient died in 
coma with cyanosis and Choj-no-Stokos’ breatliing. Post 
mortem : coronnr 3 ’ sclerosis witli recent thrombosis; 
commencing widespread infarction of loft ventricular 
wall; the absence of pain at the end was remarkable. 
There was no pulmonaiy or systemic venous congestion. 
IVas tliis due to tho acuteness of tho failure, wliich pro- 
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duced cerebral anosliVemia alone ? A similar case ■eras 
investigated and is described elsewhere.* 

BKOHOHIAI, ASTHMA 

Case 10.—lil’oman, aged 56. (Guy’s, 1934, Jso. 10025.) - 
Averza’s disease. Polyeythremia. Astlima since 30 yema 
old. Positive to feathers, pollen, and dust. :Machine 
successful at first; not so good later on. 

Case 11.—^Male, aged 49. (Guy’s, 1934, 2vo. 9135.) 
Asthma began nine months previously following bron- 
cliitis. Lik^ machine, and pulse-rate fell during treat¬ 
ment. Later used it for ten minutes every hour. 

Case 12.—-Woman, aged 72. (lewisham Hospital, 
February, 1935.) Admitted twice previously with bron¬ 
chitis. bid well with apparatus and a series of asthmatic 
attacks was stopped. 

C.A.SE 13.— ilan, aged 20. (Guy’s, 1936, Xo. 3097.) 
Astluna coming on after pneumonia 13 years ago. Severe 
attack for two days. Very iU ; pulse-rate 147. Adrena¬ 
line injections were ineuective. Machine brought relief 
and pulse feU to 120 —a dramatic result. Later adrenaline 
brought success in some attacks, the machine in others. 

Case 14.—A young woman imder the care of Dr. J. D. 
!McLeod. Astluna for some years. Prolonged severe 
attack; no relief with the machine. 

Case 15.—Woman, aged 57. (Guy’s, 1935, Iso. 576S.) 
Ten years’ history of hay-fever. Has had astluna for the 
last 20 months.' Some benefit from machine, but pre¬ 
ferred adrenaline. 

Case 16.—-Man, aged 31. (Guy’s, 1935, Ko. 2358.) 
Asthma for 15 months. Machine was useftd in dispelling 
the feeling of tightness in the early stages of the attack; 
but when the attack was established there was no curative 
efiect. First sound louder at bottom of sternum than 
at apex. Pulse-rate, 88 ; respirations, 8. There was no 
alteration in the heart sounds, pulse, or respirations. 
Later, he did not find the machine of any benefit to him. 
Subsequently he obtained complete relief when the left 
antrum had been drained and poljTii removed. 

Case 17.—Man, aged 27. (Guy’s, 1935, JTo. 6117.) 
Asthma for eight months. Sensitive to dust, hair, and 
feathers. Machine tried five or six times, was of no value. 

Case 18.—Woman, aged 31, (Guy’s, 1936, Mo, 112.) 
Asthma since 144 years old; did well with ephedrine. 
Sensitive to kapok and wool. Tried machine at 24 and 
54 in. pressure—no efiect. Right ventricle was beating 
forcibly and radiography showed enlarged pulmonary 
infimdibulum. 

Case 19.—^lan, aged 40. (Guy’s, 1936, Mo. 817.) 
Asthma since being gassed in the war in 1918. Hay-fever 
in August, 1935; his skin was markedly sensitive to 
plantain, less so to various other extracts. Machine 
helped him while using it; but dyspneea came on again 
after its use. There was no severe attack of breathless¬ 
ness at the time. 

Case 20.—Woman, aged 56, under the care of Dr. 
G. S. Lund. Asthma for seven montlis. Old tuber¬ 
culosis in lungs. She obtained relief on one occasion 
from machine and attack was arrested; but later machine 
did not stop attack, though breathing was more comfort¬ 
able while using it. Relief obtained from adrenaline 
spray with oxygen. 

' GEXEBAL HEART EAILURE. 

Case 21.—^Man, aged 55. (Guy’s, 1934, Mo. 9655.) 
Myocardial degeneration, emphysema, clwonic bronchitis, 
diabetes. Winter bronchitis for 24 years. HI for three 
months. CEdema of lungs and lower limbs. Orthopnoea ; 
no nocturnal attacks. Treatment with macliine for 
20 minutes caused lowering of pulse-rate; but he felt no 
better. Later some improvement with oxygen teat. 

PHTHISIS 

Case 22.—-Woman, aged 49. (Lewisham Hospital, 
April, 1935.) Very ill. Sudden dj'spnceic attack at 
5.15 p.ji. Definite relief during a quarter of an hour’s 
treatment; died next morning. 

COSCLUSIOXS 

1. Acute left-sided ventricular failure causes pul¬ 
monary congestion and oedema; paroxysmal dys¬ 


pnoea (cardiac astlima) provides the nsii.al sympto¬ 
matology ; acute left-sided failure may be a factor 
iu some casek of broncWal astlima. 

2. The “ pulmonary plus pressure machine ” has 
been devised for treating the condition. 

3. By means of the mhchiue some relief was 
obtained in seven cases of paroxysmal dyspneea 
(cardiac asthma); in three of these cases (Nos. 1, 2, 4) 
later applications were not so successful. In one case 
recovery from an attack was dramatic. The machine 
was helpful in two c-ases of Cheyne-Stokes’ breathing 
(Nos. S, 9). 

4. Out of 11 cases of asthma good results were 
obtained in three cases (Nos. 11, 12, 13); in one of 
them the result was dramatic. There was some 
relief in five cases ; no relief in three (Nos. 14, 17, IS). 

5. No benefit was obtained when there was gene¬ 
ralised heart failure (Nos. 4 and 21). One patient 
shortly before death from phthisis obtained relief 
in a dyspnoeic attack (No. 22). 


I should like to thank Dr. Maurice Campbell and Dr. 
Humphrey Mockolds, medical superintendent of Lewisham 
Hospital, for allowing me to quote cases where this treat¬ 
ment was carried out. The incidental expenses of this 
investigation were defrayed by a grant from the Medical 
Research Council. 
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Clinical ILratovaiory lMo€es 


NEW jSIETHODS for DETECTING FLUID 
IN THE SEROUS CAVITIES 

Bt Robert L. Pitfield, M.D. 

PHTSICIAX TO THE GEKHAXTOWX HOSPITAL, PHUADELPHtA 


There seems to be hardly any need^ for a new 
sign to prove the presence of fiuid in "the pleural 
cavities. Aspiration is the most certain of all methods 
and radiography is very valuable, though it sometimes 
fails if the fiuid is small in amount. It is therefore 
not always easy to find fluid in spit-e of- the 
number of signs. 

I have foimd a new sign that has proved very reliable 
in the hands of many medical friends and myself. 
Since I first described it several new developments 
led me to give a further description ; notable among 
these is the occasional absence of the. sign when 
there is known to be fluid, and it seems important 
to explain how this may happen because it enhances 
its usefulness. 

THE METHOD 

It might well he called the diaphragm sign, since 
this organ of respiration plays the most important 
part in its mechanism. It consists first in collecting 
the fluid into as limited a space as possible on the 


* Jour. Amer. Med. Assoc., 1932, xeix., 5S2i 
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diapliragm br having the patient sit up in bed. 
The patient should no-sv lean forward, a little. The 
back of the thorax over the suspected area is 
percussed with the finger tips of one hand, the other 
hand palpates the quadratus lumborum muscle 
on the same side. This will cause the collected fluid 
to vibrate, and the • vibrations are felt by the 
palpating hand on the muscle. 

Why these vibrations are transmitted to the muscle 
is explained by the well-known principle of hydraulics, 
that any pressure communicated to fluid in an elastic 
vessel or inelastic one will be distributed in every 
direction; the impulse of a blow will have a similar 
effect. When the chest is vigorously percussed over 
the fluid, -iubrations in the latter will affect the dia¬ 
phragm, which is inserted aU around the chest and 
particularly to the ribs. It is attached by the arcuate 
ligaments to the twelfth ribs, into which the 
quadrati lumborum are inserted. Leaning forward 
increases the tension in the quadrati and sitting 
upright puts weight upon the diaphragm. When, 
the diaphragm vibrates, the ribs—and therefore the 
quadrati—take part in the motion. I believe that 
these motions are magnified by a leverage effect, 
the rib serving as a fulcrum. 

The vibrations may be completely abolished under 
certain conditions. If the patient will draw a long 
breath and hold it, none will appear in the muscle, 
even in the presence of fluid, because the inflated 
lung presses upon the taut diaphragm and damps 
aU vibrations. If under the fluid there is consoli¬ 
dated lung or a neoplasm in its lower lobe, generally 
but not always these will quench vibrations in the 
same way as the distended lung. It is easily under¬ 
stood also how old adhesions attached to the lung 
and diaphragm will also cause the sign to be negative, 
though I have no post-mortem evidence yet to prove 
this conjecture. The absence of the sign when fluid 
is known by other methods to be present ought to 
lead the examiner to conclude that there may be 
diseased lung present under the fluid—pneumonia, 
for example, in acute conditions. This contributes 
more value to the sign. The only other way of deter¬ 
mining this fact is either by dr.aining the pleural 
cavity of aU fluid and finding bronchial breathing 
and dullness in the suspected lung or by radiography. 

As examples of cases with fluid in the pleura in 
which the sign is absent, I briefly quote two. 

Tlio first was a woman with an enormous amount of 
fluid in one pleural sac requiring foiu- aspirations. I could 
not detect any quadratus ^'ibrations when the chest was 
percussed; after draining the cavity and taking radio¬ 
grams, an old imresolved pneumonia was found in tlie 
lowest lobe. 

In the second woman several aspirations had removed 
fluid; radiograms and metastasis to glands in the neck 
showed that sho had an endothelioma in the lung above 
which fluid liad been removed. Those two processes had 
damped the vibrations by pressing on the diapluagm. 

fluid in tile abdojten 

The examination of a patient for ascites can be 
done much more easily and accurately by c.ausing 
the patient to sit upright in bed, r.ather than to lie 
flat on his back. The fluid is thus gathered into one 
place, and presses upon the entire circumference of 
the abdominal wall; the intestines are floated up 
out of the way and cannot absorb the percussion 
impulses ; and, lastly, no third hand is needed to 
compress the .abdomen and the floating bowels .as when 
the patient lies supine. The height of the fluid may 
be noted from time to time by this method by mark- 
imr the lowest place where the percussion impulse 
is felt. By percussing one of the quadrati muscles and 
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palpating the anterior abdominal wall small amounts 
of fluid can thus be detected. The succussion splash 
may be readily palpated. When the patient lies flat, 
however, the fluid, if small in amount, is separated 
by the spine into two sulci on either side of it. 


ACUTE INVERSION OP THE UTERUS 
FOLLOWING VENTROFIXATION 


By John Lankestee, B.A. Camb., M.E.C.S. Eng. 

BESmENW MEDICAL OFTICEE AT THE GENERAL LYING-IN 
HOSPITAL, YOlUr HOAD, LAMBETH 



Mrs. A., aged 30, had had one previous normal 
confinement, at the General Lying-in Hospital, in 
1927. A uterine operation, described as a low 
ventrofixation, had been performed elsewhere in 
1933. 

She attended for antenatal care on Jan. 31st, 1936, and a 
persistent tachycardia was the only abnormalitj' noted until 
May 29th, five weeks before term, when she liad a small 
luemoptj'sis. On examination at this time she was short 
of breath and her pulse-rate was still fast, varjdng between 
100 and 130. 

Her heart was 
not enlarged, 
and no dia¬ 
stolic murmur 
or tlirill was 
detected; but 
a tentative 
diagnosis of 
rheumatic 
myocarditis 
was made, 
and this was 
supported by 
a “mitral 
facies ” and 
a history of 
previous rheu¬ 
matic pains 
Her condition 
improved 
greatly with 
rest in bed. 

Labour 
started spon¬ 
taneously at 
term, and a 
live baby 
weighing 
74 lb. was 
bom naturally 
Tlie placenta 
later, together 
Tlie cord was 


. : 


Anterior view of uterus and bladder. The 
arrow marks tbo fibrous band of the 
ventrofixation. 


six hours after the onset of pains, 
and membranes followed ton minutes 
with a retroplacental clot of 32 oz. 
21 in. long. Tlie patient expelled tlio 
placenta spontaneously (as in her prei-ious labour), 
and no fundnl pressure wliatever was employed. Her 
condition up to this time remained excellent. Ten minutes 
later, liowover, she suddenly became pale and rapidly 
developed all the features of profound shock, witli a pulse 
which was barely perceptible ; slio was also cyanosed. 
A slight uterine limmorrhage now began. Tlio uterus 
was contracting badly, was difficult to control, and felt 
abnormal, an anterior ridge being palpable. Tlio abnor¬ 
mality was wrongh’ attributed to the previous ventro¬ 
fixation. -At this point the diagnosis was extremely 

difficult, and seemed to rest between cardiac failure, 
obstetric shock aggravated bj" tlio luemoirlingo, and 
rupture of the uterus. In \"iew of Iier desperate condition, 
all that could be done was to treat the slioek, but in spite 
of all efforts slio died two hours later. 

Post-mortem examination showed partial inversion of 
the utems, tho inversion e.xtending nearly as far as tho 
cervix, and being prcventotl from completion by tho 
fibrous band of tho ventrofixation. Tlio ovaries and 
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tubes were just disappearing into the eavitj' of the inwr- 
sion (see Figure). The heart valves vrere normal, but 
the myocardium was soft and friable. The lungs were 
normal, and no other abnormality was found, apart 
from pallor of all organs. The cause of death was given 
by the pathologist as shock. 

(1) This case emphasises the spontaneous origin 
of the inversion. Blair-Bell ^ states that acute inver¬ 
sion is usually spontaneous, being caused by “ the 
peristaltic action of the uterine musculature.” In 
this case all extraneous causes of inversion, such as 
fundal pressure or traction on the cord, have been 
eliminated ; for the patient expelled the placenta 
entirely by herself. Furthermore, the symptoms of 
shock did not come on until ten minutes'later. 
(2) It seems clear that the previous ventrofixation 
prevented the inversion from becoming complete, 
and thereby obsciued the diagnosis. It is possible 
that it was a factor in starting the inversion, by 
interfering with uterine retraction. I can find no 
other record of inversion of a uterus on which hystero¬ 
pexy had been performed. (3) The cardiac weak¬ 
ness further obscured the diagnosis, and may have 
hastened the patient’s death. 

I am indebted to Dr. J. P. Hedley for permission to 
publish tliis case; and to Dr. D. C. L. Derry who 
performed the post-mortem. 


TREATMENT OF BURNS AND SCALDS 
WITH A SILVER NITRATE OINTMENT 

By a. Kissmeyer, JI.D. 

OHIEP of the SKI.V aBP.UlTJIEXT, KOJElTONEHOSPITAt, 
OOPENHAOEN 


Apart from very grave and extensive burns and 
scalds which have to be admitted and treated in 
hospital, there are many that the practitioner has to 
treat in the patient’s home. In such cases it is of 
the greatest importance to use a method of treat¬ 
ment that does not cause the patient much pain, 
and is at the same time aseptic and healing, simple 
and inexpensive. The gravity of burns and scalds 

’ Blair-Bell, W.: Jour. Obst. and Gyn. Brit. Emp., 1930, 
sxsTiii., 310 ; see also Giles, A. E.: Proo. Boy. Soo. Med., 1930, 
xssiii,, 1170 ; and Cook, J.: THE Lancet, 1933, ii., 881. 


depends, upon the extent of the skin surface involved 
rather than on the depth of destruction of the tissues. 
On the other hand, the deeper the burn the, slower 
wiU be the healing. The degree of a burn depends 
on the temperature of the flame, substance, or liquid 
causing the burn and the length of time it is in con¬ 
tact with the skin. Thus the presence of burning 
clothes, or clothes saturated with some scalding 
liquid, intensifies a burn because the time tliat 
these are in contact with the skin is generally longer 
than if the flame or scalding liquid came in contact 
with the bare skin. 

Scalds are the commonest accidents in daily life, 
especially among housewives, servants, and children. 
These are usually of the so-called first or second 
degree, whereas burns by fire are usually of the 
third or necrotic degree. Extensive burns are very 
often accompanied by general symptoms, fever, 
prostration, and symptoms of loss of fluid. 

In this note I shall refer only to- the local treat¬ 
ment of burns and scalds. Many methods have 
been recommended : solutions of silver nitrate, 
bismuth as an ointment or powder, oil liniments, 
ambrine, and recently tannic acid as a spray. In 
my department a treatment based on The use of 
silver nitrate in an ointment has been used for about 
25 years with the most gratifying results. This 
method is very simple and inexpensive, causes the 
patient very little pain, and promotes rapid healing 
of- the burn. The composition of the ointment is as 
follows: silver nitrate, 0-25 g. ; distilled water, 
25-0 g.; olive oil, 25-0 g.; and wool fat (adeps lante), 

60-0 g. 

After cleansing the burn with sterile normal saUne 
and removing the vesicles, a thick layer of this oint¬ 
ment, smeared on a piece of old soft linen, is applied. 
This is covered with an impermeable material such 
as Mosetig batiste or oil-silk and the whole dressing 
held in place by a gauze bandage. The oint¬ 
ment is renewed once a day, the burn being cleansed 
with normal saUne at each dressing. Healing usually 
proceeds very rapidly, and the resulting scars are 
very satisfactory. 

Long experience with this silver nitrate ointment 
has led me to regard it as the best practical treat¬ 
ment of burns and scalds not severe enough to 
necessitate admission to hospital. 


MEDICAL SOCIETIES 


MEDICAL WOMEN’S FEDERATION 

PSYCHOLOGICAL GROUP 

At the Eleventh Annual Conference of this group 
held at Sheffield on Oct. 3rd, Dr. Doris Oduj.u being 
in the chair, a discussion on 

Delinquency 

was introduced by Dr. Helen Boyle, Dr. P. E. E. 
Schneider, and Dr. Elizabeth Bunbury. 

Dr. Boyle made an appeal for the psyobological 
examination of all first oflenders, and a psychological 
assessment of their delinquency or crime, in addition 
to that made by the law ; such investigation to be 
obUgatory in the case of cliild ofienders, optional in 
the case of adults. She pointed out that the same 
crime as committed by different persons was not the 
same crime, nor the outcome of the same causes. 
ThiM, delinquency might be an expression of incipient 
brain disease, of mental defect and retardation, of 
reaction to intolerable emotional situations, or of 


sheer lack of normal outlet in otherwise normal 
children. Under the present system a person might 
be convicted a great number of times before certain 
nnderlymg psychological necessities for bis conduct 
were laid bare—a recurrent expense to society which 
timely psychological investigation would have saved. 

In the discussion which followed. Dr. Helen 
Wilson, J.P., pointed out the increasing number of 
cases (such as those concerned with minor motoring 
offences) which hardly seemed to warrant so sweeping 
a recommendation as psychological examination of 
aU first offenders.—^Dr. Mildred Creak remarked 
that “ ten minutes with a psychiatrist ” was hardly 
adequate ; nothing but a very thorough investigation 
could be of practical use. 

Dr. Schneider analysed the factors makinn- for 
delinquency; the causes, he said, no one knew. 
Endogenous factors included heredity, mental defi¬ 
ciency, mental disorder, and bodily ailments. Mental 
deficiency played an important part in delinquency. 
A strikmg group'of case-histories pointed to a definite 
connexion between physical disorders such as 
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pulmonary tuberculosis and delinquency witli general 
intractability. The post-encepbalitic might get into 
the hands of the police -without it being suspected 
that he had ever had an attack of encephahtis; 
experience at Eampton showed that the after-effects 
may not declare themselves for 12 years or more. 
Exogenous factors might be grouped under the vary¬ 
ing en-vironmontal situations comprised by the home, 
the school, the street, and workshop. School could 
be regarded as the first line of defence against delin¬ 
quency ; there should, ho thought, be a better 
classification of school-children. The greater fre¬ 
quency of delinquency amongst males than females 
had never been satisfactorily explained. 

In the discussion Prof. A. E. Naisii pointed out 
the great difficulty of defining the borderline of 
mental deficiency, and of dealing -with borderline 
cases whichever way one’s decision tended.—^Dr. 
Schneider, amplifying an earlier statement, said 
what was needed was a school (or even a class in a 
school) for children intermediate in standard between 
the ordinary and the special school, where then- 
needs coidd be more adequately met than was at 
present at all possible. — ^Dr. M. Barton Hade said 
she rarely mot -with delinquents having parents 
■with criminal records, hut factors such as alcoholism. 


marital infidelity, and the disrupted homo were verv 
frequent. She explained the difference in the numbere 
of female and male offenders by the fact that-up to 
the-present, at any rate, the home had been the focus 
of the girl, both as child and adolescent, claiming 
her interests and spare time, while the wider sphere 
of activity and greater adventurousness of the boy 
pro-vided him -with more opportunities of coming 
into conflict -with the law. 

Dr. Bdnburt said there were 400,000 knuwn 
criminals in the United States, and this figure repre¬ 
sented only about 8 per cent, of those engaged in 
crime. America had made a beginning where the 
beginning logically lay, namely, with the child delin- 
quent. Comparatively little was done for the adult 
in a preventive way, though reolamatory methods 
were adopted in certain states. The American system, 
she said, tended to be more flexible than our pro¬ 
cedure, was less tinged -with officiahsm, and provided 
time and opportunity for thorough investigation. 
She described in brief the children’s court and the 
reformatory school, together -with the working -of 
such remedial measures as foster-home treatment. 
On the whole she felt that in America, although 
investigation outstripped therapy, important advances 
were being made. 


REVIEWS AND NOTICES OF BOOKS 


Modern Treatment of Diseases of the 
Respiratory System 

By A. Lisle Punch, M.B., M.R.C.P., Senior 
Physician to the Royal Northern Hospital; Physi¬ 
cian to Brompton Hospital for Diseases of the 
Chest; and P. A. Knott, JI.D., BI.E.C.P., D.P.H., 
Director of the Bacteriological Department, Guy’s 
Hospital. London: J. and A. Churchill Ltd. 1936. 
Pp. 295. 16s. 

Tins sensible book is designed for the general 
practitioner and the senior student reaching the 
house-appointment stage. It is clearly and concisely 
written, and though quite up to date does not put 
too much emphasis on methods of treatment whose 
merits are not yet adequately established. Among 
the best chapters is that on the pneumonias, in which 
practical details are given on the administration of 
serum treatment and the arrangement of the oxygen 
tent. The postural treatment of pulmonary abscess, 
the technique of washing out the pleura in cases of 
empyema, and the indications for operation in both 
conditions are clearly described. 

Several chapters are devoted to the treatment of 
pulmonary tuberculosis ; useful information on the 
induction and- management of artificial pneumo¬ 
thorax are given, as well as on its indications, whereas 
■with the major operations of thoracic surgery the 
indications alone are considered in detail. It is rather 
surprising to find more than eight pages devoted to 
oleothorax, a procedure on which the writers do not 
appear to be enthusiastic, whereas the more common 
oper.ation of simultaneous bilateral pneumothorax 
receives no more than a passing word of condemna¬ 
tion. IVe make no complaint of a somewhat dog¬ 
matic attitude in a book of this kind, since its readers 
require definite guidance rather th.'in guarded^ state¬ 
ments ; but such an attitude leads from time to 
time to opinions the expression of wliich could easily 
bo attacked. The statement that the risk of pleur.al 
shock is considerably diminished by local anasthesia 
is open to doubt, for instance, in idew of the practice, 
almost universal in many countries, not to give a 
local ana-sthetic for refills. 


This book contains a number of hints for the 
house physician or practitioner, but omits some 
useful ones : for example, the procedure of tying 
in a needle, which is essential in the really bad 
valvular type of spontaneous pneumothorax is not 
mentioned, nor is the small but important detail, 
after the aspiration of purulent effusions, of making 
the patient lie on the unaffected side, so as to reduce 
the risk of needle track infections. As a whole, 
however, the book fulfills admirably its object of 
providing practical instruction on a difficult and 
rapidly changing subject. A special word of praise 
must be given to the choice and reproduction of the 
X ray films which illustrate it. 


Neurological Surgery 

By Lotal Davis, M.S., 3I.D., Ph.D., D.Sc., 
Professor of Surgery, Northwestern University 
Medical School, Chicago, Illinois. London : Henry 
Kimpton. 1936. Pp. 429. 28s. 

The advances in neurological surgery during the 
past thirty years have been recorded in innumerable 
monographs and journals, but wo have not had 
in English a comprehensive review of the subject 
suitable for the medical student and the general 
practitioner. Prof. Davis has set out to supply this 
need, and his book gives a very fair impression of 
the opinions held by those who have made a special 
study of this branch of surgery, and will bo helpful 
to those who have not been able to keep pace -ivith its 
latest advances. The chapters on brain tumours and 
on the injuries of peripheral nerves are e.xcellent. 
Prof. Davis has dra-nm upon his wide personal experi¬ 
ence to the great benefit of his readers, and these 
chapters are so well illustrated by drawings and micro¬ 
photographs that of themselves they should entitle the 
book to a place in the practitioner’s library. The cha 2 tter 
on intracranial abscess, though it brings out clearly 
the modern view that it is -tviser not to regard this 
condition as a surgical emergency, fails to give the 
reader a clear idea how to choose the right time for 
operation ,- and a similar vagueness about the general 
management of cases of injury to the brain and spinal 




THE liAiv’CET] 


•s NOTICES OF BOOKS 


[OCT. 24, 1936 9S7 


cord detracts consideraMy from the practical value 
of these sections of the hook. It should ho possible 
to state in fairly simple terms what the practitioner 
must look for in cases of suspected injury to the brain 
or spinal cord, and then to lay down definite rules 
for the appropriate treatment of certain syndromes, 
and it is such dogmatic teaching that students and 
practitioners require. 

In the chapter on tumours of the spinal cord most 
of the important features are mentioned, hut it 
remains for the reader to work out the esact method 
of establishing the fact that a given paraplegia is 
due to a progressive compression of the cord, and 
we feel that this should have been done for him by the 
author. Only 20 pages have been allotted to the 
surgery of the autonomic system, which might 
just as well have been omitted altogether. In 
its present form this book may be regarded as a soimd 
basis upon which to build up a knowledge of neuro¬ 
logical surgery, but a careful revision with expansion of 
certain sections would certainly increase the practical 
value of a future edition. 


Applied Physiology 

Sixth edition. By SawsoxIV eight, 5IJ)., F.E.C.P., 
John Astor Professor of Physiology, University 
of London, Middlesex Hospital Medical School. 
London : Humphrey Milford, Oxford University 
Press. 1936. Pp. 6S6. 20s. 

The fifth edition of this book appeared only two 
years ago, and the sixth calls for little additional 
comment. Once again the author has revised many 
sections and supplemented the remainder to bring 
the whole up to date, but this time he has put in 
more than he has taken out, and the book has grown 
by 80 pages. This is largely due to the introduction 
of 90 new illustrations, some of which, like the charts 
showing the relations of the sterol derivatives, axe 
very valuable for reference purposes. Prof. Wright 
is tempted to apologise for the increased size, but he 
may rest assured that the book is improved. It is 
marred only by exigencies of the examination system, 
which engenders compression, tabulation, italics, and 
a rounding of the pegs of knowledge to fit the holes 
in the student mind. The book remains a feat 
of authorship, abruptly fors.aking each subject 
for the next lest there be not space for every¬ 
thing. One feels that it might have been a 

classic, and it has seen six editions in ten 
years, has been thrice repiinted, and its positive 
virtues outweigh its negative shortcomings. It is 
crammed with information of interest and value to 
the student entering upon his clinical studies, 
throwing a new light on these and on physiologv. 
We stated recently that Prof. H. E. Eoaf in his te:rt- 
book managed the transition from preliminarv 
sciences to physiolo^ unusually weE ; Prof. Wright’s 
book is unique in bridging the gap between phvsiologv 
and medicine. Both types of book are ne'cessarv. 
In his preface Prof. Wright s.ays: “the teacher 
(of physiology) should bear in mind that he is giving 
instruction to men who, in the main, will become 
doctors. . . . ’ He should also remember that the 
student comes from his premedical courses knowing 
virtually nothing about the body; in the short 
period of IS months or so he has to learn a com¬ 
pletely new language so thoroughly that in his sub¬ 
sequent work he thinks in terms' of nothing else. 
^ view of the somewhat missionary flavour of Prof. 
Wright’s preface to the teaching of physiologv in 
general, we must confess that we still feel that his 


is not the book for the junior student, invaluable 
though it may be later. Medical education owes a 
great debt to Prof. Wright, hut to abandon method 
for matter is to sell its birthright, and to thrust the 
student too precipitately into the study of applied 
physiology is to substitute the acquisition of know¬ 
ledge for education. The hook removes the student’s 
complaint that he is suddenly pitchforked into the 
bewildering maze of clinical work ; let it not introduce 
the grievance that he is suddenly pitchforked from 
the sedateness of pure science into the turhulence of 
physiology. 


Biology and the New Physics 

By C. J. Boxd, C.M.G., F.E.C.S., F.L.S.. Hon. 

Consulting Surgeon to the Leicester Eoyal Infirmary. 

London: H. K. Lewis and Co., Ltd. 1936. 

Pp. 67. 2s. 6f7. 

Mr. Bond of Leicester, like many other people, 
would prefer a consistent interpretation of the whole 
of human experience. He is dissatisfied and disturbed 
at the mixture of deterministic and indeterministic 
explanations which is offered at present, and in his 
presidential address at the centenary meeting of the 
Leicester Literary and Philosophical Society he 
proposes a plan of reconciliation. He suggests that 
the actions of the most, elementary particles were 
(and are) free and at random ; as complexity increased, 
and in consequence, heterogeneity replaced homo¬ 
geneity, restrictions of environmental origin began 
to come in and the common-sense relation of cause 
and effect prevailed ; finaEy, in association with life 
and mind, random action came to he controlled by the 
organism rather than by the environment and we 
reached voEtion and purposive behaviour. His 
argument, like most such arguments, is not altogether 
convincing, but it is interesting in itself as well as 
in being the considered opinion of a great doctor 
who has fruitfuEy explored many fields of thought and 
experiment. 


A Treatise on Materia Medica and Thera¬ 
peutics 

Including Pharmacy, Dispensing, Pharmacology, 
and AdministraU'on of Drugs, By the late 
Eakhaldas Ghosh. Fourteenth edition. Bv 
Bieexdka Hath Ghosh, F.E.F.P. & S. Glasg^ 
Professor of Pharmacology, Carmichael Medical 
College, Calcutta. London: H. K. Lewis and 
Co., Ltd. 1936. Pp. 724. 12s. 6d. 

Ix his introduction to this work Prof. Ghosh 
deplores the modern neglect of materia medica proper, 
mid this subject as well as pharmacy and dispensing 
is fuUy discussed. On the other hand the more 
purely chemical aspects are relatively neglected, and 
a book so complete in other respects would be improved 
by the inclusion of structural formuhe for many 
alkiUoids and for synthetic drugs. As one woidd 
anticipate in a text-book intended primarEy for use 
in India, chemotherapy and parasiticides are particu¬ 
larly weE treated. Chapters are devoted to vaccine 
and serum therapy, and radiation ther.apy. An 
interesting section deals with drugs indigenous to 
India, most of which are unknown in this country. 
The hook has been brought tboronsrlilv up to date, 
numerous drugs recently introduced into medicine] 
such as evipan and other new barbiturates, erso- 
metrine and ooramine receive due notic^. The 
modern physiological division of the autonomic 
nervoip system into cholinergic and adrenercic 
fibres IS also mentioned. Unfortunately this conception 
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is not constantly applied througliout the Look 
and eserine is stated in several places to act Ly 
stimulating parasympatlietic nerve-endings, rvhereas 
it is nov generally believed to act by preventing tbe 
enzymic destruction of acetylcboline liberated at 
cbolinergio nerve-endings. 

A considerable portion of tbe ivork is in small print 
and a large amount of information has been packed 
into its pages. There are certain loose statements— 
e.g., fev vould consider psoriasis to bo a syphilitic 
disease (p. 4S3)—and too many misprints, but the 
general outlook both in pharmacology and thera¬ 
peutics is thoroughly in accord rvith modern teaching 
in this country. 


Annual Review of Biochemistry 

Vol. Y. Edited by James Murray Luck, Stanford 
University, California. Annual Eeviev of Bio¬ 
chemistry Ltd. 1936. Pp. 640. $5. 

This annual publication has come to be regarded 
as the most important biochemical review. The 
careful selection of subjects on which the most recent 
advances are being made enables one to foUow what 
progress has been accomplished from year to year. 
.The subjects in general are similar to those dealt 
with in last year’s review, although a different 
selection of contributmg authors has been made. 
The chaptei-s on oxidations and reductions by D. E. 
Green and D. Keilin and on enzymes by J. H. 
Quastel coutam a competent summary of recent 
work on these rapidly progressive subjects. A new 
section on El ray studies of the structure of com¬ 
pounds of biochemical interest, by 0. L. Sponsler 
and W. H. Dore, briefly describes the importance 
and recent results of the application of this method 
for determining steric configuration of crystalline 
substances. The chapter on hormones is by E. A. 
Doisv and D. IV. MaoCorquodale and covers this 
lart^e* and difficult field in an efficient manner. The 
references appear to have been carefully selected and 
include most of the important articles published 
during the previous year. The extensive research on 
the vitamins has led the editor to divide the subject 
into water-soluble and fat-soluble vitamms. These 
are reviewed bv 11. von Euler and by E. 1'. McCollum 
respectively. The clinical application of biochemistry 
is adequately described by J. P Peters, C. L. Bobbins, 

and P. H. Lavietes. . ^ t,- i • i 

This brief synopsis of important biochemical 
research has become a necessary addition to the 
libraries of aU biological workers as a reference guide. 


Medical Mycology 

Funaous Diseases of Men and Other JIammals. 
Bv C uiROLE AViillim Dodge, Ph.D., Mycologist, 
Alis^ouri Botanic.al Garden; Professor, Henry 
Shaw School of Botany, Washington Lniversity, 
St. Louis. London: Henry Kimpton. 1936. 
Pp. 900. 42s. 

Medical mycology is a subject which has suffered 
a "ood deal from lack of coordination among its 
exponents. Its literature includes a great deal of 
unsound matter, since persons haying no special 
knowledge of fmiiri have not hesitated to name 
“ new ”'species and to describe them m terms often 
inadequate, while the evidence of pathogenicity is 
often nnsatisfactoiA'. To compile a sound text-book 
from such material demands a special knowledge of 
both svstematic mycologj' and animal pathology, 
a combination rarelv fomid in one person. Lnfortun- 


ately in this book the subject is dealt with almost 
exclusively from the viewpoint of the systematic 
mycologist and, for this reason, the sub-title is rather 
misleading. 

Prof. Dodge has clearly made an exhaustive survey 
of the literature of medical mycology and from this 
material he has elaborated a classification which, 
although open to certain objections, is a welcome 
attempt to reconcile many of the existing, and 
sometimes conflicting, systems. The classification 
of fungi of medical interest presents special difficulty, 
for almost aU of the pathogenic species are imperfect 
and many of the parasitic forms exhibit further 
morphological degradation. In classifying the yeast¬ 
like fungi Dr. Dodge has depended largely on the 
published reports of physiological characters, in 
default of morphological descriptions, and this has 
led him to adopt the novel method of grouping the 
species into those which possess a certain property, 
those which do not possess this property, and those 
about which the literature is deficient on this point. 
In other instances the differentiation of species 
depends upon the part of the body from which the 
fungus was originally cultivated. 

A drastic weeding out of unauthentic and redundant 
species followed by a considerable amphfleation of 
familial, generic, and specific descriptions, with citation 
of authority in all cases, would have greatly improved 
this work. Even in its present form it may ho 
recommended to advanced students of mycology 
and research workers to whom the full and up-to-date 
bibliography should prove especially valuable. 


REPORTS AND. ANALYSES 


ERGO BISCUITS—STARCH REDUCED 


(POLIXT AXD CO., LTD., 44/54, PLVMOUTH-nOAD, LONDON', E.IO) 

The box examined contained 19 biscuits', each 
piece weighing 0'45 oz. The flavouring used was 
cheese. When analysed the following results were 
obtained:— 


Water.. 

Fat 
Ash 
Protein 
Crude fibre 
Altered starch (carbohydrates) 
Calorie value per lb. 


7'2G per cent. 
14-GO „ ,, 

1-84 „ ' „ 
37-40 ,. „ 

0-10 ,, ,, 
38*80 ,, ,, 

2030 


Compared with ordinary bread calculated to the same 
moisture content—i.e., from 40 to 7 per cent.—these 
biscuits contain half the amount of altered starch 
(carbohydrates), ten times the amount of fat, three 
and a half times the protein, and a 20 per cent, higher 
calorie value. The necessarily somewhat uninteresting 
and dry flavour of such a product is' ingeniously 
ameliorated by the addition of cheese or celery. 
There are also sweet or dry varieties. These biscuits 
should prove of value in the many conditions m 
which the intake of carbohydrate food has to he 
restricted. 


S.\LFORD Boy.\l Hospit-M.. —Lord Stanley, on 
Oct. 10th. laid the foundation-stone of tlie extensions to 
this hospital. A tlirec-storcyed block is lieing bunt 
foi orthopredic purposes, a two-storeyed ono for the 
treatment of fractnre.s, and an accident and ca.sunlty 
department where patients can bo treated in privnej. 
The cost of the extensions has been subscribed, but money 
is needed for furnisiiing and equipment. Lord Stanlej 
also declared open a now ear department. 
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FE\^ER THERAPY 


It is accepted, M-e believe, on both sides of the 
Atlantic, tliat tbe average Briton is more conserva¬ 
tive than the average American, or, alternatively, 
that the average American is more progressive 
than the average Briton. Each of ns believes more 
or less secretly in the superiority of our omi point 
of view, but fortimately neither of us has the least 
desire to make converts. By turns we ignore, 
profit by, or make tun of our differences, but only 
rarely do we become truly supercilious. This is 
fortimate in the field of medicine, where the price 
of prejudice is human life, and in which a tradition 
is preserved which transcends national differences. 
Experiments whose only merit is the enthusiasm 
with which they are prosecuted probably have a 
somewhat longer “ run ” in the United States 
than they wordd be allowed in this coimtry, but 
it might justly be retorted that we are a little 
reluctant to make large experiments on mu own 
account. The balance is quicklr- restored, as a 
rule, by reference to an unfailmg criterion: the 
good of the patient. 

In one branch of therapeutics, that of artificial 
pyrexia, the balance has remained heavily weighted 
on the American side for an rmusuaUy long time, 
and it shows little sign of retmning to a neutral 
position either by an abandonment of the treat¬ 
ment in America or its adoption here. The period 
of indiscriminate trial seems already to be finishing, 
and a perusal of recent American writings reveals 
that the treatment is now established, the condi¬ 
tions in which it is most useful fairly well known, 
and its techniqiie becoming adapted to the type of 
case treated. A review, impartial and moderate 
in tone, by Geadys Teeby, of the Neurological 
Institute, New York,^ assesses the results in 
several diseases, and then indicates the methods 
available for artificially raising temperature, the 
precautions and contra-indications to be observed, 
and the possible accidents. These need not be 
described now, but the general principles, which 
we have discussed on previous occasions,^ surest 
that here is a form of therapy which is much safer 
to test than, for instance,' a new drug. Eew 
liospitals are without equipment which could be 
adapted for raising temperatmre (although tbe 
more primitive the apparatus the greater is the 
need for strict supervision and continuous observa¬ 
tion of the patient), and all trained muses are 
familiar with the means of reducing temperature. 
Provided the patient has been suitably prepared 
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and is not suffering from arndhing predisposing 
to sudden collapse, such as cardiovascular or renal 
degeneration, untoward effects can be avoided by 
prompt emergency measiues to reduce temperature 
as soon as unusual symptoms appear. The 
superiority of physical methods is illustrated in a 
paper on the treatment of tabes dorsalis by A. E. 
Bestyett,® which contains a brief but interesting 
historical introduction. Ney:u.\>je and Koeyig 
are quoted as having had a mortality of IS per cent, 
from malarial treatment, 10 per cent, from rat- 
bite fever, but none from diathermy. Bexeett 
hims elf, while making no extravagant claims, 
believes that this method of treating tabes is the 
best yet devised, and emphasises its value in 
relieving lightning pains and gastric crises, thereby 
making it unnecessary even to consider sueh drastic 
measures as chordotomy. The claims put forward 
for liyperpiTexia in the treatment of neiuosi-philis 
and gonorrhoea are, however, well known, and oiu 
object here is not so much to luge these claims as 
to suggest that if simple precautions are taken there 
is no reason why they should not be U'idely 
investigated. 

Neymaxx, Beatt, and Osbokxe * report, striking 
results from the treatment of 25 cases of chorea. 
In all, the choreic movements ceased promptly; 
the average time in hospital ivas 16 daj's and the 
average number of treatments was foiu per patient. 
Several of these cases were severe, some were of 
long standing, and only three had any relapse. With 
the reservation that two of the patients had been 
discharged from hospital only one and two months 
when the paper was written, the record is extra¬ 
ordinary. The paper is also interesting in that it 
describes the most up-to-date method 'of raising 
temperature (electromagnetic induction by high- 
frequency emrent) and a special air-conditioned 
chamber that encloses most of the patient and adds 
materially to his comfort. The method is peculiarlj* 
adapted to chorea because of the movements of the 
patient, the flex conveying the current being 
simply laid over the bedclothes or rmder the 
mattress. Other conditions in which relief has 
been claimed are the mrious lesions classed under 
arthritis and fibrositis, asthma, disseminated 
sclerosis, post-encephalitic states and schizophrenia. 
These claims are not so impressive, but there is 
a case for the use of moderate fever, if not hyper¬ 
pyrexia, in the rehef of asthma. ^Ilthough agree¬ 
ment is lacking about the permanency of the 
effect, nearly aU cases are benefited for a time.® 
In this disorder particularly the influence of the 
treatment will be partly psi’chological, but none 
can doubt that fever is also physiologically power¬ 
ful. Yet though much has been written on the 
" physiology ” of hyperpi-rexia and the possible 
effect of changes in the composition of the blood, 
sweat, and mine, the reason for its beneficial action 
remains a mystery. Perhaps its action in syphilis 


> Bennett, A. E.: Jour. Amer. iled. Assoc., Sept. 12th, 1936 
p. S45. ' 

•Xeymann. C. A., Elatt, M. L., and Oshome. S. L.; Ihid 
Sept, 19th, 1936, p. 93S ; see also Metz, M. H.: Ibid., Mar 9th 
1936, p. 165S- ■ * 

• Jour.Araer.Med.Assoc.,August 1 st. 1936,p. 3S4 (abstract)- 
-hi?? Teyr and Metz (above references), and The Laxcet; 
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should be excepted, for the Spironema pallidum 
is known to succumb to a lower temperature 
than does the human hod 3 ^ Otherwise, the most 
likelj' factor is probably the increased rate of 
metabolism of the tissues, which may convert 
a passive into an aetive resistance. It is note- 
worth}’ that most of the conditions benefited are 
those which become chronic., 

INHIBITION OF ANTERIOR PITUITARY 
FUNCTIONS 

Two articles in our present issue describe 
attempts to influence non-reproductive functions 
in human beings by administration of female 
sex hormone. Both pieces of work are based on 
—and serve to test—the h}'pothesis that a single 
hormone can so aflect the anterior pituitar}"- that 
more than one of its numerous functions is inhibited. 
Since Moore and Price in 1930 suggested that 
cestrin suppresses the gonadotropic function of the 
anterior pituitar}’', experiments on animals have 
amply confirmed the supposition as regards the 
action of large amounts of cestrin. On the other 
hand, small amounts of cestrin appear to stimidate 
the anterior pituitar 5 ^ This assumption of 
paradoxical action has reconciled apparently 
contradictor}'" results recorded in tliis field of 
investigation, but there is as yet no clue to the 
physiological mechanisms involved. The inliibition 
of the gonadotropic fimction by large doses of 
cestrin has been demonstrated clinically by several 
workers, and examples may be drami from Prof. 
Bernhard Zondek’s paper in our issue of 
Oct. 10th and from the paper by Dr. Jones and 
Sir. SIacGregor in the present issue. Zondek 
observed that menstruation was suppressed by 
injections of 100,000 to 200,000 mouse units of 
cestrin between the sixth and twenty-fourth days 
of the cycle; Jones and SIacGregor note that 
600,000 SI.U. given during 20 days caused the 
disappearance of gonadotropic hormone from the 
urine of elderly women. 

The conception of gonadal-gonadotropic 
antagonism has been considerably extended, 
particularly by Zondek and by Craaier and 
Horning,'" to account for the effects of excessive 
cestrin on other endocrine functions controlled by 
the anterior pituitary. According to Cramer 
and Horning the ultimate functional effect of 
the prolonged application of cestrin is a condition 
closely resembling that following hypophysectomy. 
On the assumption that the chromophil cells are 
responsible for secreting the specific homones 
of the anterior lobe, the general condition of 
h\'popituitarism and the extensive^ changes in^ the 
endocrine organs produced by cestrin are explained 
bv the disappearance of these cluomophil cells. 
(Zondek attributes it rather to “ blocking ” 
of their secretion.) The possible climeal applica¬ 
tion is this : can we not use cestrin to inhibit 
anterior pituitarv function—to bring about the 
equivalent of a partial hypophysectomy—and 
so relieve some endocrine organ from the excessive 
stimulation from which it is suffering ? The 

* Tin: Lancet, 193C, I., 1050. 


initial difficulty is that suppression of the chromo¬ 
phil cells , by cestrin does not inhibit the production 
of all the pituitary hormones equally. Zondek 
has demonstrated particularly clearly tlie succession 
of effects, first on the gonadotropic function, later 
on the groirth hormone. The order in which other 
functions are affected remains to be determined. 
The paper by Jones and IMacGregor leads to the 
conclusion that the gonadotropic fimction of 
the anterior pituitary can be considerably distiubed 
without affecting the control of carbohydrate 
metabolism to such an extent that any change in 
glucose tolerance is perceptible. 

Finally we come to Dr. Spence’s bold attempt 
to attack the cause of toxic goitre. This rests 
on two assumptions—^namely, that toxic goitre is 
due to over-stimulation of the thyroid by excess 
of pituitary th}Totropic hormone, and that produc¬ 
tion of th}Totropic hormone by the human pituitary 
can be appreciably depressed by the daily 
admim'stration of 50,000 international units of 
oestradiol benzoate over a period of two or three 
weeks. The experimental studies on inter-relations 
of the thyroid and gonads and anterior pituitaiy, 
which are well reviewed by Spence, fully justify 
his investigation, but his result is a clear negative 
to the possibUity of improving the clinical condition 
by ^ving cestrin in the amounts employed. It 
is still possible" that the various links in the chain 
of hypotheses which led to this work are sound, 
and that thyrotoxicosis could be alleviated by 
cestrin, although perhaps in such massive doses 
that the pituitary functions would be reduced to 
chaos. Against this possibility we have the 
preliminary statement of Zondek that prolonged 
administration of cestrin does not inhibit thyro¬ 
tropic function at all, but may indeed stimulate it. 

AN EVALUATION OF ARTIFICIAL 
PNEUMOTHORAX 

s Clinicians in general show a profound mistrust 
for statistics compiled by their colleagues. In the 
latest volume published by the Medical Eesearch 
Council' Dr. Bentley has taken care not to 
commit any of the seven deadly sins of medical 
statisticians—as he aptly describes such errors 
as paucity of material, selection of cases, pre¬ 
cipitancy, false control, equivocation in definition, 
failure to trace a sufficient number of patients, 
and lack of clinical detail. His report covers 
677 cases treated at L.C.C. hospitals by artificial 
pneumotliornx and followed up for a period of at 
least three years ; 411 of them have been obsen’cd 
for five years or more. The result.s classified 
according to age, sex, extent of disease, degree of 
collapse, condition of better lung, persistence of 
T.B. in the .sputum, and home conditions are com¬ 
pared ivith a conservative group of 3329 cases. 
These are not looked on as a control group in any 
strict sense but are regarded as more satisfactory 
than the method of some ivriters of contrasting 
the good effects of pneumothorax with the much 

* Artificial Pneumothorax:: Exrericncc of the London 
Coiintr Council. Hr F. J. Bcntler. M-D., M-R.C.P., I>.P‘H. 
H.M. Stationcrj* Otlice. l5. Cd. 
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less favourable results in cases in vliicli tlie treat¬ 
ment failed on accoimt of adhesions or had to 
be <nven up during the first- three months. Dr. 
Bentley finds that artificial pnemnothorax is 
being applied to about 10 per cent, of all patients 
nov* undergoing institutional treatment for pul- 
monarv tuberculosis; he does not think that 
this figure is likely to be greatly exceeded in future 
as this method of treatment can only be expected 
to give good results in carefully selected cases. 
The simvival in the 677 cases investigated -wns 
some 20 per cent, higher in the pneumothorax 
group than the expected number amongst those 
conservatively treated. Pneumothorax vould thus 
appear to have reduced the total tuberculosis 
mortality in this series by about 2 per cent. The 
importance of the degree of collapse obtained is 
sho-svn by the fact that incomplete collapse cases, 
rrhich formed 60 per cent, of the -whole, showed a 
mortality of 50 per cent, in the. first three years 
compared -with 34 per cent, in the complete collapse 
cases; -with strictly imilateral cases the corre¬ 
sponding figiue -was 23 per cent. The best- results 
of all -were^ sho-wn by collapse cases (group T.B. 
plus) vrhich were sputrun negative on discharge— 
of these 90 per cent, were li-ving after three years. 
The influence of home conditions is of course 
considerable, but a good collapse in a bad home is 
sho-wn to be preferable to an incomplete collapse 
in a good home (56 per cent, alive as compared 
with 4S per cent.). 

The dMBculty of getting a proper control group 
in dealing with any special method of treatment is 
almost insmmoimtable, and the method employed 
in this publication of comparing the A.P. cases 
with those conservatively treated, although superior 
to the false controls pre-dously mentioned, is still 
far from sa-tisfactory. Selection of cases is, and 
will long remain, far from standardised; one 
physician -will only ad-rise pneumothorax in strictly 
imilateral cases after conservative treatment has 
failed to control the symptoms, but at the same 
time an equally eminent colleague -wUl consider 
it the best treatment not only for cases -with 
minimal lesions but also for those advanced cases 
which have one hmg considerably more affected than 
the other. Bor statistical purposes of this kind 
the iGnistry of Health classification leaves much 
to be desir^ ; the separation of the T.B. negative 
from the T.B. positive cases is rightly insisted on, 
but the division of the positive cases into three 
groups chiefly on a basis of physical signs and 
symptoms must be considered out of date when 
clinicians are agreed that it is only by radiological 
examination that an accurate idea of the errtent 
of the disease can be obtained, and that the 
presence or absence of cavities in sputum positive 
cases is the chief indication for collapse therapy; 
for it has been found that a persistent ca-rity, 
■with or -without physical signs or symptoms, is 
associated -with a bad prognosis. The present 
classification makes no mention of ca-vities, and 
the intermediate group B 2 is larger than the 
■other three groups added together and obviously 
■contains cases of -widely different prognosis. 

As a result of this investigation Dr. Bentley 


concludes that whilst pnemnothorax treatment 
may in the future be carried out in earlier cases 
generally, and in yotmg male adults in particular, 
it is not likely that the total proportion of cases 
so treated will increase greatly above its present 
figure of 10 per cent., as indifferent residts are 
being obtained in cases -with contralateral disease 
who now form more than half the total and also 
in those -with incomplete collapse -who constitute 
about half the remainder. The unsatisfactory 
results in cases -with incomplete collapse point 
to the desirability of increasing the apphcation 
of surgical methods of collapse to such imilateral 
cases rather than persisting -with an unselective 
pnemnothorax. Although the report may not 
add much to our knowledge of the comparative 
values of pneumothorax and conservative treat¬ 
ment, Dr. Bentley’s compilation has the merit of 
pro-viding a large numb^ of carefully analysed 
and pertinent facts. 

THE ROCKEFELLER FOUNDATION 

Ix allocating funds available for distribution the 
present policy of the Eockefeller Foundation is to 
apply the greater part to the furtherance of know¬ 
ledge in selected fields. Although the report for 
1935 mentions a host of assisted projects—^research 
in medicine, science, and international relations; 
the tr-aining of nurses, scientists, and administrators ; 
the teachmg of basic English; the building of 
libraries, and so on—it is especially concerned -with a 
few subjects, of which the chief are yellow fever, 
the application of physic,il and chemical technique to 
biological problems, and psychiatry. Surreys of the 
geographical distribution of yellow fever in Africa 
and South America have shed new light on the 
disease. In Africa immunity to it has been foimd 
•widespread in an area from the coast of Senegal to 
the iVlute Nile between the latitudes of 16° "north 
and 6° south. This area in its western part includes 
the great endemic- area of the disease, but in the 
eastern part the filness. except for a single case has 
not been recognised. Last year the Foundation gave 
in its aimual report the first description of “jimgle 
yellow fever.'" a type occurring in a region close to 
the other great endemic area, in Brazil. During 
1935 this type has been found to be clinically and 
pathologically the same as endemic yellow fever, but 
to occur -widely and to be independent of the 
mosquito Aedes (cgyptiA W hether the disease now 
presumed to exist in areas of Africa pre-viously con¬ 
sidered free will be foimd to be comparable to jungle 
yellow fever remains to be seen. 

Physical and chejnieal technique have been used to 
elucidate among other problems the structure of 
chromosomes, the fate of fats and fatty acids in the 
body (observed by ear-marking them -with an atom 
of heavy hydrogen), and the effect of treatments for 
lead poisoning, measured by spectroscopic deter¬ 
minations of lead in body fluids. Psychiatry comes 
under a heading of “ program of special concentra¬ 
tion." and in 1935 about 14 million dollars was 
devoted to the subject, for the development of 
teachmg centres, for research, and for the application 
of psychiatry. The generous grants recently made 
or offered to the 3Iaudsley Hospital, the National 
Hospital, and the G.alton laboratory are examples 
in this country of how this programme is being 
carried out. 


' See THE Laxcet, 1936, i., 510. 
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MIDWIVES AND ANALGESICS 

Tin: Central I^Iid-n-ives Board lias noiv talien action 
on llio report submitted ^ last Januai-y by tbo Britisli 
College o£ Obstotricians and Gynaicologists. At tlio 
request of tbo National Birthdaj- Trust Fund tbo 
Collogo carried out an investigation to ascertain if 
tbero is any form of analgesia rvbieb can be used with 
safety and success bj’ a inidivifo in tbo absence of 
a medical practitioner. Tbo College came to the 
conclusion that tbo administration of gas and air by 
tbo jn'miitt or similar apparatus is a safe and satis¬ 
factory metbod, altbougb tbo apparatus is expensive' 
and tbo nitrous oxide costly, and they recommended 
that its use should bo extended to tbo practice of 
midwives, provided they are specially trained in 
its administration. Tbo advisory memorandum 
now issued by the C.jNf.B. lias boon drawn up 
after consultation with the CoUogo. According 
to Jlulo E.IO (a) of tbo C.M.B. a midwife must not, 
except, under a grave emergency, undertako any 
treatment which is outside her province, and under 
Eulo E.IO (b) she m.ay not on her own responsibility 
use any drug unless she lias boon thoroughly instructed 
in its use and is familiar with its administration. 
The C.Sf.B. now states explicitly that it regards the 
administration by a midwife, acting ns such, of gas 
and air by Jlinnitt’s or similar apparatus, for the 
purpose of producing analgesia during labour, ns 
treatment within bor province. Three conditions 
are nttaobod to this permission :— 

1. Tlio midwife must Imvo received at an institution 
approved by tlio C.5I.B. for tbo purpose special instruction 
in tbo ossontinls of obstotrio nnalgesin and must bn\'o 
satisfied tbo institution that slie is tborougbly proficient 
in tbo uso of tbo apparatus. 

2. Sho must liavo a eortificuto in \yi iting from a rogistored 
medical practitioner who bas examined tlio patient within 
a month of bor confinement that tlio patient is in a fit 
condition for gas-and-air administration. 

3. Tlioro must bo in tlio room at tlio timo of administra¬ 
tion, in addition to tbo midwife, ono otbor person being 
borsolf a midwife, a Stato-rogistorod mirso, a senior modicol 
student, or n pupil midwife. 

It is understood that the institutions approved for 
instruction in the use of tbo apparatus will bo 
those which have cooperated with tbo College in 
its investigations, or such of thorn as are prepared to 
provide omirsos. Other institutions will bo approved 
as occasion demands. Tbo C.iM.B. docs not propose 
itself to issue regulations for the course of such train- 
ing but will le.avo to tbo approved institutions tbo 
responsibility for deciding on its adequacy and on-tbo 

proficioncv of any p.artioubir midwife. 

Tlio difliculty about o.vponsivo .apparatus is steadily 
being lessoned' by tbo production of relatively cheap 
and portable machines and .arrangements for distribut- 
in'- "as evlindors to private addresses. The National 
Birfbdav Trust Fund is able to state that a portable 
midwives- model will shortly bo available at .a price of 
oi'dit to twelve guineas and that 50-gallon gas 
cndiiulers can bo supplied, collected and delivered at 
a* flnt-T.ate ebarge of 3s. Cd. per cylinder. At tbo 
Wcllbouso Hospital, Barnet, whore midnavos have 
for long been trained to use gas and air for tlioir 
own p.ationts. the co.st of nitrons oxi-lo was working 
out at a little over two shillings per case. 

Aloii" with this concession to the midwife to uso 
gas-amf-air amalgc.sia is a decision to give effect 
to the opinion expressed in tbo report of tbo Lollogo 


that chloroform should not bo used by midwivea 
acting alone. In the .advisory momorandum, after 
sotting out tbo conditions under wiiicli gas-and-air 
analgosi.a may bo used by tbo midwife, tbo C.5I.B. 
states expressly that administration by a midwife 
of any other an;ustbetic, otherwise than under the 
personal direction and supervision of ,a rogistored 
medical practitioner, is regarded as tro.atmcnt outside 
her province. 

THE PRESERVATION OF SERUM 

IMost therapeutic sera arc still preserved from 
bacterial contamination by tbo addition of tricresol, 
a disinfectant which though fully roliahlo has the 
disadvantage of being distinctly poisonous. Its effects 
are negligible when only small doses of serum are 
given, blit ono cannot escape tbo belief that when 
largo volumes are given, c.spocially by intravenous 
injection, tbo action of the tricresol jn tbo .sonim 
must bo placed on tbo debit side of what, is usually in 
any case a rather complicated account. IVbero a 
serum bas boon shown actually to diminish the 
likelihood of recovery its ill effect bas usually been 
attributed wholly to tbo largo amount of foreign 
protein introduced ; but so far as wo know tlioro 
is nothing against the view that tbo preservative is 
partly rosponsiblo. 

Tlioro aro many disinfectants wbioli in a general 
way aro nnicb more offioiont and loss to.xic, oitber 
relatively or absolutely, than tricresol, but it .appo.are 
also to bo univoisally true that tlio more powerful a 
disinfectant, the more varied is its notion on different 
.bacteria, so that although oxtromely dilute solutions 
suffico for some, othors will resist conconlrntions 
many times greater. Unfortunately tlio preservation 
of sonim, unlike some other purposes for which a 
disinfectant may ho used, demands that tho reagent 
used shall bo capahlo ol destroying any micro¬ 
organism whnlovor, and othonviso admir.ablo dis¬ 
infectants, active in dilutions so groat ns to constituto 
an ideal preservative, have boon found to fail with 
some dipblboroid or mould n-biob b.appens to possess 
wlmt can only bo looked upon ns a freak dogroo of 
resistance to it, Ono way of overcoming such a 
drawback i.s to combine two disinfectants of different 
constitution, onch of which, besides reinforcing the 
general action of tho other, might he capable of 
filling occasional gaps in tho c.apacity of tlio other, 
since peculiar insuscoptibiiity to disinfectant action 
is often confinod to a single cla.ss of disinfecl.ant. 
A .stop has boon taken in this direction by tbo work 
of C. R. Falk and S.P. Apliiigtou (Amor. Jour. Ilyg-r 
19315, x.viv., 28.5), who have sludiod tbo effect of 
inixtiirc.s in differont proportions of phenol and 
inerlbiolalo on three different bacteria at three 
difforeiit . tomporatiircs and over a coiisidoraWo 
number of time periods. Their general oonclu-sion 
appears to bo that this combination i.s a good one. 
Mertbiolato is an oxamplo of a dhinfcctant active 
against most bacteria in extremely high dilution, and 
having certain cbiiilw in its armour which .alone 
prevent it from being ideal. TJiifortunaloIy pbonol, 
on tbo other band, is oven more poisonous, in propor¬ 
tion to its disinfectant power, than tricro.sol; but if 
tho reduced proportion of phenol employed by Fnjk 
and Aplingloii could bo allogotbor eliminated in 
f.avour of some loss toxic snb.stanco equally capable 
of supiilomcntiiig tho action of inerthiolato where 
necessary, those experiments might point tho way to 
an important advance. 


‘ Sco The IjAXCET, 193G, 1., 2S2, 319. 
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AN>EMIA AND MYXCEDEMA 

The influence of tflyrosine on erythropoiesis Las 
LitLertoLeenill defined. In 1926 G-. 31. J. ^lackenzie^^ 
dre'u" attention to a group of cases "vritL megalocytie 
LypercLromic anaemia \rLicL responded rrell to treat- 
inent witL tLyroid. tLougL the original diagnosis 
had Leen that of pernicious anaemia. Since that date 
scTeral authors have reported patients uith 
'myxcedema and megalocytie hyperchromic anaemia 
rrho have responded to treatment rvith hoth liver and 
thyroid hut to neither remedy u-hen given alone. 
The occurrence of a hypochromic type of anaemia 
in association with myxoedema has also been noted, 
hut the available evidence has not made clear whether 
such an ansmia would respond to liver alone, thyroid 
■ alone, or to combined therapy. S. A. Holboll has 
now studied 2S cases of myvoedema over a five-year 
period.- In 13 of these patients the hsemoglobin 
was below 70 per cent. One patient had typical 
pernicious anjemia. four had a colour-index above 
one, the others had a normal or subnormal index. 
Treatment with liver and stomach preparations was 
without effect; iron alone produced no appreciable 
change in the blood picture. Thyroidin in all cases 
exercised a favourable influence on the amemia. 
In some instances, however, when the hjemoglobin 
reached a level of about SO per cent, no further 
improvement occurred until iron was given, when a 
second rise in h.-emoglobin took place. If iron and 
thyroidin were given together the most satisfactory 
results were obtained. In four cases after a normal 
blood picture had been reached HolboU withdrew 
thyroid ; in all there was some return of the anremia. 
These observations suggest that the hypochromic 
ancemia found in cert.ain patients with mr'xoedema 
is dependent in part upon the absence of thyroxine 
and is not due to an associated but independent 
iron deficiency. VTe do not yet know how thyroxine 
exerts its influence upon hsmopoiesis. 


BOOMERANG LEG AND YAWS 


The council of the Koyal Society of Tropical 
3Iedicine and Hygiene has wisely decided to publish 
from time to time monographs of outstanding interest 
to students of tropical medicine. It is happy in its 
choice of Dr. Hackett to inaugurate this new venture, 
and he is to be congratulated upon an excellent 
production.® the material for which was obtained in 
the Xortbem Territory of Australia during the winter 
of 1934, with assistance from the Sberitfan research 
bequest of the University of Adelaide. The Southern 
area of the Xorthem Territory is described as acacia- 
covered semi-desert and shrub steppe, rising in places 
to 1000 feet above se.a-leveL The climate is hot and 
dry, and temperatures or over 100° F. are frequent 
in summer, whilst night temperatures below 32° P. 
are recorded in winter. The annual rainf.all is imder 
twelve inches. Hackett's investigations lead him to 
believe that syphilis does not occur amonsrst the 
natives of Central .and Xorthem Australia, 'thouuh 
gonorrheea is common. At the present time the 
presence of yaws is weU recognised, and some of its 
manifestations, such as gangosa. have been noted. 
It m,ay be, too, that the disease known as irJnnija 
amongst the aborigines is in reality yaws. Boomerang 
leg is .an aatero-posterior curvature of the leg below 
the knee with a forward convexity; occasionaUv 


‘Jour. Axuer.XIed. A?50c.. 1956, brrxvi.. S32. 

, “ Arta Med. Scaud.. I9SG. Ixxvu:., 526. 

Tavrs in Australian Aboriniuts. 
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the curve is interrupted by bosses of localised peri¬ 
osteal tbickening. and they are often associated with 
cicatrices.- The severity of bone pains experienced 
with these lesions sometimes renders walkiiig impos¬ 
sible. Hackett finds that S4 per cent, of c.ases give, 
positive Wassermann reactions, whereas a control 
series of natives without scars or boomerang legs 
gave negative results. This evidence, together with 
the fact" th.at sabre tibiae are seen in other parts of 
the world where yaws is in evidence, supports the 
conclusion that boomerang legs in Australia are 
identic.al with the osteitis of y.aws as seen elsewhere. 
J’articnlarly valuable are the radiographic studies 
in association with examination of the hones them¬ 
selves, and the monograph is illnstrated by many 
good radiograms as well as other photographs. The 
appe.arances depend upon the severity of the initi.al 
lesion and the time which has elapsed since the 
onset. Areas of raref.action appear early and the 
hone becomes deformed. As tbe more acute stage 
resolves tbe rarefied .areas clear np, le.aving a depressed 
bone and a tbickened cortex. Lines of arrested 
growth are often seen. Eare lesions found in bones 
are multiple necrotic foci, periosteal nodes, and 
generalised periosteal deposits. 

PSYCHONEUROTIC WORKMEN 

Ax .article by Dr. 31. Eosenfield on industrial 
psyebotberapy ‘ draws attention to tbe lack of pro¬ 
vision for the treatment of psyeboneuroses in indus¬ 
trial bealtb services. This might be linked up with 
a similar lament in onr correspondence columns last 
week when Dr. J. P. Steel complained of the diffi¬ 
culty of finding suitable hgbt employment for men 
recovering from physical injury. Tn industry it 
often happens that a man must be of full working 
capacity before be can be re-employed, and Dr. 
Eosenfield notes that one of the concerns of the 
industrial psychotherapist must he to keep the 
worker in useful employment. The psychotherapist 
should therefore he in close contact with industrial 
conditions, and it is for this close contact that Dr. 
Eosenfield makes his plea. Some consider it a 
dangerous policy, he says, to recognise the nervous 
worker as one deserving of help in the same way 
as an injured worker deserves it. This view—^the 
existence of which is undeniable—^helps to swell 
sickness Returns with nervous troubles camouflaged 
under a diagnosis of physical disease, a phenomenon 
we are only now coming to recognise. Tbe lack of 
treatment, or of understanding, of psyeboneurotio 
disorders places a definite burden upon indnstry, 
and Dr. Eosenfield’s recommendations can therefore 
be supported as advantageous not only to the suf¬ 
ferer but to tbe financial side of industry. Psycho¬ 
therapy of tbe individual, however, is not sufficient. 
3rany other problems intrude Themselves—e.g., wages, 
accident prevention, rent and bouses. Tr.avel to and 
from work, dietetic problems. &e.—and here psycho¬ 
therapy comes in contact with tbe wider subject of 
tbe contentment of tbe worker. Tbe psycboneurotic 
symptom and the psychoneurotic disability are not 
identical and a large number of nervous people c.an 
be, and are, efficient workers when tbe working 
environment places no undue stress upon them. Dr. 
Eosenfield has, without specifying tbe point, recog¬ 
nised that the reactions of the psychoneurotic worker 
act as an indicator of good or bad industrial condi¬ 
tions, There exist the beginnings of an ortranisation 
such as Dr. Eosenfield desires; welfare" workers 
are now regularly employed in many industrial 
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establishments, and for these irorkers some amountol 
psychological training is often prorided by their own 
associations. Diplomas requiring psychological know¬ 
ledge are granted to would-be social workers, and 
medical olTicers attached to firms are becoming aware 
of the need for understanding the psychological factors 
that concern the health of the workers under their care. 


A PHILOSOPHIC TRAVELLERS 


These recollections of a philosophic traveller are 
well worth reading; they diSer wholly from the 
notebook details of the usual globe-trotter both in 
what they include and in what they omit.' In a life 
spent between his native Denmark and the Dutch 
East Indies, Dr. 'WcUer trotted much on his way' 
to and fro, and whether passing on by land or sea, or 
sojourning briefly in port, mart, or capital, he always 
found time to think as well as see. As a young doctor 
ho practised in Java and served in the Acheh cam¬ 
paign in Northern Sumatra. His description of the 
rounding up bj’ the Dutch officials of a band of 
splendidly fighting rebels makes piue fine drama, 
and the sympathies of the reader will sway, as did 
those of the author, between the opposing parties, for 
if one party represented the march of eivih'sation, 
the other was struggling for ancient rights. 

The book wiU break new ground for most of us 
because of-its intimate descriptions of native life in a 
part of the globe so remote from most political and 
social reactions. But other chapters in the earlier part 
of the book will read as no less original. The cursive, 
incisive, and highly amusing remarks on places, all of 
which are familiar to the practised tourist and some 
of which most people have seen on holiday visits, 
convey new impressions. Here is a traveller who 
finds Venice and Nice, Paris and Cairo, to yield a 
feast for observation, curiosity, and surmise, although 
no guidebook is followed and no intention manifested 
to see the things one is expected to see. Dr. W0ller 
is obviously well and even deeply read in French and 
English as well as the Scandinavian tongues, and 
illustrates his unconventional philosophy with per¬ 
tinent quotations throughout. Once again Mr. 
Claude Napier displays his graceful and learned skill 
in the translation of a Scandinavian language ; he 
has clearly enjoyed the task. 


COAL SMOKE ABATEMENT 
The eighth annual gathering of the* National 
Smoko Abatement Society came to a successful con¬ 
clusion last Saturday with a general meeting at which 
Dr. II. A. Dcs Voeux presiding was able to point to 
the important progression of the Society. The 
exhibition in connexion with the meeting which 
was opened on Oct. 1st by the Jlinister of Health 
was noted last week. This exliibition attracted groat 
attention and the conferences held in association with 
it at the Science Mu.seum, South Kensington, added 
to the public interest. Sir Francis Ihcmantle, who 
took the chair at the conference on Oct loth, said 
that personal delight in the open fire would continue 
to nrovail. but that, while recognising the charm of 
tL fireplace, a remedy must be found for the damage 
it mivht work under existing conditions Dr. 
Marcarct Fishenden held that for the prevention of 
ml^cinnke it was essential to use the right fuels, 
} that if fuels were properlv classified and distn- 

It the .afternoon ee-'^ion oi inai nay 
Cj S. Owem! superintendent of the department 

Danisli br Clniidc Nnpicr. London. Lorao 
1930. Bp. 237. Ss. Cd. 


of scientific and industrial research, read a paper on 
the investigation of atmospheric pollution, in which 
he pointed to the serious defilement of the air at 
well-known seaside resorts, and at the same gathering 
Sir Arthur HiU, director of the Eoyal Botanical Gardens 
at Kew, told a sad story of the damage done by 
atmospheric pollution to vegetation, while ho said 
that the soot deposits on glass at Kew were so tluck 
and sticky that rain did not clean the roofs of the 
houses. On Friday, Oct. 16th, Sir George Newman 
presided at the final session of the conference and 
held the baclrwardness of the country in dealing with 
the smoke nuisance to be a scandal. Sir Leonanl 
Hill, F.B.S., spoke on the obstruction of light as a 
serious obstacle for real health, the curative value of 
sunlight and fresh air being recognised now in a 
manner quite foreign to the early Victorian era. >Sir 
Henry Gauvain, on the same theme, spoke of a light 
clean atmosphere and its influence on tuberculosis, 
and other speakers were Sir PendriU I’arrior-Jones, 
director of the Papworth Village Settlement, and 
Dr. D. B. Cruiokshank, working at the Sims Woodhead 
Memorial Laboratory at Papworth. These, and 
many other valuable contributions of knowledge on 
the subject, will be pubh'shed in the quarterl 5 " journal 
of the Society, and full particulars of the Society 
can ho obtained from the general secretary, 36, King- 
street, Manchester, 2. 

At the close of the meeting a mantelpiece clock 
was presented to Dr. Des Voeux and a fitted dressing- 
case to ]Mrs. Des Voeux, the occasion being a dinner 
at the Eombrandt Hotel, South Kensington. 

acetylcholine and voluntary muscle 

The division of the various nemones of the 
autonomic system into adrenergic and cholinergic, 
according to the method by which they transmit 
excitation, is now familiar, and there is little difficulty 
in demonstrating that the corresponding siibstauces 
adrenaUne and acetylcholine act on tissues such as 
smooth muscle and glands in a way that agrees 
with their innervation. Although acetylcholine had 
been detected in the perfusion fluid from voluntary 
muscle under nervous ‘stimulation, and although 
Prostigmin, which has such a dramatic effect in 
myasthenia gravis, was known to preserve acetyl¬ 
choline from destruction in the tissues, there was until 
recently the utmost difficulty in definitely linking 
acetylcholine -with the contraction of voluntary muscle. 
Apph’ed to normal mmscle it had no effect. Applied 
to muscle whoso motor innervation had degenerated 
it produced a slow contracture which bore no apparent 
relation to normal muscular contraction, and which, 
if anything, seemed to discount the possibility of the 
substance playing a part under normal conditions. 
During tbe present year, Dr. Brown, Sir Henry Dale, 
and Dr. Peldberg ^ Lave been able to show that the 
failure of previous experiments was due to an 
insufficiently intimate contact of acotyleholhie with the 
muscle-fibres. By isolating the artery to tbe gasrioc- 
nemius in the cat from all anastomotic conne.xions, 
they were able to inject into it, with some force, a 
solution of acetylcholine which they know would 
almost instantaneously penetrate cveiy portion of the 
muscle. In these circumstances a twitclilike response 
of the rimscio occurred which, though not so rapiu 
a.s a twitch followng nerve stimulation, resembled it 
sufficiently closely to show that it was a variety of the 
same phenomenon. They were also able to demon¬ 
strate .a potentiating action of escrine, which inhibits 

< nroTi-n. G. L., Dale. H. U-. and Feldberp, W.: Jour, of 
.Plirsioi., 1930, baicTii., 391. 
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tlie enzyme responsible for destroying acetylcholine, 
on the response of the mtKcle both to acetylcholine 
and nerve stimulation, but not to any other form 
of stimulation. The inference is plainly that the 
nerve impulse transmits its excitation to the muscle- 
fibres by liberating at the motor end-plate a small 
charge of acetylcholine. This rationalises the action 
of prostigmin in myasthenia gravis, suggesting that 
the disease is actually due to some failure in the 
transmitting function of acetylcholine. 

COPPER IN CULTURE MEDIA 

Expekdtext is indeed a hazardous business and 
the experimenter's path seems to be surrounded by 
impish circumstances. Bacteriologists noticed a 
long time ago that they often failed to get a satis¬ 
factory subculture if they implanted only a few 
orsanisms, and a numher of ivorkers looked into 
the matter, suggested various explanations, and 
found several methods by xrhich the difficulty might 
he evaded. Drs. E. A. Q. OAIeara and J. C. Maesireen 
have lately found ^ that most at any rate of the 
trouble rvith such an organism as the staphylococcus 
is due to the presence of copper ivhich is brought 
into the culture medium either in the peptone or 
from using copper utensils in brewing it. Hence 
they say the known superiority of broths in which 
the peptone is cooked up with the meat (which 
absorbs the copper) instead of being added to the 
filtered meat extract. Others have we believe 
noticed the poisonousness of copper fvmuels for 
filtering hot media, but not uimaturally no one 
seems to have suspected that commercial peptone 
could contain enough of the met.al to make a differ¬ 
ence. Some peptones also have a good deal of iron, 
but this the bacteria seem to meet with equanimity. 
Is it possible that the superior keeping qualities of 
old-fashioned jam were due to the copper which was 
■dissolved in consider.ahle quantities from those 
magnificent stewpans which adorned the kitchen 
mantelpiece 1 Perhaps, too, such jam might prove 
an elegant vehicle for those who want to give copper 
to antemic children 1 


VIRUS OF LYMPHOGRANULOMA INGUINALE 

The discovery by Hellerstrom and Wassen in 1930 
that lymphogranuloma inguinale is due to a filtrahle 
virus has been followed hy a large output of papers 
on the continent of Europe, in America, and in this 
country. As a result it has been demonstrated that 
the disease long known in the tropics as climatic 
huho is identical with the lymphogranuloma inguinale 
of more temperate climes, while the main features 
of the infection have been clearly defined. The world¬ 
wide distribution of the disease is further emphasised 
hy the series of eight reports recently published hy 
Prof. T. Hiyagawa and his colleagues of the Govern¬ 
ment Institute for Infections Diseases in Tokyo. 
So far as the pathological changes and the list'of 
susceptible animals me concerned the results of the 
Japanese workers are mainly confirmatory of those 
obtained elsewhere. They found, however, that in 
addition to monkeys, mice, and guinea-pigs an Asiatic 
squirrel, Entninins ostaficus orieufalis, was hijihlv 
susceptible to the virus hy intracerebral, ihtra- 
testicul.ar, and intradermal inoculation. The pos¬ 
sible retiological significance of small granular 
corpuscles, readily st.^ed hy Giemsa’s method, was 



especially emphasised, while the size of the virus 
was estimated hy differential filtration to he between 
0-125p. and OTISg. a result also obtained hy Broom 
and Piudlay.5 Wiile the virus was successfully 
cultivated on the chorio-allantoic membrane of the 
chick embryo, .and in actual tissue cultures of testicle, 
brain, and spleen of normal adult mice, difficulties 
were encountered in growing the virus by the Mait¬ 
land tecbnique. Actively growing cells appeared to 
be essential for the propagation of the virus. These 
growing cells .also contained minute granules. Though 
absolutely conclusive experiments are lacking there 
is thus a strong probability that these granules 
represent the actual virus particles. 

LOOKING AND SEEING 

Nature seldom makes the perfect experiment, and 
when she does the probability -is tbat it is not 
recognised. 'When Dr. Gordon Holmes entitled 
bis Jobn MaUet Purser lecture ■* “ Looking and 
Seeing.” it is unlikely that he meant to infer anything 
of this kind, hut the aptness of the title as a comment 
on, as well as a description of. the subject matter of 
the lecture must have struck his hearers foreihly. 
His account of a reflex determining fixation of the 
eyes was illustrated hy two cases between which 
few observers would have detected any relationship. 
The first was that of a man who had lost all volunt.irv , 
control of his eyes, although these, in common with 
other par.alysed parts of the body, moved in response 
to reflex stimulation. Detailed investigation revealed ■ 
an exception to this rule: if the eyes were fixed 
on an object, the strongest reflex stimuli f.ailed to 
cause any deviation, and if the he.ad was slowly 
moved the eyes did not move with it. hut remained 
directed to the same spot. Yaiious experiments 
showed that this fixation was not voluntary, but 
itself a reflex, exaggerated because of lack of restraint 
from higher centres. It was readily and easily 
abolished by interrupting the line of vision temporarily 
with a screen. The "second case, or rather type of 
case, was the converse of this. Yoluntary move¬ 
ment was unimpaired, and the eyes could he tiurued 
towards a given object, but fixation was deficient 
and the eyes immediately wandered hack to their 
position of rest. 

There are several factors which might he concerned 
in directing the eyes to a certain point, and even 
maintaining them in position, but there seems no 
doubt that a defiuite “fixation reflex” originates 
in the retina and that part of its arc lies in the "visual 
cortex. Holmes points out that without such a 
reflex it would he next to impossible to keep looking 
at one object. Even if it were quite stationary, 
the observer would constantly he making movements 
of the body, and slight postural adjustments of the 
head, each of which would require a fresh voluntary 
effort directed to compensatory contractions of the 
eye muscles. If the reflex is impaired it cannot he 
successfully replaced hy "wUled movements, whereas 
if it is exaggerated it resists interruption hy other 
reflexes and can only he terminated by removing the 
stimulus. In normal circumstances, then, the activity 
of the extrinsic ocular muscles is determined hv 
balanced reflexes, the fixation reflex tending to 
inhibit movement, except in so far as this keeps the 
field of vision unaltered, and other reflexes, chiefly 
initiated by sudden visual, auditory, or lahyrinthiu'e 
stimuli, tending to produce sudden movement. Such 

Findlay, G. M.: Brit. Jour. Esp. Path.. 
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a Tjalanco of forces fits in ivell ivitli modern physio¬ 
logical conceptions, and if correctly adjusted ■would 
ensure that the attention 'was neither too fixed nor 
too easily distracted. Capable of superseding both 
sets of reflexes are the important “ volitional ” 
impulses from the frontal cortex, whereby the eyes 
are moved about deliberately. The anatomical 
implications of this theoi-y agree well with what is 
kno'wn of the tracts subserving vision and ocular 
movement. A short time ago we commented on a 
paper by Sir Arthur Hall on opening and closing 
of the eyes, in the course of which ho writes : “ Whilst 
closure of the eyes may servo various purposes, it is 
certain that one of these is to exclude light, and that 
until light is thus excluded the nervous mechanism 
which controls eye closure is not satisfied.” Holmes’s 
lecture lends point to this, for it adds to the importance 
of closure of the _ eyes during sleep. It may also 
explain, though hero wo become rather speculative, 
how somnambulists are able to perform compUcatod 
but purposive acts while apparently unconscious, 
reflex fixation, in the absence of distracting stimuli, 
not needing to bo reinforced by conscious attention. 

MEDICAL RESEARCH COUNCIL: NEW 
APPOINTMENTS 

Bt an order of the committee of the Privy Council 
for medical research, Lord Balfour of Burleigh and 
Prof. ’John Mellanby, jM.D., P.E.S., Waynfloto 
professor of physiology in the University of Oxford, 
are appointed members of the Jfodioal Eosoarch 
Council in succession to the Marquess of Linlithgow 
and Prof. E. D. Adrian, M.D., P.E.S., who retired in 
rotation on Sept. 30th, 1930. The appointment of 
Prof. Jlellanby was made after consultation •u’ith tho 
Jlodioal Eosoarch Council and with tho president of 
tho Eoyal Society. Lord Balfour of Burleigh has 
now boon appointed by tho Medical Ecsoarch Council 
to bo their chairman, also in succession to Lord 
Linlithgow, and this has boon approved by tho 
committee of tho Privy Council. 

FOREIGN BODIES IN CESOPHAGUS AND BRONCHI 

Prof. A. Caiado do Castro gives an epitomised 
account in a supplement to a bulletin (No. 3) 
issued by tho Secretary-General of Public Health of 
Brazil of 300 cases of foreign body removed by 
endoscopic methods from the bronchi and oesophagus, 
which is preceded by a brief description in Portugneso, 
French, English, and German of the technique em¬ 
ployed. The use of ana:sthetics for this work has been 
completely abandoned at tho Oto-Laryngo-Ophthal- 
mological Clinic of the Municqial Department of 
Eio do' .Janeiro since .Tanu.ary, 1932, except that on a 
very few occasions local anaesthesia has been employed 
for foreign bodies buried in areas whore the oedema 
and spasm were severe. Great importance is placed 
on tho position of tho p.ationt. lie is ■wrapped in a 
sheet with tho foot together and tho hands on the 
thighs, and is fixed to the table by moans of three 
strajis. respectively at tho level of tho sixth dorsH 
and fifth lumbar vcrtobr.'o, and at the lower third 
of tho thighs. He is placed in the dorsal po.sitjon, 
with tho head and shoulders beyond Hie end of the 
toblo supported by an assistant sitting on a stool 
to tho right of tho patient. A second assistant 
controls tho Doyen gag. and a third works the asjiirator 
and times tho* procedure ; considerable nnporl.anco 
is attached to tho speed of operating. BrJinings 
tubes are preferred, with Chevalier .Jackson’s forceps. 
It is obvious that a very largo number of cases of 
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foreign body come to this clinic, and that Prof. 
Caiado do Castro and his colleagues have acquired 
groat skill in thoir extraction. In tho largo majority 
of cases the foreign body was lodged in tho msopliagus. 
This monograph in Portuguoso is sumptuously pro¬ 
duced. with photographs of every foreign body, of tlio 
disposition of patient and assistants, of tho instru- 
monts employed, and of the municipal hospital. 
It could bo wished, however, that, in addition to 
tho short history of each patient, an account of any 
unusu.al or complicated case had boon given, with 'a 
general summary of tho results, for it is only by 
reading through every epitome that such information 
can be obtained. 

MEMORIAL TO DR. M. D. EDER 

TriE desire has been expressed in many qn.artors 
to est.ablish a memorial to tho late Dr. David Edcr 
to commemorate his services to medicine, to social 
science, and to Zionism. It is felt that not only 
psycho-.analysts and Zionists would like to bo asso¬ 
ciated with this memorial, but also many working 
in tho spheres of medicine and social science who 
know of Dr. Edor and of his work. A letter commend¬ 
ing tho proposal roaches us over tho signatures of 
Albert Einstein, Sigmund Proud, Sir Philip Hartog, 
Ernest Jones, .T. L. Magnus, Lord Melohott, Eodclillo 
N. Salaman, Arnold Sorsby, Chaim Woizmann, and 
H. G. Wells. After recalling Dr. Edqr’s groat services 
to the Hebrew University of .Jerusalem and to tho 
Zionist movement they eontinuo, “ His work in the 
sphere of psycho-analysis is well known to inoinbors 
of tho Intern.ational Psycho-Analytical Association, 
and his place in tho history of psycho-analysis was 
.appr.aised in the Tnicrnalional Journal of Psyclio: 
Analysts in tho April issue for 1930. Tho many 
tributes to his memory which h.avo .appo.ared in tho 
press both of this and of foreign countries during 
tho past few months bear ■witness to tho loss which 
tho c.ausos of social effort and scientific inquiry have 
suffered bj" his passing. Wo who wore privileged to 
know and collaborate with him, mourn tho loss of 
an untiring worker and a courageous pioneer, one 
whoso over-helpful personality will always liv'O in our 
memory. We are sure th.at many will wish to 
perpetuate his memory by assisting to further an 
objoot ho would have had so much at heart.” Tho 
object here mentioned is tho est.ablishment of .a 
psychological library, bearing Dr. Edor’s name, at 
tho Hebrew University, and Jlrs. Edor has agreed 
to present his own library as a nucleus. Subscrip¬ 
tions may bo sent to tho hon. secretary and treasurer, 
Mr. jraurico Sorsby, P.E.C.S., 80, Harley-strcet, 
London, W.l. _ 

On Tuesday, Nov. 3rd, Dr. Edward Mapothor 
will deliver the Bradshaw lecture of tho Royal (lollcgo 
of Physicians of London, his subject being tho inte¬ 
gration of neurologj' and psychiatry. On Nov. Cth 
and Nov. 10th Dr. J. D. RoUeston will give tho 
FitzP.atriclr lectures, speaking on tho histori' of the 
acute exanthemata. The Mitchell lecture will take 
place on Nov. 12th, when Dr. E. E. 'I’rail will speak 
on recent aids to the prognosis of pulnionarj' tuber¬ 
culosis. All tho lectures will bo given at 5 r..u. at 
the College, and members of tho medical jirofcssion 
will bo admitted on presentation of their cards. 


Royai. Canoeii Ilo-SPITAI, (Fkef,), Lo.n'do.v.—A n 
oppeal for £150|()00 is being imiflo by this liospitnl 
in order to modemi-so tbo -wanls, extend tbo research 
institute, and enlarge tho nurses’ homo. 
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A Series of Signed Articles 

GXVIII.—PROGNOSIS IN THE MANIG- 
DEPRESSn^E PSYCHOSIS 

Cleae-ctjt issues are so rare in psyoiiiatry that a 
definite diagnosis, carrying rvitli it a definite prog¬ 
nosis, is almost too good to be true. It is, liorrever, 
certain that the term manic-depressive psychosis is 
often used in this decisive way: when a patient has 
been so diagnosed, it is taken for granted that he 
will recover completely, though he remains liable to 
further attacks of afiective disorder; the only 
points that are doubtful are -the duration of the 
present attack and the date of any subsequent ones. 
Such a view of the matter assumes that the diagnosis 
can be made with confidence, and that the cases 
have always a benign but repetitive course. This 
is unfortunately wrong. It is impossible to distin¬ 
guish sharply between manic-depressive psychoses 
and other forms of disorder, some recurrent, some 
chronic, in which an excessive emotional change is 
the most striking aspect of the illness. It would be 
more correct to say that in the wide range of affective 
psychoses, both major and minor, there is at one 
extreme a group in which constitutional factors are 
- vastly more potent than external circumstances, 
and in which, ff the patient does not die from hunger, 
suicide, violence, or intercurrent disease, he recovers 
completely, though not without risk of recurrence; 
while at the other extreme there is a group of rela¬ 
tively mild disorders, mostly with depression or 
anxiety, on the comse of which their environment 
exerts great influence, the drift being towards chroni- 
city. Between these extremes lie many, perhaps the 
majority, of cases of affective‘psychosis. To attempt 
an exclusive twofold classification into manic- 
depressive or endogenous cases, and neurotic or 
reactive ones, is to insist on the extremes, as though 
one were to classify all mankind info the fat and 
the thin. There are a great number of cases of 
affective disorder, in which it is impossible to teU 
from their clinical form alone what will he their 
outcome ; that can only be done by a study of their 
previous history and personality, and an estimate of 
the treatment and other circumstances to which 
they Trill be exposed. Moreover, what seems a typical 
affective psychosis may be found to be symptomatic 
of some disease such as cerebral arteriosclerosis, 
G.P.I., myxoedema, cerebral tumour, pernicious 
antemia, or other “ organic ” condition. This may 
be true, although there be no signs of dementia or 
confusion, but only mania or melancholia. The 
prognosis in such a case will he that of the disease, 
and not of the usually benign psychiatric syndrome 
which happens to fill the clinical picture. 

Since therefore the weighty question, “Will the 
patient recover from this illness ? ”, is answered by 
psychiatric diagnosis alone less fully than is some¬ 
times supposed, it is all the more necessary to have 
general rules of prognosis to take the place of a 
diagnostic short cut to that end. If this affective 
syndrome be regarded not as a disease, running a 
definite coiuse, but as a type of reaction, in winch 
a pathological emotional disturbance is the chief 
feature, it follows that the prognosis must depend 
on (1) the inherited predisposition, and evidences of 
it in constitution and personality ; (2) the experiences 
wMoh have moulded the patient and to which he is 
still exposed and responsive ; and (3) the tendency 


contributed by invitation 

of an emotional reaction to subside or to drag on. 
More briefly, the prognosis depends on heredity, on 
environment, and on biological form. So, in the 
main, does choice of treatment. 

Heredity 

Besides the prognosis for the patient, there is 
the prognosis for the next generation—the question 
whether the children of an affected individual will 
be likewise affected. This genetic prognosis can go 
no farther than to say that the probability of trans¬ 
mission is highest where both parents have had well- 
defined attacks of mania or acute depression, or 
where in the one unaffected parent there is a notably 
sanguine, melancholic, or cyclothymic temperament. 
Where one parent is healthy, find the other has had 
periodic attacks of depression or mania, there is a 
likelihood that a third of the children may show the 
disorder. 

As for prognosis in the ordinary sense, the chances 
of complete recovery from an attack will he good 
where a typical afiective illness, periodic or solitary, 
has occurred in one or more of the patient’s ante¬ 
cedents. It may also be cautiously assumed that 
eccenti'ic, neirrotic, or schizophrenic antecedents, 
especially parents, make the outlook for complete 
recovery rather less satisfactory. The hereditary 
endowment of the patient may often be inferred 
from his temperament and even from his bodily 
habit. If the former is of the syntonic ■t 3 q)e, ■with 
its prompt affective responses, and the latter shows 
“ pyknic ” features—short-necked, thickset, paunchy, 
plethoric, broadfaced—then the chances of the 
attack being uncomplicated and followed by a return 
to health are much higher than if there have been 
indications of a schizophrenic or other psychopathic 
tendency. Moreover, the patient who has for years 
before his illness shown morbid traits, who has been 
anxious, or quarrelsome, or suspicious, or odd, or 
■ solitary, or obsessional, or’ in some other way has 
shown that he is constantly at odds with himself, 
as well as "with his surroundings—such a patient is 
not going to be cured of his maladjustment by having 
an affective flare-up. A sortie does not end a siege. 
Should he recover from the acute illness, he vill 
still be likely to show the features of personality 
that have troubled him hitherto. “Recovery” from 
the attack must therefore be a qualified notion, 
meaning recovery to the status quo ante rather than 
to some ideal state of mental health. 

Environment 

To trace the interplay between the patient and 
the experiences that have come his way is an 
intricate, sometimes an impossible, task; but some 
notion of how he has developed and how he has 
responded to his environment may be of considerable 
value in understanding the illness and forecasting 
its course. One may see what kinds of traumata 
have upset him, how quickly he has recovered from 
them, what effects they have had on subsequent 
behaviour and outlook. Previous happenings may 
be significant in making it clear why some recen't 
occurrences should have provoked the present out¬ 
break. But such investigations have their limits : 
it is not possible or desirable to make the fullest 
analysis of every patient’s history. For a working ' 
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prognosis, it is often sufBcient if one gets a general 
grasp of the patient’s response to his environment, 
and of the events ivhich Jed up to his present illness. 
If his emotional state has for years been at the mercy 
of his surroundings, and neurotic instability has 
been his chief way of dealing with his troubles, the 
outlook is less promising than it would otherwise 
bo. It is more contingent on his receiving the sus¬ 
tained giudance and support of psychotherapy; 
and his recovery will be especially difficult or incom¬ 
plete if through financial, physical, or other handicaps 
life continues to bear hard upon him. , 

The harmful stresses that must be relieved to 
promote mental health, have to be worked out 
separately for each patient and given due weight 
in assessing his prognosis. There are on the whole 
few affective illnesses so endogenous that no reactive 
elements can be found in their immediate causation 
or in their duration and content, just as, on the other 
hand, there are few affective illnesses—^whether called 
neuroses or not—in which one can help inferring a 
constitutional factor. The task in prognosis, here 
closely linked to aetiology, is to assess the weight 
and interplay of these forces, on the basis of psycho¬ 
logical understanding and clinical experience—neither 
of which can be written down. It is false for prog¬ 
nostic or other piu-poses to make an antithesis 
between endogenous illnesses which are assumed to 
bo self-limited, and reactive ones which respond to 
psychotherapy. 

Clinical Form 

It may be said, simply, that severe emotional 
upsets ordinarily tend to subside, but that mUd 
emotional states, when often provoked or long main¬ 
tained, tend to persist, as it wore, autonomously. 
Hence the paradox' that a gross blatant psychosis 
may do less damage in the long nin than some meagre 
neuro'tio incubus : a dramatic attack of mania or 
melancholia, with delusions, wasting, hallucinations, 
wOd 'excitement and other alarms, may have far 
less effect on the course of a man’s life than some 
deceptively mild affectiv’e illness which goes on so 
long that it becomes inveterate. The former comes 
as a catastrophe, and when it has passed the patient 
takes up his life again, active, cheerful, normal in 
every way, while with the latter he may never get 
rid of his burden. 

There are a number of statistical reports on prog¬ 
nosis, based on the distinction between recurrent 
“typical” episodes of depression or elation and long¬ 
standing variants and exaggerations of neurotic 
personality. The main points that emerge from 
these are as follows : a first attack of mania will 
very seldom be the only one, whereas the first attack 
of melancholia may bo the only one. There may 
bo a single attack at puberty or at the climacteric, 
melancholia is much more likely to become chronic 
than mania. Periodic attacks of mania may cease 
in middle life ; periodic depression is less likely to. 
The presence of features characteristic of schizo¬ 
phrenia, hvsterical or other modes of reaction make 
the prognosis more dubious. Hallucinations and 
delusions are in themselves of little prognostic 
importance ; they are more freguont in cases that 
turn out badly, but it is their form and development 
that is significant, not their mere occurrence. A 
transition from mania to melancholia, or the reverse, 
is coinmonlv gradual, as is TGCovcry- from either, 
Onlv previous historv will enable one to foretell the 
dur.ation of the attack and whether it will be of the 
alternatin': kind, or the only one. Subsequent 
.attacks will probably bo of the same tyjie as their 


predecessors. After recovery complete insight may 
not be attained, especially in resentful manic patients 
and melancholies who are sensitive and suspicious. 

These statistical observations have largely been 
made on eases admitted to mental hospitals. If one 
enlarges the scope of the inquiry to include those seen 
in a psychiatric clinic, and to ascertain more about 
them after recovery than merely their capacity to c.-irn 
their living and rub along in the ordinary way, it 
becomes evident that the outcome is by no means 
uniformly good. Crude “ pure ” mania or melan¬ 
cholia, coming on abruptly in a healthy person, is, 
it is true, likely to clear up, leaving not a trace 
behind, but there are many patients who after the 
illness remain, or revert to being, excitable, gloomy, 
tired, or anxious; careful study of the past history 
will in such cases be more profitable for prognosis 
than examination of the present symptoms. So long 
as the iUness is in time of occurrence and content 
closely related to an adequate and transient preci¬ 
pitating factor, recovery should usually be prompt. 
The longer the disturbing factor continues to act, 
and the more the patient has shown a tendency to 
mUd but very persistent affective reactions, in which 
anxiety, fatigue, and hypochondria have been in 
the forefront, the poorer is the outlook for complete 
recovery. For such patients, psychotherapy and 
adjustment of their emdronment to suit them will 
be much more necessary and efficacious than for 
those with catastrophic reactions, where periodicity 
is more conspicuous and reactivity less so, and the 
normal or interval personality is weU adjusted and 
tolerably stable. Prognosis, therefore, will bo 
influenced by the choice and possibility of appropriate 
treatment. 

The most s.atisfactory outcome is to be looked for 
where the onset is abrupt, the clinical features those 
of uncomplicated “ classical ” mania or melancholia, 
the previous personality healthy and syntonic, any 
previous .attacks well-defined affective ones, and 
no physical disease, especiaUy of the circulatory 
system, to bo discovered. Gross hypochondriac ideas, 
nihilistic delusions, much admixture of schizophrenic 
or other anomalous symptom, .and true stupor .are 
unfavourable points ; severe depersonahsation often 
means a long illness. As people grow older, the 
intervals between the attacks may grow shorter and 
the attacks themselves longer. Sometimes after a 
series of attacks the patient becomes duUed, shows 
impaired initiative and judgment, and is less able 
than formerly to deal with his daily inoblems, though 
in other respects or superficially ho would bo regarded 
as healthy. 

Death 

Death during an attack is not so rare as is thought. 
In the ^fassachusetts mental ho.spitals, where statistic.? 
are well kept and diagnosis is fairlj' uniform, the 
death-rate per 1000 of manic-depressive first admis¬ 
sions is 30, and for rcadmissibns 48. Those deaths 
.are not restricted to patients in middle life or old 
age, thougli of course the majority occur over the 
age of 50 and are duo to circulatory disease. Esspn- 
l\I61Ier found that after discharge from hospital 
manic-deyiressive patients had a mortality-rate one 
and a halt times that of the aver.age population. 
Deaths by suicide, which scarcely enter into mental 
hospital .statistics, account for an unknown, but 
certainly large, number of deaths from manic- 
dcprc.s.sive psychosis, often at a st.age where the 
gravity of the condition is mis.scd and “ a change 
of scene” or “a course of special treatment” has 

{Continued at foot of opjiosile page) 
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POST-GRADUATE LECTURES 


Short courses for former students are still in 
progress at some of the London teaching schools; 
Belorv rve publish abstracts of lectures given by 
Dr. Wall at the London Hospital, Dr. Hunt at 
St. Mary’s, and Dr. Wigley at Charing Cross. 


THE CARE OF ARRESTED PULMONARY 
TUBERCULOSIS . 

(De. Cecie W-Vle) 

The treatment of active pulmonary .tuberculosis 
has in recent years ,passed out of the control of the 
general practitioner, but the after-care remains 
rrithin his special province. 

Prognosis .—^The Frimley Sanatorium vas opened 
in 1905 and of the 97 patients treated there in that 
year 10 are stiU alive. Eight are stiU vorking, and 
of these 8, 6 had tubercle bacilli in the sputum 
30 years ago. I do not knov the ages of these 
patients but assume that vhen admitted they were 
at least between 20 and 30 and now are between 
50 and 60. At the best we cannot assume that more 
than 10 per cent, have reached the age of CO. 

In the last volume of the Brompton Hospital 
reports there appeared a careful analysis of the after¬ 
histories of 8766 patients treated at Frimley since 
1905. Dr. Wingfield and his colleagues have 
attempted to assess the expectation of survival for 
another five years of the patients in different age- 
groups for each year after their discharge. It was 
shown statistically that the highest mortality occurs 
tvithin the first two years following discharge, and 
that the expectation of survival improves year by 
year subsequently until the survivors reach the age 
of 48 to 52. That is to say, that while about half 
of those aged between 36 and 40 who have survived 
one year after discharge are likely to lire another 
5. years; of those who have survived 10 years, nine 
out of ten have an expectation of another 5 years of 
life; but at the end of 15 years only eight out of the 
ten then surviving have as good a future prospect. 
This conclusion seems to bear out the opinion 
gained from cUnical experience that the ultimate 
prognosis of arrested pulmonary tuberculosis may be 
summed up in the phrase “ premature senility.” 
Another conclusion reached by the authors is that 
the mortality-rate varies directly with the anatomical 
extent and pathological stage of the disease when 
first brought under treatment rather than with the 
age or sex of the patient. This conclusion is justified 
by the records of the patients during the first 3 or 4 


(Continued from previous page) 
been advised, more riskily than the adviser knew. 
If aU the cases of death by srucide during a phase 
of morbid depression and aU the deaths from infec¬ 
tious disease (including pneumonia) of manic or 
depressed patients could be ascertained, it would 
surely be oftener remembered that this can be a 
lethal iUness and that suitable hospital treatment 
may he called for, though there be no gross psychotic 
features, no history of previous attacks, and no 
lack of insight or of psychological causes for the 
breakdown. 

Aubrey Lewis, M.D., M.B.C.P., 

Clinical Director and Lcctnrcr in Psrcliiatrr, 
ilaudsler Hospital, Denmark TTil'l , S.E. 


years after discharge, but it is noteworthy that after 
this period the expectation of survival of patients 
who had extensive disease,improves in subsequent, 
years with greater rapidity than that of those whose 
lungs were involved to a less extent. 

Much light is thrown upon the prognosis in pul¬ 
monary tuberculosis by statistical investigation, but 
the method cannot be employed to elucidate the 
conditions which tend to hasten or retard a fatal 
ending. Some information of value in this con¬ 
nexion may be obtained by investigating the circum¬ 
stances in which fortunate survivors have achieved 
prolonged existence. Such investigation may reveal 
certain common factors which may coincide with 
those usually accepted as favourable, or it may show 
that certain "conditions often regarded as indispensable 
for recovery are frequently not present. 

To-day I propose to tell you the conclusions which 
have forced themselves upon me after 30 years’ 
clinical work at a chest hospital. 

The Frimley report draws attention to the fact 
that pulmonary tuberculosis may progress for a long 
period without producing any symptoms of iU-health, 
BO that the disease is already of considerable extent 
when the patient seeks medical aid. It is suggested 
that what is true of the iuitial attack is also true of 
recrudescence after arrest. I think that anyone 
with any experience of pulmonary tuberculosis will 
be inclined to agree with both these statements and 
realise the importance of trivial symptoms which 
the majority of patients would ignore. 

The symptoms of pulmonary tuberculosis fall into 
two groups, those such as cough, expectoration, and 
dyspnoea which are due to the local disease, and. 
those which may be included under the term con¬ 
stitutional disturbance presumably resulting from 
the absorption of tuberculotoxins into the circulation. 
Symptoms belonging to the latter group are often 
slight and evanescent, and consequently are dis¬ 
missed as unimportant by the patient. They are 
likely to occur as the result of some physical over¬ 
strain and to disappear rapidly on resting. It is 
this fact which seems to be the basis of the epes 
phthisica. 

In the management of a case of arrested tubercu¬ 
losis it is of the greatest importance to study the 
minor manifestations of constitutional disturbance.. 
Pyrexia, loss of weight, general aches and pains, 
night sweats, and the like are likely to attract 
attention, but these should count as major symptoms 
and a warning should be given before they develop. 
In this connexion I would remind you that apyrexial 
fever is a common phenomenon in arrested pulmonary - 
tubercidosis ; the normal temperature of many of 
these patients is below 98-4°, and a rise to that level 
may indicate fever. The minor symptoms are 
numerous and tend to vary with the temperament 
of the individual; one of the commonest is the 
sense of fatigue generally associated with fidgeting ; 
others are dyspepsia, anorexia, headache, insomnia, 
palpitation, and irritability. The only safe rule for 
the patient whose tuberculosis has been arrested is 
to assume that if in any way he does not feel quite 
up to the mark he has overtaxed his strength 
and requires an overdose of rest. Of course, just as 
in initial attacks, arrested disease may at times take 
on fresh activity in the complete absence of symp¬ 
toms : to guard against such a mishap periodic 
physical examination aided by radiography is 
desirable. 
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It maj" be objected tbat tL,is advice encourages 
valetudinarianism, but a measure of valetudinarianism 
is the price the patient has to pay for prolonged 
existence. Speaking generally, if a threat of recru¬ 
descence is recognised early the patient’s resistance 
vrill bo restored after a short course of treatment. 
Any increase of the focal group of symptoms vill 
naturally call for particular care, but hmmoptysis 
requires special consideration. Eepeated small 
hremorrhages, especially if associated with any con¬ 
stitutional disturbance, must give rise to anxiety; 
but in old fibrous arrested disease a sudden free 
htemoptysis, particularly if the patient at the time 
feels fit, may be the result of the rupture of a smaU 
aneurysm of the pulmonary artery and may not lead 
to any extension of the disease. A short period of 
rest and close observation to exclude evidence of 
constitutional disturbance may be all the treatment 
required. 

Difficult problems often arise uith regard to the 
place of residence and the occupation of an individual 
in "whom pulmonary tuberculosis has been arrested. 
In every case except vhen the area of lung involved 
uas veiy small there vrill be some impairment of 
physical strength and vitality ; change of occupa¬ 
tion, even if desirable, is seldom possible, but if 
there is a change it should he in the direction of lighter 
rather than of heavier work. This consideration 
brings us at once into conflict with those that hold 
that tuberculous convalescents should seek an out¬ 
door employment. I do not consider it good advice 
to suggest, that a city clerk should become a farm 
labourer or a bus conductor merely becanse ho would 
be kept thus hi the open air. There are very few 
outdoor occupations which do not require muscular 
exertion in excess of the capacity of the majority 
of those whoso lungs have been damaged. 

Unless the patient can afford to retire it is probable 
that he will have to return to his former occupation. 
There is a iiopular belief that anyone who has had 
a tuberculous lesion' must henceforth five in the 
country. Fresh clean air is of course desirable for 
everybody, but if country residence involves a long 
journey to and from work the disadvantages may 
soon outweigh the advantages. I have known many 
liatients who have kept well when hiring and working 
in Loudon, and I do not behove it necessary or oven 
advisable to urge them to hve far from their work. 
The hmitation of physical exertion is of much greater 
importance than climatic treatment. A hot chmate 
is usuahy held to bo unsuitable, but I have known 
several patients who have kept weh in the tropics 
where labour is cheap and physical exertion can bo 
reduced to a minimum. 

Questions with regard to the diet of patients will 
almost certainly bo put. I am convinced that the 
best answer is" an ordin.ary mixed diet such as is 
found suitable for the healthy ; the meals should 
be regular and well spaced with interv.als of at least 
three'^ hours to permit full digestion. Frequent 
feedhig is hkcly to lead to dyspepsia. Extra milk 
is not desirable"; milk is a good food but is Imlky 
and often causes discomfort. It may bo nece.=sarj- 
wheu there is dvspepsia due to tubcrculotox:rmia, 
but in cases of "arrested disease more concentrated 
foodstuffs are better. Alcohol in niodcr.afion may be 
nennitted as a luxurv, but not as a medicine ; used 
to mask a sense of fatiouo it D likely to be harmful. 
In inv experience habitual .alcoholism is more fre- 
quentiv the result of chronic tuberculosis than 
tubereulosts of alcoholism. Smoking in niodcration 
appears to be harmless prorided that it doe,s not 
aggravate the cough. 


PIBROSITIS 
(Dr. TnoM.vs Hunt) 

“ Fibrositis ” is a diagnosis applied to so many 
muscular.aches and pains that it will be well to begi'n 
by giving it some sort of definition. It is a conditfon 
of diffuse or localised exudations in the fasciro and 
interstitial tissues of muscles and lig.aments leading 
to the presence of tender “ nodules ” in the affected 
parts : the ligaments around joints especially suffer 
and this is the reason why treatment in osteo-. 
arthritis, for example, may do much good symptom¬ 
atically though the joint itself remains unchanged; 
for probably half the symptoms of osteo-arthritis 
are due to the associated fibrositis. Fibrositis 
causes achiiig pain, often very severe ; this is mainly 
present when the muscles are stretched or used, and 
complete rest will usually relieve it considerably if 
not completely. In this respect the pain differs from 
that of neuritis or perineuritis (e.g., sciatica) in which 
it is spontaneous and often not improved by rest. 
Similarly warmth will nearly always help fibrositio 
pain whereas it may make the pain of neuritis worse, 
especially when applied in the form of electrical heat 
such as diathermy. 

The nodules of fibrositis are best felt when the 
muscles are on the stretch ; firm and deep palpation 
may be required to detect them for they are often 
quite tiny. A tender lump felt iii the neighbourhood 
of a slack muscle is likely to be outside the muscle 
(e.g., thrombophlebitis). 

The factors mainly concerned in the causation 
of fibrositis are chill, trauma, fatigue, and infection. 

. Generafised fibrositis is nearly always associated 
with some focus of infection ; localised types such as 
lumbago and intercostal fibrositis are more often 
due to strain and chill. Chill does its worst upon 
stationary muscles which are on the stretch, and 
when it operates for a long time upon muscles that 
are fatigued. Tlie tired man asleep in a draught 
of cool air offers an ideal chance. Hence fibrositis 
is frequently seen in active energetic young men 
and is in no sense a condition only of old people. 
It follows that attention to little details of daily life 
will often do more than anything else to prevent 
attacks ; a chronic fibrositic back may be the result 
of a bad position when driving a car, or of an occupa¬ 
tion that me.ans constant bending—as in some of us 
leaning over bedsides ! Eecurring stiff necks are often 
due to faulty position asleep in bed ; other cases are 
associated with a bad habit of doing violent physical 
exercises at the end of a day when muscles are already 
tired. In generalised fibrositis some toxic f.actor 
can nearly always bo found ; among iny own patients 
one-third of the cases directly followed tonsillar 
infection while next in frequency came sepsis in or 
around the teeth. 71. coli infection in the genito¬ 
urinary tract is often found, but I h.avo only had two 
patients that did really well when the mine became 
.sterile. Gonococcal infection must bo remembered, 
but in my experience appendix, gall-bladder, colon, 
and cervix infection are less common causes. 

JIuscular pains similar to tho.se of general fibrositis 
in.ay accompany arterio-selerosis or oliosity, especially 
when fat is put on rapidly ; they may thus often 
be found at .about the inenopauso in women. DisusO 
of muscles lessons blood flow through them .and 
increase in fat probably caii.scs pains of vascular 
origin associ,ated with the accumulation in the muscles 
of metabolic end-products which are no longer 
normally removed by the inadequate blood-supply- 
Here the remedy lies in reduction in weight aiiu 
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increased use of tlie muscles Tjy exercises and the aid 
of massage ; in some cases thyroid extract is helpful. 

Of the local types of fihrositis “ lumbago ” is most 
often seen; this may he true lumbago ■which foUo'ws 
stretching or actual rupture of fibres of the erector 
spina:, or a’ lo'w backache due to fihrositis around the 
sacro-iliac joints. In both conditions .pain is apt to 
run do-vrn the outer side and front of the leg, in 
contrast to sciatic pain -which al-ways goes do-wn the 
hack of the leg. In lumbago the ilio-tibial hand and 
fascia lata of the leg are often involved, and in raising 
the extended leg to elicit Lasegue’s sign for "sciatica 
the stretching of these ligaments may give rise to 
pain that is -wrongly attributed to the sciatic nerve. 

Chronic-backache is rarely due to constipation and 
chronic nephritis is also an uncommon cause. A renal 
calculus is, ho-wever, al-ways to he thought of, especially 
■when the chronic aching is associated -with attacks 
of more severe pain like true coho. In both lumbago 
and renal calculus jolting (as in a car) may increase 
the pain, hut as a rule bending and movement of the 
hack muscles produces more pain in patients -with 
lumbago than in patients -with calculus. Oxaluria 
is a condition -which may sometimes be mistaken for 
fihrositis of the hack, and repeated examinations 
of the urine for red hlood-cells and oxalate crystals 
niay he necessary to exclude this cause. I can 
remember three cases, regarded as fibrositic, -which 
■were completely relieved by diet for oxaluria—in -which 
one must not forget to exclude coffee, chocolate, cocoa, 
strong tea, and grape fruit, as -well as the more often 
remembered foods such as stra-wherries and rhubarb. 

Intercostal fihrositis, or pleurodynia, may be 
mistaken for pleurisy, or fon the left side) coronary 
artery thrombosis. The pain usually follo-ws a chill; 
it is very violent, of sudden onset, and -worse -with 
every movement and -with coughing, breathing, or 
sneezing. The chest -waU is often very tender on 
palpation, and is moved as little as possible so that 
on auscultation the air entry on the affected side may 
be poor. The most helpful points in diagnosis are 
the absence of cough, a mb, fever, or any change in 
bltmd pressure, together -with the great pain on pressure 
mo'^'ement, and a history frequently of direct 
chilhng of the side. 

®^™tial treatment of flbrositis is local, 
"^th the prevention of strain, fatigue, and 
cMU and removal of foci of infection -when these can 
Massage is the most important remedy, 
ana a fihrositis that sho-ws no improvement -with 
wrrect massage has probably some complicating 
factor such as scoliosis, osteo-arthritis, or persistent 
section, -physical treatment may also fail because 
It IS not given persistently enough or firmly enough: 
each application should al-ways be follo-wed by rest 
and -warmth, and it is best given if possible in the 
patient’s home. Massage for fihrositis shordd become 
progressively stronger and deeper, and is rightlv 
painful at the time ; on the continent it is said^that 
^ “no cure -without bleeding’’-meaninn- 
mat the treatment should be energetic enough to cause 
amual haimorrhage around the nodules. Heat can 
•'‘S successfuUy by simple methods 
l^imseed poultice or a hot iron over brown paper) 
as by elaborate electrical app.-iratiis. If in doubt 
la neuritis is present, it is wise to 

uathhold iM forms of electrical heat such as diatherm v. 

gre.atest successes of spa therapv are 
cases of fihrositis, and correctly given baths 
are often very beneficial. Unless there is an indication 
r®^"®tion, or treatment of oxaluria or 
®’’® not necessarv except 
mast upon avoidance of overeating and of alcohol. 


■which usually increases fibrositic symptoms. ]^Io 
drugs surpass the usefulness of the 'salicylate and 
aspirin compounds, and these may rightly be ordered 
in large doses—e.g., aspirin grs. lo" four hourly— 
at least in the acute stages. 




PRURITUS 
{De. J. E. M. Wiglet) 

Pkueitus, from the Latin prttrire to itch, is a 
common cutaneous symptom. It is not the name of 
an organic cutaneous disease and the word is not 
synonymous -with prurigo. Prurigo is an organic 
disease characterised by extremely itchy p.apules 
or nodules, often enlargement of lymphatic glands, 
and a very chronic course. The adjective to be used 
to describe an itchy condition is “ pruritic.” 

Itching is a symptom which is present in every 
one of us at some time or other, either as a mental 
condition (Cassius was accused of having “ an itching 
palm ”) or as a result of the action of some irritant; 
but the mtensity of the subjective phenomena varies 
greatly in different subjects. What would excite 
an uncontrollable desire to scratch in some, seems 
to cause others little or no discomfort; though if the 
sensation is really severe even the most" strong- 
■willed or pldegmatio can seldom resist it for more 
than two or three minutes. With the giving wav and 
scratching the symptoms often become worse, and 
a mild degree of pruritus may be greatly aggravated 
by the indulgence—a sequence of things not unkno-wn 
in other conditions. 

We do use the word pruritus to describe an often 
very distressing condition, which is essentially a 
sensory-neurosis of the skin, and in which any 
objective _ signs are secondary to the scratching 
indulged in, or to the medicaments applied either 
by the sufferer himself, or even prescribed by his 
medical attendant. 

I propose to consider pruritus under three headings : 
(1) as a symptom of cutaneous disease ; (2) in assoSa- 
tion -with disease of internal organs ; and (3) as an 
^ esiiCntial condition in which no organic disease 
IS demonstrable. 

^^Pniritus as a symptom of cutaneous disease .— 
Tins IS by far the commonest of the three and everv 
patient -who complains of itching should be regarded 
as suffermg from a cutaneoas disease, or as a host of 
parasites, until exhaustive examination and investin-a- 
W.n has been carried out. The commonest skin 
diaeases which are nearly always accompanied by 
itcbmg are : erythema, eczema and/or dermatitis, urti- 
Mria, papular urticaria, lichen planus, pityriasis rosea, 
ne^es zoster, dermatitis herpetiformis, and keloid. 

Occasionally psoriasis may be intensely itchv, but 
more commonly this is due to excessive enthusiasm 
m treatment. Syphihs “ the great imitator ” has 
been kno-wn to cause itching eruptions, though this 
is e:^emely rare. Sometimes lupus ervthematosus 
can be very itchy. 

But, as Dr. J. T. Ingram has recently and verv 
pmy said, “the commonest cause of itchin"^ is the 
itch,” jmd to this may bo added other parasitic 
infestation. I am quite convinced that, if everv 
patient who complained of itching was re^-arded as 
suffermg from scabies or pediculosis until it was 
pro-ved that he was not. many people would be spared 
weeks, and even months, of unnecessary sufferinc^ 
and many medical reputations greatlv enhanced’ 
The parasites, both the acarus and the pediculus. are 
no respectors of persons, and, as Dr. Sequeira alwavs 
taught, hnear scratch marks on the back shmiifl 
always make you search the underclothing for peS 
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even if the patient lie an archbishop.” Jsorv that 
there i.s a bathroom in every “ key flat ” it is often 
very clifhcult to find the parasite.s; scabies, for 
example, can he one of the most difficult of all diseases 
to diagnose in a cleanly person. The distribution 
of the eruption is suggestive, horvever, and a really 
thorough search for the parasite will always fully 
repay the time and trouble taken. Dr. Henry 
JIacCormac has recently recalled’orn* attention to the 
transmission of parasites from animals, especially 
a variant of scabies from the domestic cat. The 
animal need not of necessity bo a domestic one ; 
the camel and the lion harbour an acarus,-hut I feel 
that the cases of infection from them must be scarce. 

Pnmfiis associated with disease of internal organs .— 
Having excluded diseases of the skin and the ravages 
of parasites, it is essential to consider the diseases 
of internal organs as a cause of itching. The first 
disease that comes to all your minds is diabetes, and 
I need not say anything about that beyond remarking 
how frequently we see eases both in the out-patient 
department and in our consulting-rooms in which the 
urine has not been examined. Diabetes can be 
responsible for a local eczema of the genitalia, more 
often in the female, as well as the more generalised 
pruritus. Bright’s disease is also sometimes associated 
with generalised itching—another good reason for 
examining the urine. You will all have thought 
of jaundice as a cause of itching,'but other affections 
of the liver—cirrhosis and even carcinoma, as well 
as gaU-stones—are occasionally responsible for it. 
Both ovarian disease and pregnancy are sometimes 
associated with pruritus, whilst it is often present in 
leukajmia. Hodgkin’s disease is sometimes preceded 
by, as well as accompanied by, an itchy papular 
eruption, at first limited to the shins, which may 
ho very difficult to differentiate from scabies. 

The presence of various intestinal worms is some¬ 
times the cause of itching, and jMajor-General W. P. 
Macarthur has recently dra%vn attention to the 
E/itcrobius (oxytiris) vermicularis as a cause of general¬ 
ised pruritus as weU as the more localised pruritus ani. 

Under this heading, I may consider several drugs 
which give rise to itching, and it may be somewhat 
of a surprise to learff that they are mostly of the 
hypnotic type. Cocaine is well known for tliis and 
addicts Avill often produce the most quaint objects 
which they say are causing their irritation by 
“ crawling under the skin.” Allonal, Veronal, chloral, 
and antip^Tin can all cause irritation, and it has 
often been observed that though morphia will relievo 
irritation at first, the symptom returns with increased 
vigour, when the effect wears off. Phenolphthalein, 
beaming so widely used in chocolate laxatives, can 
cause irritation as well as various types of eruption. 

Essential pruritus in udiich no organic disease is 
demonstrable is divided into two main groups— 
general and local. 

Pnmtus occurring uniformly over the whole 
cutaneous surface is rare, but it is quite common for 
waves of irritation to spread over the body. The 
itching is rarelv continuous but is subject to paroxysms 
or crises and occasionally to complete intermission. 
Bubbing and scratching may extend the pruritic 
areas, may produce new ones, or transform a localised 
into a diffuse pruritus. Another result of rubbing 
and scratching may bo a temporary cessation of the 
itching, i)erhaps long enough to allow the patient 
to "o to sleep, or the production of a feeling of relief 
and comfort almost amounting to a feeling of well¬ 
being. This sensory cycle has been called by the 
Frcifch Onanisme pruritique. 

Such gener.aUsed examples of pruritus arc more 



commonly seen in elderly people, whoso skin lias 
become somewhat dried and inelastic. Sometimes 
the initial paroxysm is initiated by exposure to cold 
air, or it may on the other hand follow the taking of 
too many and too hot baths, an “ am’able weakness ” 
not at ail uncommon among the female sex. 

The commonest example of localised pruritus, 
and often the most difficult to deal with, is that 
affecting the anus and genitalia. 

Pnuitus ani is more common in males than in 
females and varies in intensity from a mild and 
transitory sensation to one of such severity that the 
sufferer is forced to scratch in spite of any circum¬ 
stances of publicity or other consideration. It chiefly 
affects the middle-aged or elderly but it can occiu 
at any age. Very often the most careful investigation 
fails to show any local cause, such as piles, anal tags, 
or discharges, and the skin does not oven present any 
sign of scratching. Here I should like to add that tlio 
irifection of the skin around the anus with the fungus, 
monUia, giving a whitish, sodden, and moist appearance, 
is usually accompanied by intense irritation. 

Pruritus vulvm is an equally distressing condition 
though it is rather more often associated with an 
obvious local cause, such as a vaginal discharge, 
diabetic urine, or gynmcological abnormalities. Here 
I would say, in the words of the late Dr. H. W. 
jMacKenna, “ it is weO, when considering pruritus 
round any orifice of the body, to look for tho'cause 
inside the orifice.” The effects of scratching are more 
often seen about the vulva in tho form of excoriations, 
eczematous states, &c., whilst in cases of long standing 
the skin undergoes Icraurotic changes and becomes 
white and dead lilce parchment and may be tho seat 
of epitheliomatous changes. 

Pruritus of the scrotum is much less common, 
but may be extremely resistant to treatment. 

The palms and soles may be the seat of itching. 
This is-again more common in elderly people and is 
more often associated with circulatory disturbances 
than with tho more “ popular ” idea of gout or 
rheumatism. Itching of the nose is a common 
premonitory symptom of tho common cold. It 
may also be a very troublesome occurrence during 
a visit to tho dentist. The ears, again, are occasionally 
very itchy, but this is much more likely to bo duo to 
an accumulation of wax than to subconscious know¬ 
ledge of unheard flattery. In some people pruritus 
tends to occur in tho hairy regions of tho body. 
It is often pronounced about the time of puberty 
when hair growth is at its maximum. 

Time does not permit me to go into the question of 
treatment at any length. It wHl bo obvious from what 
I have said that a thorough search for tho cause ^rill 
enable many patients to be relieved by the remedies 
appropri.ato to the cause. Unfortunately' many 
cases, especially of the localised pruritus of anus or 
vulva, are examples of the idiopathic or c.sscntial 
pruritus. In these it is better to try tho effect of 
simple soothing remedies before resorting to such 
remedies as the injection of A.B.A. (Anm.sthcsine, 
benzyl alcohol, and other, in sterile olive oil) or the 
like, though I have seen good results from their use. 
Judicious exposures to X rays are often offcctiyo, 
but I must add a word of warning against their being 
used by one who is not fully aware of their potency for 
harm as well as good. Of tho operations for diriihng 
the nerves—o.g.. Ball’s operation—I h.avo never scon 
a good final result. 

Finally, in treating pruritus, always follow the 
sound lino of very thoroughly searching for tho cause, 
and never forget that you may find an acarus in tho 
most unlikely patient. 
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MEDICINE AND THE LAW 


A Coroner’s Jurj^ on Night Calls 
At a South Shields inquest Iqst Aveek the jury 
added to its verdict a rider charging a medical prac¬ 
titioner Avith neglect because, Avhen summoned to 
visit a patient at 3 o’clock in the morning, he had 
not attended to the case at once. A young man 
Avhose parents Avere discouraging his intention of 
marriage took a dose of prussic acid. His mother 
found him lying on the floor at 3 a.m. ; she told her 
hushand, Avho sent her to fetch Dr. A. She said 
she rang the doctor’s night-hell three times. Ti hen 
he came to the door, she hegged him to come at once 
as her son Aras very ill. According to her account, 
the doctor said the son Avas not one of his patients 
and asked for his fee of five shillings. She Avent hack 
to her hushand and got the money and then returned 
to Dr. A and also Arent to the surgery of Dr. B, the 
family’s doctor, Avho did not live at his surgery. 
Dr. B’s locum tenens, telephoned for from the 
surgery, arrived at the house soon afterwards; 
Dr. A himself arrived a feAv minntes later. The 
mother complained that, if Dr. A had come Achen 
first smnmoned, her son Avould still have been alive. 
Dr, A explained at the inquest that the mother 
had said nothing about poison. He had told her 
that she Avas not a patient of his and that he should 
expect a fee for coming out at that time of night. 
She .turned as if to go aAvay and, thinking that his 
services Avere not required, he Avent to bed. The 
coroner said that Dr. A Aras acting in accordance 
Avith the laAV even if he declined to go out; perhaps 
the mother Avas hysterical and did not express herself 
clearly. If her statement Avere taken at its Avorst, 
added the coroner, it meant no more than that 
Dr. A stipulated for his usual fee for a night call. 
Doctors as a rule Avere generous and did Avhat they 
could; but they Avere sometimes c.aUed out by 
hysterical people on a Avild goose chase and Avere not 
alAvays paid for their kindness. 

The jury Avas evidently impressed by the mother’s 
account. Her anxiety Avas natural. It is also natmral 
that even a doctor should sometimes Avant a night in 
bed. In fact, as the coroner remarked, there Avas 
Something to be said on both sides. 

Ambulance Payments in Default 

An ambulance service in every district is noAvadays 
an obAuous necessity ; there are districts, hOAvever, 
Avluch are neither so rich nor so large as to he able 
to institute and maintain facilities on the metro- 
pohtan scale. Thus at a recent meeting of the Ring- 
Arood and Pordinghridge rural district council the 
chaurman reported that the existing arrangements 
were financed hy fees paid by persons picked up and 
taken to hospital, hut that the fees Avere not being 
paid and therefore the serAice Avas in danger of being 
tern^ated. Some years ago, it appeared, a local 
msident provided an ambulance for accident cases ; 
the arrangement Avas a financial loss and he had to 
abandon it. In 1931, after several bad traffic acci- 
dents, he Avas persuaded by the district council to 
start the ambulance again on payment of a sub¬ 
vention of £30 a year. This sum Avas meant to cover 
the cost of maintenance, insurance, licence, &c.; 
in consideration of this payment, he undertook 
always to have a man ready to drive the ambulance. 
It was intended that patients should pay for being 
conveyed to hospital and tho charge of 25s. was 


deemed suitable. Unfortunately these fees, due from 
individuals, Avere noAV about £30 in arrears. If the 
ambulance-oAvner was unable to collect his fees, he 
would cease to proAude the serAuce. If the district 
council had to talre over the service, a proper vehicle 
would have to he bought and the wages of at least 
two trained men wbuld have to he paid. This would 
amount to something like £500 a year. Apparently 
the police, being often the first persons on the scene 
of an accident, usually sent the message to secure 
the attendance of the ambulance. This easily created 
the impression that it was a gratuitous service 
entirely paid for from piibho funds. There were, 
said the chairman of the council, many people who 
thought it quite right not to pay what they owed to 
the Government or a public authority, hut here it 
was a private person who was being kept out of his 
money. The defaults in fees due to medical prac¬ 
titioners for services to the Auctims of traffic accidents 
afford a parallel. 


FOURTH INTERNATIONAL CONGRESS OF 

EXPERIMENTAL CYTOLOGY 


The fourth International Congress of Experimental 
Cytology was held at Copenhagen on August 10th- 
lath under the presidency of Prof. T. HuzeUa, Dr. 
Albert Fischer acting as local president. 

The term “ experimental cytology ” is always very 
widely interpreted at this congress, and at the Copen¬ 
hagen meeting an enormous range of subjects was 
covered. Two sessions were devoted to tho physical 
chemistry of the ceU. one to histo-chemistry, one to 
cell respiration and cell metabolism, and four to 
experimental morphology. 

The last two sessions dealt Avith matters of medical 
interest—namely, the experimental pathology of the 
cell and the effect of radiation upon the cell. Among 
these papers may be mentioned that of J. Furth 
and J. S. Butterworth on the incidence and charac¬ 
teristics of neoplastic diseases among mice exposed 
to XTays. They showed that myelosis and lympho¬ 
matosis occurred among X rayed mice, and in two 
cases of myelosis the disease was transmissible to 
normal mice through many passages ; its transmiss- 
ihility depended on the presence of liAung immature 
myeloid ceils. It was emphasised that a conspicuous 
increase of neoplasms occurred only in those organs 
knoAvn to he highly susceptible to X rays. H. Oklrels 
and R. Overgaard described the effect of heating 
normal tissues and tissues of tumours Avith high- 
frequency currents; an immediate and profound 
capiUary and endothehal reaction resulted from the 
treatment, and Avas particularly violent in the case 
of sarcomata, where regenerative phenomena did not 
seem to occur. 

An important feature of the congress was the 
exhibition of the Carrel-Lindhergh perfusion apparatus 
in operation, which was personaUy demonstrated hy 
Alexis Carrel and Colonel Lindbergh. The former 
also exhibited a number of lantern slides shoAving 
photomicrograpbs of histological sections of organs 
groAvn in the apparatus for different periods. When 
these were compared Avith similar slides of control 
organs, remarkably little histological difference could 
he detected between the normal and explanted tissue. 

One evening was set apart for the exlnhition of 
cinema films which showed a higher average standard 
than at any of the previous congresses. Films, 
demonstrating tissue cultures of gliomata and cells 
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infected by psittacosis virus, ■wore exhibited by 
John Bland who had collaborated irith the late 
Bonahl Canti in making the films. 

The beautiful laboratories of Copenhagen Univor- 
sity, which are among the most modern and best 
equipped in Em'opo, provided ideal accommodation 
for the mootings. Members of the congress -(vill long 
and gratefully remember the ^nerous hospitality 
which they received in Denmark. 


SCOTLAND 

(FKO.U OUR OWX CORRESPOXDEXT) 

THE HTPOTIEVLAJIUS 

Last week in Edinburgh, under the auspices of the 
WiUiam Kamsay Heuderson Trust, the first two of 
four lectures on the hypothalamus were delivered. 
Prof. J. C. Brash presided, and Prof. Lo Gros Clark, 
P.E.S., spoke on the morphological aspects of the 
hypothalamus. He pointed out that this important 
part of the brain weighs only 4 grammes in tho 
human, and consists largely of grey matter. Though 
knowledge regarding its functions is limited, its 
importance is indicated by the observations that 
disturbances of its function result in abnormalities 
of the vasomotor and visceromotor systems of the 
body, of tho sleep mechanism, and of carbohydrate 
and water metabolism. The hypothalamus is 
developed in all the vertebrate series. In the higher 
forms its size becomes smaller in relation to the size 
of the brain as a whole, but its structure becomes 
more complicated and more differentiated. Tho 
hypothalamus is developed in relation to the medial 
forebrain bundle and the pitm’tary gland is partly 
developed from it. Tho hypothalamus and tho 
pituitary together constitute one complex neiu-o- 
glandular sti-ucture. They have tho same develop¬ 
mental origin and are closely linked in their vascular 
structure. Tho hypothalamus may bo divided into 
three m.oin p.arts : tho pars supra-optica, the pars 
tuberalis, .and tho pars maraillaris. Ljang between 
tho last two is the posterior hypothalamic body. 
The pars sui)ra-optica contains tho paraventricular 
nucleus and tho supra-optio nucleus. Tho supra¬ 
optic nucleus has a definite relationship to the 
pituit.ary, a tract of fibres passing from it to that 
gland and a small local lesion in this tract can bo 
responsible for diabetes insipidus. Tho paraventricular 
and supra-optic nuclei are very vascular : this is 
possibly related to tho secretory activity of tho 
nerve-coils of these nuclei. Drops of colloid matori.al 
have been observed iu these colls. Tho pituitary has 
a portal circulation of its own, for, from tho sinusoids 
of tho pituitarv, r'oins pass up tho infundibulum to 
break up again in tho hypothalamus into capillaries. 
Secretion from the pituitary may pass up these veins 
to control hvpothalamic celL. Tho tuber cinercum 
contaius tho'uuelci tuberis which may bo concerned 
Avith tho temperature-regulating mechanism. Tho 
posterior hvpothalamic area is regarded as the main 
ofl'erent mcchauism of tho hypofIialamus. It gives 
origin to a tract which passes along the floor of the 
fourth voutricle and which has been traced to the 
motor nuclei in tho brain stem. It is through this 
periventricular system that tho hypothalamus is 
believed to control the lower motor neurones and the 
svmpathotic neurones of tho brain stem and_ spinal 
cord. Tho functions of the mamill-.iry bodies are 
obscure, but tho study of certain cases of oncopbalitis 
and tho results of experimental injury to the mamillary 
bodies suggest that they are concerned wlh tlio 


mechanism which controls- sleep. Finally the 
lecturer pointed out that tho prefrontal .area is 
connected directly urith tho hypothalamus by a 
tract through which visceral and emotional reactions 
may ho controlled. 

The second lecture on the functional aspects of 
hypothalamus was given by Dr. John Beattie, ivho 
pointed out that constancy of its- internal environ, 
ment is essential for the proper functioning of tho 
body. He adopted as the text of his lecture : “We 
are here to examine the truth of tho statement that 
the physiology of tho hypothalamus is tho phj-siology 
of tho environment.” The influence of the hypo¬ 
thalamus on the reactions of tho body to cold ivcro 
first considered : tho effect of sliivoring. respiration, 
metabolism, the heart and circulation, the pilomotor 
system, and tho urine. After discussing tho evidence 
for and against tho hypothalamic control of these 
bodily reactions. Dr. Beattie concluded that, while 
the shivering reaction could not bo caused by tho 
hypothalamus, tho respiratory responses to cold wore 
probably controlled by this region of tho brain. 
The rise of blood-sugar associated with cold failed 
to occur experimentally when tho posterior part of 
tho hypothalamus is destroyed. The hypothalamus 
may produce a rise in tho blood-sugar either by 
activating tho suprarcnals or by stimulation of tho 
symp.athotic nerves to tho liver. It has been sug¬ 
gested that the pituitary can, under the influence of 
tho hypothalamus, produce a diabetogenic precursor. 
The rise in the pulse-rate and blood pressure in response 
to cold is also probably a hypothalamic response, 
Erection of hairs following exposure to cold is 
.abolished if the hypothalamus is destroyed. 'Die 
high concentration of chlorides in tho urine during 
the period of low body temperature is also abolished 
when the infundibul.ar region of the hypothalamus is 
destroyed. There is, therefore, in most of the 
reactions resulting from exposure to cold, direct or 
indirect influence by tho hypothalamus. Dr. Beattie 
discussed also tho influence of tho hypothalamus on 
tho reactions of the body to heat. Tho thermo- 
Bousitivo zone of tho brain is not tho hypothalamus, 
but stimulation of this area jiroducos vasodilatation. 
The centre controlling sweat secretion is also in this 
situation. The close connexions between the pituitary 
and tho hypoth.alamus were then considered, also the 
nature of diabetes insipidus. It seems likely that an 
antidiurotic principlo is olabor.ated in the pituit.ary 
gland and is activated in the tubero-mamillary region 
of tho hyiiothalamus. There are evidently in tho 
hypothalamic region two mechanisms which produce 
their effect peripherally through tho sj'mpathctio 
.md tho parasympathetic systems, and their common 
function is tho maintenance of the internal environ¬ 
ment at its optimum level. 

ROTAL MEDICjO. SOCIETY BICEXTEXART 

Tho sooth session of tho Jtoyal Medical Society of 
Edinburgh was inaugurated last Friday by Lord 
llorder. Dr. A. X. McFarlan, tho senior president, 
referred to tho bicentenary endowment fund and 
expressed tho hope that it would suffice to ensure 
tho preservation of tho library and rooms of the 
Society in a state worthy of its traditions. Lord 
llorder spoke first of some of the great figures m 
medicine whose names wore on tho rofl of tho Society, 
■which is tho oldest association of students of medicine 
in Groat Britain, and proceeded to discuss tho rel.a- 
tion of tho doctor lo tho happiness of tho people. 
Ho mainf.ained that there is a collective state of 
mental well-being something akin to what the 
financiers called “confidence,” and that the doctor 
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Tvas an important factor in tlie preservation of tire 
public happiness. The recognition of the psycho¬ 
logical factor in the patient’s disease vras nothing 
n^, vas indeed as old as Hippocrates. The intro¬ 
duction of psychology as one of the compulsory 
subjects in the medical curriculum was long overdue. 
No one would contest the proposition that anxiety 
states caused many diseases, both organic and func¬ 
tional ; the doctor must, therefore, inteMst himself 
in the patient’s happiness and must give the best 
guidance he can to ensure and maintain it. Lord 
Horder visualised the Ministry of Health as the 
ministry of public happiness whose concern would 
include the treatment, perhaps, of the political 
hyperpyrexia of recent days. It was of paramount 
importance that doctors should be detached from 
the general clamour of the left and of the right. IVe 
must continue to merit and enjoy the publio’s con¬ 
fidence. There was a need for proper feeding and 
housing, leisure for play, noise control, and for the 
giving to each human being a chance before he is 
born. While agreeing that physical training is 
.required in order to raise the level of physical fitness 
of the nation, he deplored the tendency to uniforms 
and parades. We should try to secure physical 
fitness and happiness for the people of this country 
in order that they shall preserve their mental poise 
when,large sections of humanity are losing it. This 
mental poise, if only it can be kept, will yet save 
civilisation. 

The vote of thanks accorded to Lord Horder on 
the motion of M-r. Henry Wade, president of the 
Eoyal College of Surgeons of Edinburgh, was seconded 
by Dr. H. M. Adam. 


IRELAND 

(FEOil OUR OWN CORRESPONDENT) 


USE IN ADVEETISESIENT OF THE WORD 
“ SURGERT” 

A PROSECUTION under the Medical Practitioners 
Act, 1927—the first, it would appear, to be brought 
under the Act—came before the High Court of the 
Irish Free State last week, by way of a case stated. 
The Attorney-General, according to a report in the 
Irish Press of Oct. 15th, had brought a summons 
against Harold C. Moscow, trading as Maxton 
Saunders and George Prescott and Sons, 13, Merrion- 
row, Dublin, arising out of an advertisement in the 
Soidhern Star newspaper announcing a visit by the 
defendant to Skibbereen, and stating that “ his 
stnge^ in Cork is the mecca of sufferers of defective 
si^t.^ On behalf of the Attorney-General it was 
submitted that the use of the word “ surgery ” 
amoimted to implying that the defendant was a 
registered surgeon. It was mged that there could 
be no difference between a person who said, “I have 
a surgery,” and one who said, “ I am a surgeon.” 
I he defence argued that the section of the Act referred 
descriptions of persons and not of places, 
he district justice dismissed the summons but 
stated a case for the decision of the High Court, 
a heard last week by Mr. Justice Sullivan 

'• O’Byrne, and the decision of the 

toteict justice upheld. Mr. Justice Sullivan stated 
a It would have been open to the prosecution to 
c arge the defendant with an offence under another 
portion of the section—namely, that he falsely and 
. J represented himself to lie a person who was 
w>psterod m the Medical Eegister. Mr. Justice 

it held by the 
1 C justice that the offence as charged was not 


proved he was of opinion that the district justice 
was right. He could not, however, agree that the 
sectioir could not be held to apply to the application 
of misleading names to a premises. He thought 
that the Court’s answer to the appeal should he 
qualified by the use of the words, “ Having regard to 
the way in which the prosecution was framed,” so 
as to make it clear that the Court was not deciding 
that a person could not be convicted under the 
section for the terms by which he described his place 
of business. 

ROYAE COEEEGE OF PHTSICDVNS OF IRELAND 
The annual dinner of the president and fellows of 
the Eoydl College of Physicians of Ireland was held 
in the College HaU on Oct. 17th, being the eve of 
St. Luke’s Day. Dr. J. A. Matson, the president, 
was in the chair, and a company of some 70 fellows 
and guests were present. Among the distinguished 
guests were the Lord Mayor of Dublin, the president 
of the Eoyal College of Surgeons in Ireland, the 
governor of the Bank of Ireland, the president of 
the Incorporated Law Society, and the president of 
the Eoyal Society of Architects of Ireland. Greetings 
were received from Lord Dawson of Penn on behalf 
of the Eoyal College of Physici.ans of London. 


BUCHAREST 

(FROST OUR OWN CORRESPONDENT) 

REGULATION OF THE INLAND MANUFACTURING 
CHEMISTS 

Owing to the currency restriction law, importers - 
of foreign drugs obtain the necessary currencies to 
p.ay for these from the National Banlc at the quotation 
price, plus 44 per cent, to make up for the difference 
between the official quotation and the rate of exchange 
of foreign currencies. The price of all imported drugs 
has been raised by about 50 per cent. This procedure 
has been exploited also by the local manufacturing 
chemists, who likewise raised their prices by the same 
amoimt, arguing that the raw materials which they 
use in manufacture became dearer by 44 per cent. 
The government have protested, being well aware 
that manufacturers import at most only a fifth 
of the drugs they use, the rest being obtainable 
in the country. An order has therefore been 
issued reducing prices to their former level, offenders 
being rigorously prosecuted. In any case, drugs 
have never before been as costly as they are 
now, so that a medical prescription is regarded at- 
present as a luxury which only the well-to-do can 
afford. It is an everyday occurrence for a physician 
who visits a patient and asks if he takes his medicine 
regularly to be told : “ I am very sorry but I have not 
had it made because the chemist charged (say) 
200 lei for it ” (200 lei is the price of 25 lb.' of best 
grade beef). Some patients who may have the 100 lei 
for the doctor’s fee, do not consult him because they 
have not the other 100 lei for the medicine. In such 
circumstance quacks flourish, the greatest being some 
of the pharmacists themselves. 

MEDICAL PRACTICE IN ALBANIA 

In the post-war years public health in general and 
the standard of the competency of physicians in 
particular has advanced a great deal in Albania. 
The State is granting a large number of scholarships 
for medical students to study abroad, so that the 
returning physicians introduce western ideas. The 
latest achievement is a new biU, which lays down 
rules and regulations about medical practice and 
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establishes a medical chamber. Hitherto quacks 
and magicians could practise to their hearts’ content, 
but the noiv hnv ivill apply very strict measures 
against them. Foreign physicians may noiv practise 
in Albania only 'with the government’s permission. 
Because the country is sufliciently supplied Avith its 
OAvn doctors, this is given only in exceptional cases. 

ItEDUCTION rx THE COST. OF AVATER 

In the toAvn of Oradca (population 100,000) the 
city magistrate raised the price of AA’ator by regulation 
and caused the population to economise in its use. 
Thereupon the council of the Jfedical Chamber 
energetically protested against any measure that 
might lead to the decrease of A\-ator consumption. 
"Water, they said, is a highly important commodity, 
and to lU'omoto its accessibility is an elementary 
human and civilian duty, just as it is Avith fresh air. 
Causing it to become dearer for technical or commercial 


reasons may lead to incalculable and far-reacliin" 
harm. The council detailed the piobable consequences 
of economising AA-ith A\-ater by reducing the quantity 
of Avator available for AA'ashing. laundry Avork, anil 
cleanliness. They also protested against the system 
of reckoning the quantity of Avatei"according to the 
number of rooms: ■ this, they say, is antisocial, 
unjust, and unhygienic. They established the fact 
that, taking as a basis the number of looms for 
families living in lodgings Avith one or Iaao rooms, the 
minimum of 30 gallons of Avater a day Avill not he 
secured, and public hygiene is thus greatly endangered. 
Another objection Avas made to a par.agraph in thn 
regulations, by AA'hich the Avater-supply can bo stopped 
for varying periods as a punishment for non-payment 
of rates. Upon this intervention the municipal 
council passed the memorandum of the Medical 
Chamber to the city medical officers of health, after 
Avhoso verdict the regulation has been cancelled. 


GRAINS AND SCRUPLES 


Vndrr ihis heading appear weeTc hy wceh the unfettered thoughts of doctors in 
various occug^ations. Each contributor is rcsponsibic for the section for a 7 iionth ; 
his name can be seen later in the half-yearly index. 


FROM A DEPARTJfEHTAL DOCTOR 
IT 

A I'EAV years ago the present Avriter Avas asked to give 
an address on general practice, or the doctor’s life, or 
some such topic, to a society of mcdicsil undergraduates 
at Oxford. It AA’as a delightfully pleasant and informal 
occasion, fortified by tankards of beer, and the meet¬ 
ing eventually broke up into a series of miniature 
viva voces. Which Avas the host hospital to go to 
for medical or surgical teaching 1 Where Avere the 
best prospects of ultunatcly being made a house 
surgeon or resident accoucheur 1 Did London or 
the provinces offer the better opportunities for the 
consultant of the future 1 But one hitherto unknoAA-n 
undergraduate, taking advantage of a quiet moment, 
propounded the embarrassing question as to AA-hether 
ho should become engaged to bo married. He could 
not afford, ho explained, to bo married before ho 
AA-as qualified and in practice ; and that would not 
happen, at the earliest, for another four or Aa-o years. 
It AA-as an unexpected and seemed, at the time, a 
rather naive and even absurd question. But AA-as it 
not after alt—proA-ided it had been put to somebody 
better informed—not only a reasonable but extremely 
cocent one i Is not a doctor’s Avifo—oven profes¬ 
sionally speaking—at least as important as himself ? 
And that being so. AA-ould not there bo much to bo 
said for a relatively long engagement ? 

« * • 

tVisdom would reply, of course, that it all depends. 
And so, no doubt, it'does. But at least it must bo 
admitted that a girl who thinks of m.arrying a doctor 
oncht to bo particularly sure both of herself and him. 
She will, in most cases, be marrying a man much of 
whose professional Avork Avill bo done .at homo ; and 
she Avill be living in a house that, less than that of 
auA" other AA-oman. she will be able to call her oaa-ii. 
It is true that some of its rooms AA-ill be nominally 
private. But in fact they Avill only be. extensions of 
the waitincr-rooin .and surgery. La-ou AA'ith the ablest 
of priA-ato secretaries—and not many doctors can 
eniplov .such in their earlier days—they aa-IU be inA-.aded 
bv telephone calls, if not by aetAial clients. She Avill 
also be assumed, in the absence of her husb.anil, to 
be herself tho possc.ssor of medical knoAA-ledgc ; and 


if she should have children, she Avill inevitably bo 
regarded as a local autliority on children’s upbringing. 
She Avill also be marrying a man who, on the most 
critical social occasions, may bo obliged to forsake 
her. and who is liable to bo called out, and whoso 
maledictions sho may bo aw.akcnod to hear, at any 
hour of the night. Sho must fiu-thor be ready to hear 
her tea-parties and dinner-parties described as propa¬ 
ganda for tho practice ; and so, indeed, they will 
bo if they are charming and not given for that pur¬ 
pose. And sho must bo tho soul of discretion on 
those and all other occasions. 

* * 4 ^ 

So important, in fact, aro doctors’ "wives, and tlio 
tasks of many of them have been so harassing, that 
history’s tribute to them ns .a class has boon strangely 
meagre. AU that aa-c knoAV of Harvey’s Elizabetb, 
apart from the fact that she AA-as the daughter of a 
royal physician, is that sho bore him no children, 
Avas kind to tho poor, hail a faA-ourito parrot, and 
inherited a hundreil poimds from one of her husband’s 
brothers. Even her grave is unknoAvn. But, since 
Harvey’s merchant brothers adored their Will, John’s 
little legacy may bo taken as some proof that sho had 
made him happy. Scarcely more has been recorded 
about Sydenham’s iilary, Avhom ho married at Wyn- 
ford Eagle, still one of the loveliest of Dorsolshiro 
farmsteads. But sho boro him three sons, and 
doubtless no news may bo t.akon as good iioaa-s. 
Ifans Slnane, as was perhaps consonant Ai-ith the 
first medical baronet and architect of one of the 
largest fortunes CA'er amassed by a doctor, married— 
not too early—a wealthy AvidoAV, a foAv years older 
than himself. But Hans aa-us a good-natured and 
placid person, already aa-c11 up the ladder of success : 
and if little i.s knoAA-ji, or to bo found in his vast 
correspondence, about his Elizabeth, she liA-ed long 
enougli to SCO their Iaa-o daughters admirably and 
suitably married, tho one to George Stanley of 
Paultons. and the other to Lord Cadogan. Far less 
easy, probably, AA-as the lot of .John Hunter’s AnnC, 
AA-ooed Avhen sho AA-as a girl, jind ap])arcntly, after 
eight years’ AA-aitiiur, rather off-handcdly married. 
“Dear Bnithcr.” he AATote to Willuarn, “ 'ro-niorroAV 
morning at eialit o’clock and at St. .Taincs’s Church 
I enter into the Holy State of ^fatrimony. -\R that 
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is a ceremony lyliict yon are not particularly fond 
of. I inll not'make a point of Laving your company 
tLere. I propose going out of Town for a few days ; 
wLen I come to Town^I will caU upon you. ^Married 
or not married, ever yours.” But Anne was pretty 
and sociable, well-liked in tbe circle of tbe Tbrales 
and Dr. Jol^son. and a writer of amiable verses. 
One of her songs, indeed, “ My Mother Bids me Bind 
mv Hair,” must have introduced her to thousands 
of homes where her illustrious husband was quite 
unknown; and although he disliked her p.arties, 
which he described as “ kick-ups,” she alwai^ 
remained his Anny, affectionately alluded to in his 
letters, and seems to have played her difficult part 
with unruffled loyalty. Hardly less exigent, too, 
ntust have been the demands of James Simpson on 
his Jessie, married for love but also abruptly, in the 
end, because Jamie deemed this necessary for his 
career. He was 2S at the time and still in debt, 
though his practice was beginning to grow, and he 
had just applied for, but not yet obtained, the univer¬ 
sity professorship in midwifery. He had in fact so 
plastered Edinburgh with canvassing letters that 
the senior element in the university had reacted 
rather vehemently from this tornado-like h.aker’s 
son. But Jamie believed in his star, decided mean¬ 
while to forearm himself against the possibly handi¬ 
capping charge of celibacy, and six weeks after his 
wedding was able to teU his wife that he had been 
elected by one vote. On the following day he took 


her for a honeymoon. Three years Later they were 
out of debt; and in another ten he was immersed 
in a practice said to bring £80,000 a year to the 
Edinburgh hotels. Indeed, the hotels were often so 
full that sick ladies were occupying aU Jessie's spare 
bedrooms; and Jamie's impetuous hospitality—he 
once annoimced at luncheon that he had invited the 
whole of his class to a dinner and dance that same 
evening—^must have given her plenty to do. 

* * * 

But perh.aps Jenner, in his blue coat, yeUow 
buttons, and shining jockey-boots, riding through his 
Gloucestershire lanes, was the most similar of all 
these to a general practitioner; and his Catherine 
Kingscote. though not very strong, seems to have 
been the model of a general practitioner’s wife. Over 
their Berkeley home, to which he returned from his 
rounds and diversions—-his little medical dinners at 
Kodborough and Alveston and the houses of his 
friends—she seems to have presided like a restful 
angel. And he once missed a birthday party, the 
^eatest tribute he could have paid her, because she 
happened to be unweU. It was reported of her, 
when at last they were parted, that she was “ con¬ 
sistently loving and tranquil ” ; and this, if it had 
been thought of, might have suggested a reply to 
the Oxford undergraduate. “ Yes,” might have been 
the answer, “ if the lady of your devotion is both 
loving and tranquiL” 


PANEL AND CONTRACT PRACTICE 


Extension of Service 

The three national associations of insurance com¬ 
mittees have all met within the past few weeks. 
At the ■'iVelsh meeting Dr. H. G. Dain after reviewing 
the existing conditions affecting the profession under 
the Insurance Acts had a look into the future. He 
felt it impossible to imagine staying inde&iitely in 
the position existing to-day. Some day public 
opinion, and then a government, would want to 
make the service more complete and to link it up 
with other medical services. But, he said, I see 
no- reason why the medical services should not 
proceed by development with the present machinery ; 
any linking up could readily be provided. Dr. Dain 
woxdd obtain the necessary money by increased 
contributions, rather than through taxes. He would 
make a start- with the provision of consultants and 
specialists giving them the necessary pathological 
and X ray facilities. Hospital care was being 
increasingly provided by means of contributory 
associations and through council hospitals. Doctors, 
he thought, would like to see all treatment—^whether 
medical benefit, specialist services, ophthalmic, or 
dental benefit—^made statutory benefits under the 
Act, and available equally to all insured persons. 
Favourable sickness experience and economical 
management could then be refiected in more generous 
provision for sickness,^disablement, and maternity. 

Gap on Leaving School 
Turning to the extension of medical benefit to 
other groups of persons. Dr. Dain suggested makinu 
a start with workers between school leavhur ace and 
16 years. Here Dr. Dain was certainly prophetic, 
for, at the meeting of the English association last 
week Sir Kingsley Wood, after remarking that the 
Government had already announced their intention 
to see this gap filled, went on to anticipate that the 
programme for the coming session woffld include a 


Bill to deal with this problem. Proposals for improv¬ 
ing the health services must, the Minis ter said, be 
considered not only with regard to their cost, but 
in the order of priority in relation to other desirable 
improvements. Dr. Dain had a good word for 
insurance committees and regarded their success 
in dealing with difficult medical questions as being 
largely due to the fact that the committees had 
been advised by practitioners actually doing the 
work, rather than by a special medical officer of their 
own. He was opposed to the suggestion that medical 
benefit should be administered by local authorities. 
If, as he hoped, they were satisfied that the best 
method of rendering medical service to individuals 
is that which allows free choice, and allows the 
patient a direct voice in the management of the 
service, then let them say so early and often, not 
waiting until a scheme had been developed in which 
these things might not be provided. 

“ hledicine ” Complex: in Scotland 
At the Scottish conference Miss Muriel Eitson, 
controUer of insurance for Scotland, dealing with 
the evergreen prescribing problem, said that there 
were unfortunately certain medical practices and 
certain areas in Scotland where there were signs that 
the insured population was acquiring a “ medicine ” 
complex, while practitioners did not always seem 
to be prepared to de-il with the evil. The cloud 
on the horizon was as yet no larger than a man's 
hand, but if it grew it meant not only the encourage¬ 
ment of morbidity and neurosis in the patient, but 
the degradation of the practice of medicine. This 
was, she said, one aspect of the nation's “ drink ” 
problem, and Scotl.md must not lose her well-earned 
distinction of being a sensible and sober nation. 
The department of health would again appeal to 
insmrance and panel committees to^ maintain the 
prestige of the nation. 
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PUBLIC HEALTH 


Boarding-out in Scotland 


For. ciglity years or more it has been the policy of 
the Scottish Board of Control to hoard out quiet 
chronic patients u'ho do not reqnire elaborate insti¬ 
tutional care but are not mentally capable of full 
responsibility. Last year for instance there were 
1190 mental patients and 1440 mental defectives 
outside institutions, the numbers inside being re.spec- 
tively 15,687 and 2974. It is the chief duty of the 
deputy commissioner of the Scottish Board to visit 
patients under guardianship, and this work "has 
recently been described (Medical Women’s Federation 
Quarterly Eeview, October, 1936, p. 42) by Dr. Kate 
Fraser, a commissioner of the Board. Up to the 
passing of the Act of 1913 many of the patients 
boarded out were imbeciles, but after 1913 it was 
found, rather to the Board’s surprise, that the difficult 
high-grade defective could often be boarded out, 
especially after a period of training in a special 
school. " Defectives and mental patients are not 
bo.arded in the same house. In the large cities the 
patients are generally in groups, but elsewhere many 
of them are scattered singly or in groups of two, 
three, or four, never more, in private houses. For 
the male psychotic and defective a croft or a small 
farm is generally chosen. For women in the High¬ 
lands it is generally the village, and in some of these 
villages two or three women patients, some of them 
elderiy, may be foimd in practically every other 
house. The defective girl must needs be banished to 
a more or less isolated country cottage or to a small 
croft where a woman is in charge. A difficulty is 
that she does not get the same outlet for her energies 
as the boy in the fields. JIany male patients have 
sho\vn their mottle in largo dairy farms in Ayrshire 
and Stirling, but the defective boy is not put to 
associate with hired hands. Recently the Islands of 
Mull, Islay, and Arran have been increasingly used for 
higher grade defective boys, especially those who 
have got into the hands of the police. 


The selection of guardians requires much care. 
There is no age-limit in Scotland for guardiansffip ; 
several of the guardians are over SO. A^arious 
reasons induce people to become guardians: it may 
bo to get help on the farm or croft; it may be for 
the money, though this averages only 13s. Orf. a week ; 
sometimes it is for companionship. It seems that 
miardianship is becoming in Scotland an hereditary 
craft. Some of the boarded-out patients have been 
30, 40, 50, and oven 60 years under guardianship in 
some houses, and handed doivn from the care of 
father to that of son or daughter or even grandson 
or n-randdaughtcr. These heredit.ary guardians are 
almost invariably good guardians, for in practice, 
whatever the re.ason for taldng on the duties, the 
ciiardian almost invariably becomes attached to the 
natients. Dr. Fraser remarlcs how often the guardian 
T)lead.s for just “ one more chance ” for a troublesome 
k.ar"-e, and this last chance is often succcMfui. 
Alalo'’ patients must have separate beds, but women 
often prefer to sleep in the same bed as their guardians. 
Guardians must provide their patients with the same 
kind of food as they have themselves, and it is taken 
at the same table unless for any special reason. At 
first indeed many patients are inchned to overeat, 
and Highland hospitality rather encour.ages this. 
Recentlv the question of leisure occupation ns becom¬ 
ing more and more important and is always discussed 
b/the comniLssioner with the guarduan. Dnnng the 


last general election. Dr. Fraser remarks, one guardian 
took Ins two high-grade defective boys to political 
meetings. 

This pioneer work in Scotland, along with some 
rather startling examples of intensive boarding-oiit 
in Holland, have led to the increasing use of the 
method in this country, partly to save the further 
enlargement of institutions for the mentaUy defective, 
and partly owing to recognition of its value as a 
means of socialisation. It .is for instance the 
experience of the Guardianship Society, which 
advises many local authorities in the southern home 
counties, that a large. number of defectives of 
all grades are happier in private houses than in 
institutions. Isolation is more difficult to obtain in 
communities more urbanised than the Highlands of 
Scotland, and in practice it is not found necessary 
—or even' desirable—^to find the isolated country 
cottage or farm, where from their very isolation 
effective supervision of the home conditions is 
Mess easy to ensure. It is one of the objects of 
guardianship to make these patients feel that they 
are members of the general community, and too much 
isolation is likely to defeat the attempt at resocialisa¬ 
tion. Banishment of delinquent boys to island 
communities too may be good up to a point, but 
what is needed most is to alter the outlook on life 
while their minds are stiU plastic. Some of them 
should be capable of returning to the life of the 
community after careful but sheltered training. 

Leave for Service in Spain 

A doctor employed in a municipal hospital in 
Birmingliam applied for six weeks’ leave of absence 
without pay in order to serve with a medical unit in 
Spain. The city’s medical officer of health took the 
view that the applicant was one of three senior 
officers in a hospital which was hard pressed and that 
the work of the institution could not be fully main¬ 
tained if he were allowed to go. The public health 
committee endorsed this view and refused the applica¬ 
tion. The general piuposes committee agreed; if 
the applicant wore given leave of absence without 
pay, it would mean either that his post was unnecessary 
or that he would have to be replaced ; ho had been 
engaged for a specific purpose and there might bo 
difficulty in obtaining a locum tenens of the same 
standard of ability. In the city council on Oct. 13 th 
the decision was chaUengod by the moving of an 
amendment to the report of the general purposes 
committee., The amendment took the form of a 
declaration that the council, being sympathofio 
to the relief of pain and suffering arising out of tho 
civil war in Spain, was willing to grant reasonable 
leave of absence without pay to any employee of the 
corporation who desired to undertake ambidanco or 
medical service, “provided such absence can be 
arranged by the department concerned.” The 
amendment added an instruction to tho appropriate 
committees of tho council to consider tho desirability 
of issuing regulations for this purpose to tho various 
departments of the corporation. In tho debate wliich 
followed it was suggested on tho one side that any 
medical man in the employ of a largo corporation like 
Birmingham should have tho opportunity to give 
service in tho cause of humanity. It appeared that 
the doctor had on some earlier occasion been given 
six weeks’ absence for purposes of study. Speakers 
argued that ho could evidently be spared and that 
anyhow there was no finer training to bo obtained 
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than in an ambulance unit; the -whole organisation 
of the city’s health services vrould not crash in ruins 
if one of the doctors had six -weeks’ leave. Somebody 
mentioned that the applicant -wanted leave to go to 
Madrid, and the inference seems to have been dra-wn 
that the refusal to let him go -was inspired by dislike of 
the Spanish Government’s politics. The debate ended 
in the defeat of the amendment by the narro-w margin 
of 52 votes to 4S, 9 councillors remaining neutral. 

As the proposal contemplated absence -without 
pay, no in^gnant ratepayer could presumably have 
complained if leave had been granted ; there -would 
have been no additional expenditure wherein a 
district auditor could find material for a surcharge. 
During the recent legal vacation questions have been 
raised whether a trade union was entitled to send 
financial assistance to relieve distress in Spain. These 
questions remain to be answered. Meanwhile, whether 
or not the Birmingham debate was a skirmish 
between interventionists and isolationists, the public 
health committee has carried the day -with its prosaic 
insistence that a doctor in a municipal hospital signs 
on for service on the home front. 


INFECTIOUS DISEASE 

rx EXGLASD AXD WAT.ES DURIXG THE WEEK ENDED 

OCT. 10th, 1936 

J^otifications .—^The foUo-wing cases of infectious 
disease were notified during the week : S ma ll-pox, 0 ; 
scarlet fever, 1996 ; diphtheria, 127S ; enteric fever, 
51; pneumonia (primary or influenzal), 571; 
puerperal fever, 35 ; puerperal pyrexia, lOS ; cerebro¬ 
spinal fever, S; acute poliomyelitis, 20; acute 
polio-encephalitis, 2; encephalitis lethargica, S ; 
dysentery, 31 ; ophthalmia neonatorum, S2. Ko 
case of cholera, plague, or typhus fever was notified 
during the week. 

The nvunber ot cases in the Iniections Hospitals for the London 
County Council on Oct. 16th was 2816, which included : Scarlet 
lever, 1021 ; diphtheria. S40 ; measles, 55 ; whooping-cough, 
342 ; puerperal fever, 16 mothers (plus 7 babies); encephalitis 
lethargica,'285 ; poliomyelitis, 3. At St. Margaret’s Hospital 
there were 10 babies (pins 6 mothers) with ophthalmia 
neonatorum. 

Deaths. —In 122 great to-wns, including London, 
there was no death from small-pox or scarlet fever, 
6 (1) from enteric fever. 3 (0) from measles, 12 (2) 
from whooping-cough, 32 (S) from diphtheria, 71 (19) 
from diarrhcsa and enteritis under two years, and 
21'(4) from influenza. The figures in parentheses are 
those for London itself. 

The deaths from enteric lever outside London occurred at 
Mitcham, Newcastle-upon-Tyne, Nottingham, Plymouth, and 
Poole. The deaths from measles were reported from Newcastle- 
under-Lyme 2, Stohe-on-Trent 1. Deatlis from diphtheria were 
reported from 17 great towns, Manchester, Sheffield, and 
Birmingham each 3. 

The number of stUlbirtbs notified during the week 
was 252 (corresponding to a rate of 39 per 1000 
total births), including 40 in London. 
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EOYAL NATAL MEDICAL SERVICE 
Surg. Comdrs. B. K. Shaw, M.C., to Defiance ; A. G. 
Bee to Devonshire ; and R. A. Bro-wn to Victory for R.N.B. 
Surg. Lt.-Comdr. D. Dimcan to rank of Surg. Comdr. 
Surg. Lt.-Comdr. (D) A. IV. IVallace to PcmbroJce for 
R.N.B. 

Surg. Lts. H. J. Bennett to Leith ; and G. A. MasweB 
Smitii to Dcvotishire (on recommg.). 

N. M. Mc.\rthuT entered as Surg. Lt. for shoitservice and 
apptd. to Victory for B.N. Hosp. for course of instruction. 
kovai. xavai. voettxteee eesee-ve 
Surg. Lt.-Comdr. (D) E. D. Collins to Pembroke. 

Surg. Lt. (D) C. E. Brittan promoted to Sure. 
Lt.-Comdr. (D). 

Surg. Sub-Lt. S, E. Cooke to be Surg. Lt. 


ARMY :MEDICAL SERVICES 

Col. F. C. Sampson, D.S.O., late R.A.M.C., ha-ving 
attained the age for retirement, is placed on ret. pay. 

Lt.-Col. A. G. Wells, D.S.O., from R.A.M.C., to be Col. 

Col. Alan G. IVells qualified in 1908 from St. Mary’s Hospital, 
and immediatelv joined the R.A.M.C., becoming Capt. in 1911, 
and was stationed at Kasanli, Punjab. He -was in the European 
War in France, Belgium, and Italy, was mentioned m dispatches 
four times, received the 1914 Star, the D.S.O. in 1917, and two 
medals. He is 54. 

ROYAL ARMY MEDICAL CORPS 

Maj. A. E. S. Pringle-Pattison to be Lt.-Col. 

Capt. F. McL. Richardson to be Maj. (provisional), 

Lt.-Col. and Bt. Col. R. C. Priest, K.H.P., R.A.M.C., 
to be Temp. Col. whilst empld. 03 Consulting Physician 
to the 5Iil. Forces in Palestine and Egjpt. 

Lt.-Col. S. W. Kyle, R.A.M.C., to be Temp. Col. -whilst 
empld. as AEAI.S., 5th Div. 

Maj. A. G. Harsant, O.B.E., R.A.M.C., to be Temp. 
Col. whilst empld. as Consulting Surgeon to the Mil. 
Forces in Palestine and Egj-pt. 

KEGUIAR ABMV BESElfVE OP OITICERS 

Col. J. Mackenzie (late R.A.M.C.), ha\-ing attained the 
ago lim it of liability to recall, ceases to belong to the 
Res. of Ofi. 

TEERTTOKIAI. AJUIT 

Capts. to be Majs.: C. E. Fenton, F. J. L. Lang, and 
J. G. Morgan. 

TEKRITOKIAI. AEMY KESER-VE OP OPFICERS 

Army Dental Corps. —F. G. B. Wilson to be Lt. 

ROYAL AIR FORCE 

Flight Lts. promoted to the rank of Squadron Leader: 
T. W. Wilson and G. W. Paton. 

Squadron Leader H. McW. Daniel is placed on the 
retired list at his own request-. 

Flight Lt. U. H. Smith is transferred to the reserve, 
class D. 

Flight Lt. G. H. J. Williams to No. 3 Flying Training 
School, Grantham. 

Fl\'ing Oftr. R. A. Gumming is promoted to the rank 
of FUght Lt. 

INDL4N MEDICAL SERITCE 

Lts. (on prob.) to be Capts. (on prob.): T. P. Mulcahy 
and R. J. Henderson. 

Lt. E.H. Wallace is restd. to the estabt. 

Indian Medical Department. —^Asst. Surg. (1st Class) 
Horace Mullins to be Lt. (Sen. Asst. Surg.). Maj. (Sen. 
Asst. Surg.) T. J. Stuart retires. 


Fellowship of Medicine and Post-Graduate 
Medic.al Associajiox. —Post-graduate courses to be given 
daring November and December: medicine, surgery, and 
gynecology at the Royal Waterloo Hospital (No-v. 2nd 
to 14tb); urology at St. Peter's Hospital (Nov. 2nd to 
14tli): dermatology at St. John’s Hospital (Nov. 2nd to 
26th); venereal disease at the London Lock Hospital 
(Nov. 23rd to Dec. I9th); proctology at St. Mark’s 
Hospital (Nov. 30th to Dec. 5th); thoracic surgery at tire 
Brompton Hospital (Dec. 7th to 12th); dermatology at 
the Blackfriars Skin Hospital (Dec. 7th to 19th). A 
clinical and pathological M.R.C.P, course wiU be held at 
the National Temperance Hospital at 8 p.ji., on Tuesdays 
and Thursdays from Nov. 24th to Dec. 10th; M.R.C.P. 
courses have also been arranged in chest diseases at the 
Brompton Hospital (Deo. 7th to Jan. 8th); in diseases 
of the chest and heart at the City of London Hospital, 
Victoria Park (Wednesdays and Fridays, 6 p.ji., Dec. 9th 
to Jan. 8th); in endocrinology at the National Temperance 
Hospital (Monday, Nov. 23rd, and Wednesdays and 
Fridays, from Nov. 25th to Dec. 10th). 

Week-end courses in physical medicine at the St. Jolm 
Clinic and Institute of Physical Medicine (Nov. 7th and 
8th); in general surgery at the Princess Beatrice Hospital 
(Nov. 14th and l5th); in infants’ diseases at the Infants 
Hospital (Nov. 21st, and 22nd); and in chest diseases 
at the Brompton Hospital (Nov. 2Sth and 29th). Detailed 
syllabuses of aU courses can be obtained from the secretarv 
of the fellowship, 1, Wimpole-street, W.I. 
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CHLOROFORM 
To the Editor of Tiie L.vncet 

Sm,—Tlio restrained letter from Dr. J. E. C. 
Rouse in your issue of Oot. 10th on the subject of 
chloroform is most timely. It is the fashion in England 
to decry chloroform. During my service in India, 
as a civil surgeon, I estimate that I had chloroform 
administered for me at least 13,000 times u-ith only 
two deaths. Eurther comment seems unnecessary. 

I am. Sir, yours faithfully, 

T. Huntek, 

Liout.-Colonel, I.JI.S, (ret.); lato Civil 

Ltidlow, Oct. 15tb, Siirpeon, Lncknow. 

FIXED DENTAL APPLIANCES 
To the Editor of The Lancet 

SiE,—I was interested to read Dr. Bardswell’a 
letter which supports my claim that, in favourable 
circumstances, fixed dental appliances can be free 
from the vices they have been so often accused of. 
In his case I understand that the teeth supporting 
the work were devitalised, and, this being so, it 
appo.irs that oven the much execrated “ dead ” 
tooth, with a little expert encouragement, can be 
usefully employed on occasion. It is my experience, 
however, that when compared with other and vital 
teeth in the same mouth the devitalised members 
may have shorter periods of oxistonce, and I try to 
avoid interfering with the vitality of pulps for this 
reason. 

But, as it is not a necessary part of the procedure 
now that teeth in the incisor region and elsewhere 
should bo devitalised and excised in order to support 
“ bridges,” oven the doubtful ones can feel satisfied 
that no now cause of apical infection can be intro¬ 
duced when this work is attached. This kind of 
restoration in most oases can bo made so quickly, 
and with so little interforonco with the structure of 
the teeth which act as its supports, that there- is 
small excuse for wo.aring a removable appliance 
which is apt to damage the structures it is in 
contact with. I am. Sir, yours faithfully, 

Park-crcsccnt,W., Oot. ICth. • J. H. Ol-VER. 

NEPHRITIS AND THE SERUM FEVER 
REACTION 

To the Editor of The Lancet 

Sir, —Sir William Willcox in his address on clinical 
immunity, an abridgement of which appeared in 
The L^ancet last week, states that “ If a patient is 
allergic, or has any disease associated -with hypor- 
sensitivoncss, such as exophthalmic goitre or nephritis, 
dangerous symptoms may bo associated with the 
serum fever reaction.” I agree ivith him to the 
extent that there are certain forms of hyper- 
sensitiveness the subjects of which -are not suitable 
for serum treatment. But is nephritis one of these t 
Your readers will remember that when the serum 
tre.atment of diphtheria was introduced 42 years 
ago, it was accused of being the cause of certain 
morbid states of the kidneys. But in my experience 
that was so far from being the case that I published 
in your columns {1S9G, ii., 1450) three instances of 
patients, the subjects of the nephritis which follows 
scarlet fever, who were tre.ated with serum without 
ill effects. I published subsequently the not^ of 
two similar cases (Rep. of the Clinical Society s 


Committee on the Antitoxin of Dqihtheria, ISOS 
p. 36). After that date I observed several cases of 
the same sort; so far as post-scarlatinal iiophritU 
is concerned there is no harm, in my experience, iii 
administering horse serum. I remember also one 
case of chronic nephritis, not duo to scarlet fever, 
in which the patient who contracted diphtheria was 
treated with senim without any ill effect. 

I am. Sir, yours faitlifully, 

E. W. Goodau,. 

Homlngtord Abbots, Hunts, Oot. ISth. 

INFECTIONS OP FINGERS AND HAND 
To the Editor of The Lancet 

Sir,—I have read Mr. Handfiold-Jonos’s article 
and Sir Da-vid WiUdo’s comments on it -vrith gro-if 
interest. There are but few engaged in the practice 
of surgery over a number of years who have escaped 
the tragic experience of the loss of a colleague or 
friend from sti-eptococcal lymphangitis following 
a trivial injury. Whether the infection arises in tlio 
lip, or following the extraction of a tooth, or the 
prick of a finger, the outlook is the same. Look¬ 
ing back I realise that mortality was often the 
result of too active surgical treatment. There is no 
place for the knife in cases of acute lymphangitis. 
A minor lesion followed by rod lines, rigors, and high 
tomireraturo calls for conservatism. Operative sur¬ 
gery is contra-indicated. Handfield-Jones and Wilkio 
have emphasised this point. Patience and delay arc 
the watchw'ords. Active measures must bo loft to 
Nature’s powerful efforts at defence ; conservatism 
on the part of the surgeon assists this activity to 
become effective. 

By conservatism we moan, as pointed out by 
Williie, the injection of concentrated antistroptocooool 
serum, the light application of a Bier’s bandage for 
three days above the infected area and heat to the 
limb. The injection of Prontosil as advocated by 
Handfield-Jones is full of promise. Personally I 
avoid stupes. Their appheation causes constant dis¬ 
turbance, the skin becomes soppy and a nidus for 
infection, the heat is transitory. Rest is essential. 
The limb should be splinted over copious layers of 
cotton-wool or encircled by an electrically heated 
pad. hlany acute oases resolve under such manage¬ 
ment, but there are some which cause daily anxiety 
for many weeks. In the latter group the appearance 
of localised pus in the axilla or elsewhere is the first 
ray of hope. When localisation is manifest fiuther 
delay is indicated ; wo should wait rmtil the process 
of -walling-ofl is complete. If the abscess opens 
spontaneously all will be well, if wo hasten the process 
it should be by the more prick of a sharp knife. No 
forceps should bo introduced to enlarge the opening, 
no squeezing or milking of the abscess should be 
attempted. Fulminating oases seldom survive, death 
terminates the infection -within two or three days. 

I have however seen many desperate cases recover 
when only the most conservative methods of treat¬ 
ment were employed and when abscess formation 
was patiently awaited. 

It goes without saying that playing for time m 
anxious c.ases taxes the power of restraint. Time 
may bo well employed by the giving of blood trans¬ 
fusions, the instalment of the gluco-se drip, and the 
employment of sunshine, artificial or real. 

I am. Sir, yours f.aithfuUy, 

Hnrlor-Strcct, W., Oct. lOtb. 'iV- I- DE C- WlIEELF-R. 
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LONDON MEDICAL EXHIBITION 


Ox llonday last tLis esliibition opened in tlie netv 
hall of the Koyal Horticultural Society in Greycoat- 
street, Westminster, and it ■will remain open till 
6.30 P.M. on iS^iday the 23rd. More than 125 firms 
and organisations are exhihiting, and the immense 
range of their preparations and their activities is 
evident from the fofio'wing notes on some of them. 

Drugs and Pharmaceutical Preparations 
(90) Allex axd Haxburts Ltd. (Bethnal Green. 
E.) had a number of ne-w specialties to introduce as 
■well as ■their tried products. They have put up a 
convenient tablet called Magsyn for the purpose of 
combining the sedative action of magnesium ■with the 
analgesic effect of aspirin. The combination enhances 
the analgesic effect and increases the gastric tolerance 
■ for aspirin. Cremor Alkalinus M.S. is a fine suspension 
of magnesium silicate for the treatment of ulcer, 
and Cremor Alkalinus L. is a suspension of aluminium 
hydroxide and of osmo-kaolin for hyperchlorhydric 
dyspepsia and colitis. The Sodium Mandelate Granules 
‘‘ AUenhurys ” for urinary infections have a pleasant 
lemon fla^four and are easUy soluble ; they are 
strongly bacteriostatic in urine at a pH below 5‘3. 
The fiiin also market Lysantol disinfectant; Lixen 
senna preparation; and Haliborange, palatable 
halibut oil.— (67) Axadix Ltd. (12, Chenies-street, 
W.C.) had on view their ■weU-known anodyne tablets, 
and made no secret of their formula. They recom¬ 
mended it as a non-depressant, non-habit forming 
sedative for relief of pain of all kinds and the allevia¬ 
tion of colds and catarrh.— (100) The Axgieti 
Chemical Co., Ltd. (86, ClerkenweU-road, E.C.), 
showed again their emulsion, which has been popular 
for forty years ; and also ^gradol, a laxative com¬ 
bination of mineral oil and cascara sagrada which 
they recommend for constipation in pregnancy and 
after operation and in children.— (116) Axglo-Frexch 
Drug Co., Ltd. (11 and 12. GuUford-street, W.C.), 
showed a range of therapeutic preparations, particu¬ 
larly picking out for mention Dimol, the recognised 
internal disinfectant, in tablets, syrup, snuff, and 
lavage powder; Bacte-Phages, bacteriophages pre¬ 
pared ■under the control of Prof. d’HereUe; Emge 
(Lumiere), magnesium hyposulphite for allergic 
conditions; and Phospho-soda, a liver stimulant 
and laxative forming a ■useful morning saline. 

(19) Axtibody Products Ltd. (tYatford, Herts) 
showed theh- British-Bee-Yenom which contains 
no formic acid ; A.P.L. Broncho-Catarrhal Yaccine, 
made exclusively from first cultures from xmtients 
suffering from acute respiratory infections; Air- 
Bome-Dust-Proteins for asthrna ; and their older 
products Antibaesyn and Antrmalignyn.—(7) Armour 
AXD Co., Led. (Armour House, St. Martin’s-le- 
Grand, E.C.), displayed a full range of Glanoid 
glandular products, including a fluid extract of 
liver ; a highly concentrated fiver liquid in ampoules 
for injection; a concentrated fresfi calves’ fiver 
extract for oral use ; a. liver and yeast concentrate 
for boUs; a fiver and iron mixture’; posterior pitui¬ 
tary ampoules: and a suprarenal cortex of Mgfi con¬ 
centration.—(44. 5S) Bayer Products Ltd. (Africa 
House, Kingsway, tY.C.) showed a number of new 
preparations in addition to the older SalTars.m. 
Prolan, Prominal, and Luminal. Rontosil is their 
chemotherapeutic preparation for streptococcal septi¬ 
cemias, tested by the Therapeutic Trials Committee 
of the Medical Eesearch Council. Atehrin is their 
latest synthetic drug for malaria; Betaxin is a 
vitamin-B, preparation, chemically pure and isolated 
from yeast, and C.ant.an is a chemicjilly pure vit.amin C; 
Bioferol is a new nutrient tonic on the basis- of 
hemoglobin and liver extract : Esmodil is a new 
drug for the stimulation of the parasympathetic 
system which differs a little from acetylcholine in 
that it acts purely on the vagus ; and Icoral is a new 


analeptic acting on the respiratory and vasomotor 
centres and toning up the peripheral circulation at the 
s.ame time.— (5) Bexgde axd Co., Ltd. (24, Eitzroy- 
street, W.l), had a Large number of useful products 
on view, including Anadasine, a combination of 
magnesium salts and twenty different peptones 
recommended for .allergic conditions; Pemyase 
jelly for open suppiu-atiou ; Hoseptyl nasal drops; 
Panbial, a new nutritive tonicMetanium, for 
irritating skin conditions ; lodeopirine, an electro¬ 
chemical non-toxic iodine combined -with aspirin, 
■which is said to have an activity twenty times greater 
than that of the acetyl s.aficylates; and the- weU- 
kno-wn Lipiodol, Opohyl, and Puhuo BaUly prepara¬ 
tions.—(87) Bisodol Ltd. (12, Chenies-street, AY.C.) 
showed their antacid prep.aration of this name and 
offered clinical evidence of its value in all conditions 
requiring intensive alkaline medication, including 
pregnancy. 

(37) Boots Pure Drug po.. Ltd. (Xottingham), 
displayed a range of their fine chemicals, especially 
pointing out those for the treatment of aniemia and 
syphilis, and antiseptics and oiganotherapeutic 
preparations, Pepsac, desiccated stomach, Hepastah, 
intramuscular fiver extract, and Idvron, compound 
liver extract -with iron, have been in use for some 
years, and Insulin (Boots) and pituitary extract .are 
also well kno-wn. A display card demonstrated 
the stages in the manufacture of insulin. A new 
and pleasant flavoured product is Ammoket Elixir of 
Ammonia Mandelate, while Meoket is a granular form 
of mandelic acid containing no ammonium chloride.— 
(140) British Drug Houses Ltd. (Graham-street, 
City-road, N.) have added a number of modem products 
to their well-kno'wn medical specialties, for example 
Anahssmin, the active hremopoietio principle of 
liver obhained by the method of Dakin and \Yest; 
Mandelix, elixir of ammonium mandelate, which has 
been found to he effective ■without the collateral 
administration of large quantities of .ammonium 
chloride ; B.D.H. Sex Hormone jfteparations, includ¬ 
ing Gonan, pregnant urine hormone ; CEstroform. 
in solution of three strengths and in tablets and 
pessaries; Progestin, corpus luteum hormone; 
and Mers.Tlyl, the sodium salt of salicylamide-0- 
acetic acid, containing from 3S’5 to 40'5' per cent, 
of non-ionisahle mercury, for cardiac disorders.— 
(114) Burroughs IYellcome axd Co. (Snow Hill- 
buildings, E.C.) as usual greeted visitors at the 
entrance -with an attractive blue and white stand 
on which they displayed their wide range of products. 
They drew special attention to their ei-got and 
digitalis products (Ergometi-ine, Ergotoxine "Ethane- 
sulphonate, Emutin, Digoxin, and Diginutin); to 
the new Stypven Bussell Yiper Yenom, issued in 
rubber-stoppered bottles together -with hermetically 
sealed ampoules of solvent; Eulykol, representing 
a recent effort to reduce the pain and local reaction 
accompanying injection of hydnocaipus oil; vaccines 
and serological products of all kinds, including a 
gas-gangrene antitoxin advoc.ated for acute intestinal 
obstruction; and a range of oiganotherapeutic 
and vitamin products, notably Eyzamin B, having 
a B, potency of at least 50 international units per 
gramme. 

(1) G. lY. Casxrick Co. (Brooks and M’arhurton 
Ltd., 232-240, Ya-oxhall Bridge-road. S.TY.) assured 
■visitors that their research and control laboratories 
maintain standardisation and potency consistent -with 
the present development of scientific knowledge. 
They have added to their well-kno’wn Hormotone a 
new product, Hormotone T, combining 200 inter¬ 
national units of ovarian foUicuhir hormone, bio¬ 
logically standardised, -with the regular Hormotone 
endocrine formnla. thus making th^ oral administra¬ 
tion of ovarian hormone available. Thev also show^ 
their Incretone endocrine tonic; their Trypsoeen 
tablets -with physiologically inert coating; and'their 
Colopo cholagogueandlaxative.—(165) Thos. Christy 
AXD Co., Ltd. (4T2, Old Swan-lane, E.C.), had a 
number of interesting prep.arations on show. Thev 
market Estivin for hay-fever; Crepoplast non- 
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irritant elastic adhesive bandage ; Gardner’s syrup 
of hydriodic acid; Gorim ampoules and cachets 
for sciatica, lumbago, and arthritis ; Ki^ma cream ; 
Lysoform disinfectant and deodorant; and Musterole 
Brand mustard ointment.—(13, 14) Coates 
AND Cooper Ltd. (94, Clerkemvell-road, E.C.l) 
displayed ethical medical and pharmaceutical prepara¬ 
tions from the many foreign manufactm'ers Avhom 
they represent in this cormtry, and offered to obtain 
from abroad any specialty unprocurable in England. 
Their wide range included Autacoids in aqueous 
solution; ■ Apondon, a thyroid and crgocholin 
compound for reducing weight; Tonicine, male and 
female .tonic ; Cerocol colloidal cerium oxalates for the 
prei'ention of A’omiting—including that associated 
with sea A'oyages ; Hepferol, iron and liver in granules ; 
Eecresal phosphoric acid tonic for debility ; Bossimn, 
pyrazolon product of low toxicity, for alcoholism 
and drug addiction; and Validol, in pearls and 
liquid, which combines valerian with menthol. 

(3) Continental Laboratories Ltd. (30. Marsham- 
street, S.W.l) had on view their popular Taxol, 
Detensyl, and Codoforme Botol. Their Crinex 
OA’arian extract for oral administration and their 
Antipeol vaccine filtrate liquid are also well known. 
—(117, 118, 130, 138) Crookes Laboratories (Park 
Boyal, br.W.lO) particularly stressed the new Col- 
sulanyde chemotherapeutic preparation for all strep¬ 
tococcal infections ; it has no contra-indications, and 
the equivalent of a J lb. dose for a man fails to kill 
mice ; also Ferrofax compound of iron and vitamin B, 
with manganese, copper, and cobalt as catalysts. They 
also showed Estoform for asthma ; their original 
colloidal preparations, many of which are now avaU- 
able in the form of capsules for the convenience of 
travellers; various preparations of halibut-liver oil 
now recommended for eye-work and as a non-irritating 
ointment for wounds; CoUosol Brand Wheat Germ 
Oil for sterility and abortion ; and CoUosol Brand 
Phospho-Mandelate for urinary sterilisation ; together 
with a useful and simple test outfit. They also 
mentioned that their Super-D Oil has been found 
beneficial for arthritis. 

(97) J. C. Eno Ltd. (Pomeroy-street, S.E.) reminded 
visitors that their fruit salt owes some of its thera¬ 
peutic efficiency to its careful preparation and high 
standard of purity; it is analysed at every stage of 
manufactm-e, and every trace of sugar, calcium, lead, 
sulphate of soda, and magnesium is meticulously 
excluded.—(149, 150, IGO) Evans Sons Lescber 
and Webb Ltd. (50, Hanover-street, Liverpool) 
showed a great number of medical specialties, and 
particularly mentioned the modern faciUties available 
at their biological institute for the manufactm-e and 
standardisation of antitoxins. They emphasised 
Zant, a potent, non-toxic ^eimicide ; Iseo-Hepatex 
(Parenteral), a new potent standardised liver extract; 
Xovasorb, a magnesium trisilicate preparation ; 
Colliron, a non-irritant coUoidal iron with a trace of 
copper; and Hepatex (Oral) liver and vitamin'B 
compound. 

(70) F.assett and Johnson Ltd. (80, Clerkenwell- 
road, E.C.) had a sUand to ensure that doctors did not 
forget the value of their jlntikanmia analgesic 
tablets with and without codeine; their Argyrol 
Sih'er Viteilin ; their Eatan predigested beef prepaia- 
tion ; their Ovofeivin Brand Colloidal Iron Tonic ; 
their Zonite chloramine pe^aries ; and their lobnne 
Anii-Eheumatic Seaweed Bath Salts.- (10, 11) 

Gen.atos.an Ltd. (Loughborough) are already well 
known for their Sanatogen, Genasprin, Cystopmin, 
Fonnamint, and Detoxicated \accines. Their 
Fissan Brand Products represent an improved 
method of cutaneous application in the form 
of dusting powders, pastes, lotions, and ointments ; 
the underlying ide.a is that the efficacy of the 
remedy depends on the physical state m winch it is 
applied as well as on its chemical nature. They 
lijid A new oral vaccine in licjuitl forni for colds and a 
new compound of calcium and aspirin, in tablets 

and powder. , „ i- i 

(95, 90, 109) Gl.\xo 1 .abor.atories (Greenford, 


Middlesex) offered a complete range of preparations 
for calcium therapy, including tablets for oral ust- 
containing sufficient vitamin D to ensm'o absorption; 
a sterile suspension of colloidal calcium with pure 
Calciferol G.L. for subcutaneous injection; and 
Calcium Leimlinate G.L., a stable assimilable injec¬ 
tion for capiUarj- permeability, hepatic insufficiency, 
and hffimorrhagic conditions, jliey also showed their 
well-known Syrup Minadex tonic, and Dissolved 
Vaccines G.L., Avhich are so prepared that they can 
be given in full doses from the start without producing 
imfavourable reaction.—(121) C. J. Hewlett axd 
Son, Ltd. (35/42, Charlotte-street, E.C.), had a 
number of their original preparations on view. 
Their range of Ampuliques contain single doses of 
sterilised injections of all kinds ; and their Evnpogens 
are medicated skin lotions which readily evaporate. 
Some of their mixtm-es, such as Heptagon, an 
aperient and cholagogue, Mist. Pepsinra Co. c. 
Bismutho, Mist. Tussi Bub. Cone., and Somnigen, 
haA'e been favourites for many year's. They also 
supply a useful series of packed hags for the general 
practitioner and obstetrician.—(71) Hoffjiann-L\ 
Koche CHEincAL Works Ltd. (31, Bowes-road, K.) 
-showed a wide range of their analgesic, sedative, and 
hypnotic drugs, most of which have already proved 
their worth. .sUlonal, Saridone, Omnopon, Sedobrol, 
and Sedormid may be instanced. They also manu¬ 
facture Larostidin for the histidirie treatment of ulcera¬ 
tion ; Eevitone tonic ; Eedoxou synthetic ascorbic 
acid in tablets and ampoules ; and this year they 
introduce a new vitamin-B preparation, Benerva, 
in ampoules containing 500 international B units. 

(45) Howards and Sons, Ltd. (Ilford), had on 
A’iew a range of their fine chemicals which have now 
been made without interruption for 138 years. To 
introduce novelty in an old remedy, they no'W make 
aspirin tablets in six colours! They drew special 
attention to their Agotan for uric acid condi¬ 
tions ; their Optochin Base, n synthetic deriva¬ 
tive of quinine, for pneumonia ; Quinisan for aborting 
influenza and colds; and Bismuth Garb. B.P., light 
and extra light.—(03) Johnson and Sons (Hendon, 
N.W.) presented their Estersil, a mixture of the ethyl 
and propyl esters of salicyl-glycollic acid for the 
relief of rheumatic infections.—(100) Kaylene Ltd. 
(Waterloo-road, M.W.) are familiar as the manu¬ 
facturers of a highly colloidal form of kaolin and 
its combination with--paraffin oil, charcoal, opaque 
substance, and formalin and menthol throat tablets. 
This year they introduced a new product, Magsorbent, 
a synthetic hydrated magnesium trisilicatc for the 
treatment of ulceration, supplied in powder and 
tablets.—(119) Lact6ol dh Dr. Boucard (55, 
Welbeck-street, W.) have long been familiar to the 
medical iirofession : lactic ferments in tablets, 
powder, suppositories, ovules, ampoules, and dress¬ 
ings. Their Viatol is a vitamin tablet, and their 
Vaxa is a polymicrobic vaccine for oral administra¬ 
tion.—(30) Eli Lilly and Co., Ltd. (2, 3, and 4, 
Dean-street, London, W.), showed their more out¬ 
standing pharmaceutical and biological specialties, 
including a 5 per cent, tannic acid jelly, Amcrtan; 
an oral respiratory vaccine, Bntoral; their hypnotic, 
Amytal; their range of vaccine and serum prepara¬ 
tions and “ TJ.B.A.” Undenatured Bacterial jVntigens 
prepared according to A. P. Krueger’s method; and 
several liver extract preparations.— (29) W>r. MabT»'- 

D. ALE (12, Kew Cavendish-street, W.) showed Sterulcs 
Peptone in boxes of ten graded doses, for Id”®' 
muscular injection; Novurit mercurial diuretic: 

E. S.T.P. ether soluble tar paste for eczema ; Meth) 
Aspriodine liniment and balm; Sterules Tylcius'u 
for intravenous injection in sciatica and rlicuniati.siu; 
lodo-Bay Sterules for intravenous and rclrqgRUy 
excretion urography; Calvitone calcium vitamin 
tonic ; and many other interesting preparations. 

(148) JIenley and James Ltd. (04, Ifatton- 
garden, E.C.) reminded visitors of the value qi 
lodex as an ointment, plain, or with methyl san* 
cylate, in liquid form, pessaries, suppositories, ana 
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collapsible bougies for ear. nose, and tbroat and 
gvnfficological -svork; their Eskar Brand of neuro- 
piiosphates; their Pentnucleotide mixture of the 
sodium salts; their Pyridium urinary antiseptic; 
and the Benzedrine inhaler, a Tolatile vasoconstrictor 
with greater potency than ephedrine. They also 
showed Benzedrine brand tablets, which stimulate 
the higher nervous centres and raise hlood pres¬ 
sure _(103) H. E. 2sapp Ltd. (3 and 4, Clement’s 
Tnoj W.C.) had on show a wide range of pre¬ 
parations, including the original gold prepara¬ 
tion. Sanocrysin; Sedonan, for direct applica¬ 
tion to painfid ears; Vegemucin, a combination of 
vegetable mucins without any alkali, for indigestion 
and ulcer : Eaminal for high blood pressure ; Fiatal 
and Sembol, organotherapy compotrnds for female and 
male dysfunction respectively ; and Xorox, a powerful 
hsemotonic.—(120) Oppexheeuer Sox axd Co., Ltd. 
(Handforth Laboratories, Clapham-road, S.W.), 
showed Alphidine, a non-toxic, non-irritant, readily 
assimilable iodine; Cholesal. a soluble granulated 
preparation of peptone and magnesium sulphate, 
for hepatic congestion, migraine, and nausea ; Vaso- 
tone liver preparation for menopausal flushings; 
Iodised Bahnosa ointment; Boboleine, their 
tonic food for infants; Vitad, vitamins A and D ; 
Vical, a calcium lactate and Titad preparation ; and 
lodovical, a compound of calcimn lactate, Vitad. and 
Alphidine.— (SO) Orgaxox Laboratories (1, Gordon- 
square. W.C.) showed their gland and vitamin pre¬ 
parations which are prepared imder the close super¬ 
vision of specially experienced scientific advisers, 
ihegnyl is the gonadotropic hormone of pregnancy, 
used for menorrhagia, metrorrhagia, repeated abor- 
' tion, dysmenorrhcea, and undescended or undeveloped 
testes.' Ambinon is an anterior pituitary aqueous 
extract standardised for gonadotropic and thyro¬ 
tropic factors, which can- be used alone or combined 
with ftegnyl. Pemaemon Forte is a protein-free 
liver extract of high activity, for injection. Men- 
formon is their oestrone preparation, and their 
Progestin is now prepared from whale corpora lutea. 

: —("3) Oxo Ltd. (Thames House, Queen Street-place, 
E.C.) had on view preparations of liver, gastric tissue, 
and spleen. 

(64) Parke, Davis axd Co. (Beak-street. IV.) had 
a comprehensive display of their products, old and 
new. Among those more recently introduced are: 
Ahidon Cap^es, concentrates of vitamins A, B, 
and D ; 1 in 100 adrenaline chloride', introduced 
for deep oral inhalation in asthma; Antuitrin 
“ Growth ” and “ S,” the former from the anterior 
lobe and the latter from pregnancy urine ; Gonoderm 
gonococcus soluble toxin Corbus-Ferry, a bouillon 
filtrate for intradermal injections; Heningococcus 
Antitoxin; Hapharside, a synthetic arsenic com¬ 
pound for syphilis ; and HebaKd Sodium, a barbituric 
compound.—(75) Petrolagab Laboratobtes Ltd. 
(Oldhill-street, X.) have added to their famihar and 
popular products, which include Endrine nasal 
compound and Keobovinine 20 compound of liver 
and beef hEemoglobin, a new variety of Petrolagar, 
Petrolagar with cascara, which manages to associate 
cascara with a new—^non-bitter—flavour ; and a 
new “ mild ” Endrine for children and those 
with sensitive mucosse. They also showed Kal- 
drox Brand Adsorbent Compound, colloidal 
kaolm highly activated by dispersion in alu¬ 
minium hydroxide gel. — (99) Pharraceuticai, 
Specialties (yL^x axd Baker) Ltd. (Dagenham, 
London) chose this year to emphasise, from among 
their many specialties, anesthetics and preparations 
for the treatment of venereal disease. Vinesthene 
(vinyl ether) is a new inhalation anesthetic for short 
surgii^ procedures; Planocaine is a preparation of 
procaine in a variety of formul® for local, regional, 
and spinal ana^thesia ; and Scuroform is a huto- 
form preparation for mucous surfaces and especially 
for dental work. Proseptasine is a colourless non-toxic 
preparation for streptococcal infections which does 
not stain the tissues ; and Formadermine is a dusting 
powder. 


(147) S.Ax-DOZ Products (X. Fuixt) (134, Wigmore- 
street, W.) were recommending their Femergin ergot 
preparation for its inhihitor action on the sympa¬ 
thetic nervous system in migraine, tic doulom'eux, 
and Graves’ disease; Bellergal as a corrective 
for autonomic distm-hances ; Ipecopan Brand Dover’s 
powder preparation ; Optalidon analgesic ; Sandoptal 
•hypnotic; Panthesine local amesthetic ; Calcium- 
Sandoz for oral, intramuscular, or intravenous 
administration ; and AUisatin tablets for the adminis¬ 
tration of allium sativum. Calcibronat is their new 
organic salt presenting the combined sedative and 
neuro-tonic properties of the bromine ion and calcium 
gluconate.—(27, 2S) S-AVORV axd Moore Ltd. (143. 
>rew Bond-street, IF.) had a display of pharmaceutical 
preparations, many of which are already popular, 
as, for example. Datura Tatula for the relief of 
asthma and hay-fever hy inhalation and smoking; 
Kemhutal sedative; Metaphedrin Inhalant No. 99, 
and the A.B.D. vitamin capsules. Their pre¬ 
paration of peptonised cocoa and milk is a useful 
nightcap and a pleasant change from a milk 
diet, and theu- Fructole Carpinai Co. is a palatable 
bromide preparation free from sugar. Haliver Malt 
with Irradiated Ergosterol yields as much vitamin A 
as cod-liver oil and as much B, and B. as compressed 
yeast, and in addition has more vitamin D than 
cod-liver oil and supplies calcium, phosphorus, liver, 
and malt extract.—(47) Scherixg Ltd. (1S3-192, 
High Holhom, "W.C.) displayed a comprehensive 
range of medicinal and X ray products, particulai-ly 
Progynou for all conditions of ovarian hypofimction ;' 
Progynon B Oleosum for more severe cases ; Proluton, 
a corpus luteum preparation ; and Solganal B 
Oleosum for gold therapy. Old friends like Veramon 
and Medinal. IJroselectan B and Xeotropin were also 
on view.—(163,164) Sharp .axd Dohaie Ltd. (Mulford 
Biological Laboratories) (76-7S, City-road, London, 
E.C.l) showed the various vaccine and serological 
products of their laboratories, and stressed their 
new local vasoconstrictor Propadrin hydrochloride, 
non-toxic and without unpleasant side’ reactions.— 
(155) Wn.T.iAM E. IFarxeb axd Co., Ltd. (300, 
Gray’s Inn-road, W.C:), introduced Veracolate 
tablets coutaining the essential bile salts with cascara, 
phenolphthalein, and capsicum. This preparation 
they have added to their well-known Agarol, Anusol 
suppositories, Feganin sedative, Alka-Zane effer¬ 
vescent salt, and CaI-Bis-2Cate antacid. 

(66) Chas. Zdeuerjuax-x axd Co., Ltd. (9-10, St. 
Mary-at-Hill, London, E.C.), showed Hnibar (Eohm 
and Haas) opaque preparation for radiography of 
the alimentaij tract; Xitrolingual (Pohl) capsules 
of nitroglycerin, ensuring rapid and direct reaction 
in the mouth ; I\orit Medicinal Carbon; Chinosol 
antiseptics: and Posterisan suppositories and ointment 
for hEemorrhoids. 


Derby Eoyal Ixfirmary. — The Duchess of 
Gloucester on Oct. 10th laid the foundation-stone of a 
£90,000 extension to this hospital. Tlie foundation-stone of 
the present building was laid by Queen Victoria in 1891. 
Of the £90,000, the sum of £20,000 has been given by the 
family of the late Mr, S. Gee and £30,000 has still to be raised. 

COADIOX WEALTH FUXD SERVICE FELLOWSHIPS.- 

The Commonwealth Fund of Xew York has established 
for British subjects a number of fellowships tenable at 
American universities, and it has been decided to ofier 
not more than five of these fellowships during 1937 to 
men not over 35 holding appointments overseas tmder 
the British Government, the Government of India, or the 
gor-emment of a British dominion or colom-. Candidates 
must submit a definite scheme of researdr work or 
advanced study, and special allowances will be made for 
equipment, tuition, and travelling, as well as a l.viiig 
allowance of $150 a month. IDie fellowships are tenable 
for from 15 to 21 montlis. Olie committee of award 
include Sir Walter Moberly, Sir James Irvine, F.B.S., Mr. 
E. A. Bemans, Lord Halifax, Prof. A. V. Hill, F.K.S., and 
Prof.R. A . Southwell, F.R.S. Further information may be 
had from the secretary, 35, Portman-square, London, W 1 
and all applications should reach him before Feb 1st 1937’ 
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A CONFERENCE ON WATERS IN AUSTRIA 


A ^^!ETr^'G of the International Society of Medical 
Hydrology, organised by Dr. E. Freimd of Vienna, 
took place in Austria from Oct. lOtli to 16th. The 
opening ceremony and first medical discussion were 
held in the faculty of medicine at Innsbruck on. 
Sunday, the 11th, mth a visit to Bad Hall in the 
afternoon; the party then proceeded by way of 
Zell-am-See, spending the afternoon at that lake-side 
resort, to Bad Gastcin. There and at Hof Gastein 
more meetings were held and the party then travelled 
to Salzburg for the concluding meetings and an 
exemsion up the Gaisberg. The presidential address 
by Prof. Alois Strasser was a closely reasoned plea 
for the biological orientation of research in medical 
hydrology ; and the papers read at the meeting were 
well balanced between the scientific and clinical 
aspects of the subjects dealt with. 

In the first discussion, on the spa treatment of 
disorders of old age. Sir Humpliry Rolleston made a 
distinction, very useful in the subsequent discussion, 
between normal old age (or senescence), senility, and 
premature senility. Dozent Dr. Louis de Pap 
(Budapest) followed on the general subject of treat¬ 
ment, and Dr. Schneyer (Bad Gastein) on treatment 
by radio-active waters. A lively polyglot discussion 
took place in the evening, cut short only by dinner¬ 
time. At Bad Gastein the subject was radio-activity 
in medicinal waters, from various points of view. 
Drs. Ponkava and Behounek (Prague) dealt Avith the 
methods available for measuring radio-activity and 
with various liypothoses on which the action of radon 
on cell-tissue might be explained. Dr. O. Gerke 
(Bad Gastein) gave a revnew of the biological effects of 
such waters, experimentally produced and discovered. 


in plant and animal life and on human beings, x 
paper by Di-s. Pierret (La Bourboule) and Stiellel 
(Plombieres), presented by Dr. Rimey (Lxixeuil), 
then dealt with the main aspects of their clinical 
action, showing the difficulty of isolating that of the 
radon from the chemical and thermal properties of 
the various waters in which it was present in larger 
quantities. Supplementary papei-s (not printed iu 
advance) on experiments with radio-active mud and 
the Arneth-SchiUing leucocyte count by Di'. Oedda 
Schulhof (Heviz), on revitalisation by Dr. P. H. 
Humphris, and on hormonal action, by Dr. P. Bravo 
(Chile), wore read and discussed "in the same 
connexion, and practical demonstrations were given 
in the new research laboratory by Dr. Granich- 
staedten and his assistants. Tlie rest of the papers 
read were on subjects not chosen beforehand. The 
authors included Profs. Boehm and Golhvitzer-Moier 
(Germany), Scherbakow (Yugoslavia), Eoichait 
(Czechoslovakia), while Dr. Kei-sley (Bath) gave a 
short paper and showed slides and a film illustrating 
the treatment of rheumatic cases. A striking foatiuv 
of the medical discussions was the masterly summing 
up of the various prepared and spontaneous contri¬ 
butions (these last translated during the meeting) 
by the president. . . 

Tlie waters in Bad Gastcin and Hof Gastein being 
laid on in the hotels, there was less to see than some¬ 
times in the way of bath establishments. But visits 
to the point of emergence of the hot springs were 
made and the visitors were allowed to trj' the baths 
for themselves. There were participants from many 
European countries and from Australia, New Zealand, 
Japan, and Chile.' 

The papers read at the meeting will appear in full 
dr sum m arised in the October and January (1037) 
numbers of the Archives of Medical Hydrology. 


MEDICAL NEWS 


University of Cambridge 

On Oct. ICth tho following degreo.s were conferred:— 

Xt.D.—G. R. Ellia mid L. R. tV. Pdco. 

M.B. and D.Chir. —G. J. H. Slaud. H. D. Dagshnw, A. S. Till, 
and A. H. Znlr. 

M.B. —E. L. Cohen. _ , , „ „ „ 

li.Chir. —J. F. Lown, A. B. JfnoEwan, and J. G. C. Spencer. 

At recent examinations tiio following candidates were 
successful:— 

D.M.n.E. 

Pari JI. —V. R. Ginde, A. D. Versteegh, and J. B. tVatson. 


University of Sheffield 

At tho final examination for JI.B., Cli.B., Parts U. and 
III., hold recently, JIarjorio I. Godson, F. C; Jackson, 
and .1. L. Linacro were successful. 


University of IVales 

At recent examinations for tho diploma in public health 
(Part H.) Violet L. de A. Hickson, D. J. N. YoXnb, 
J. B. S. Morgan, W. E. Tliomas, and J. T. Watkins were 
successful. 

University of Glasgow 

Sir Frederick Gardiner lias given £10,000 to the univer¬ 
sity to supplomont tho same sum which was allocated 
from tho estate of liis brother, Mr. IVillinm Gardiner. 
Tlie money will bo dovotod to establialiing tho Gardiner 
Medical Institute, which will give incroased facilities for 
research and teaching in connexion with tho rogius pro¬ 
fessorship of tho practice of raodicino to which Dr. J. b- 
JIcNco was lately appointed. 


Royal College of Physicians of London 

On Oct. loth Sir Walter Langdon-Brown delivered the 
Harvoian oration which is pubUsliod on p. 9GI 'of this 
issue. After the lecture Lord Dawson, as president, 
presented tlio Wohor-Parkes medal to Sir StClair Thomson 
for his work on tuberculosis of tho larynx and tUoJMoxon 
gold medal to Dr. Edward jMellanby, F.R.S., for his work 
on tho problems of nutrition. 

The Buckston Browne Dinner 

The annual dinner of follows and merahors of tho 
Royal College of Surgeons of England -will bo hold at the 
Collogo, Lincoln’s Iim-fiolds, on Tlmrsday, Nov. 12tli, 
at s'r.M. It was in Julv, 1927, that Mr. G. Buckston 
Browne. F.R.C.S. (now Sir Buckston Browne), gave to 
tho College a sum of £5000 as an endowment to provide 
an annual dinner on tho CoHoge premises for fellows and 
members of tho Colleno and such others as the president 
and council mav wisirto invite, at least half of the guests 
invited to bo m'enibors of tho College. This aniuial dinner 
has been held reguinriv since 1928, thoso present usually 
numbering about 100. Tliis year will bo shown after 
titnner films prepared by the late Dr. R. G. Cnnti, and in 
tlie museiun there will bo demonstrations by the College 
resoarcli workers. 


Naval Medical Compassionate Fund 

At tho quarterly mooting of tho directors of this funii. 
liold on Oct. 9th, with Surgeon Vice-Admiral Sir Basil 
Hull, medical director-general of tho navy, in tho chair, 
tho sum of £186 was distributed among the applicants. 

British Science Guild 

A dinner will bo Iiold at the Hyde Park Hotel, Knights- 
bridge, London, S.W., on Tuesday, Nov. 24tli, at Sr.st- 
wlion tho president of the guild. Lord Molchctt, will 
preside. A presentation from supporters of the pinl“ 
will l>o made to Sir Richard Gregory, F.R.S., clminnan ol 
tlie council of management. 

Committee against Malnutrition 

Tlie now Nutrition film of tho Gas Light on'^ 
Coke Company, wliich was described in our last 
(p. 927), will bo shown at a public meeting organised ty 
this commit too in tho Conway Hall, Red Lion-squ®^^ 
London, W.C., at 8 r.M., on Thursday, Nov. nth. I''- 
chair will Ix) iakon by Mr. Harold Mncmillan, M.V., 
tho speakers will include Dr. T. O. Garland, Dr. Janr- 
Vaughnn, and Dr. Jlnitland Radford. Tickets at D- 
C'i, mav Ik) had from tho committee, 19c, Eaglc-strcc.. 
Holborn, W.C.l. 
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The King lias given Dr. T. H. McLeod permission 
to wear the insignia of the fourth class (chil dii-ision) , 
of the Order of A1 En6dain, ivluch has been conferred 
upon liim by the King of Iraq, in recognition of his valuable 
services as cliief medical officer (Mosul biwa) in the Iraq 
Civil Health Service. 

Money for Scottish Hospitals 
The trvstees of the estate of the late Mr. W. L. Gardiner 
have made donations of £5000 each to Glasgow IVestern 
Infirmary and Stirling Hoyal Infirmary. 

Royal Sanitarj' Institute 

Lieut.-Colonel Gerald Leighton, formerly inspector of 
Army Food Contracts, will deliver the Benjamin Ward 
Richardson lecture at the institute, 90, Bucldngbam 
Palace-road, London, S.W., on Tuesday, Kov. 10th, at 
6.30 P.M. The subject of the lecture will be the supetvision 
of the nation’s food-supply. 

Royal Dental Hospital of Irondon 

School of Dental Surgery .—^The twenty-seventh annual 
At Home of this school will be held on Saturday, Kov. 21st. 
Tlie morning from 9.30 A.ti. to 12.30 p.M. will be devoted 
to demonstrations at the in-patient department at Cliaring 
Cross Hospital and in the departments of the Royal 
Dental Hospital, where in the afternoon there will also be 
various exhibitions. 

On the same evening, at 7 for 7.30 p.ii., the dinner of 
past and present students of the hospital will be held at 
theTrocadero (Empire Booms), when Jlr. J. H. Badcock 
will preside. 

Post-graduate Teaching in Glasgow 
The Glasgow Post-Graduate Medical Association has 
arranged for a series of lectures and clinical demonstra¬ 
tions for practitioners to be given on Wednesday after¬ 
noons from Kov. 4th to May. 26th at 4.13 p.m. Special 
courses in ophthalmology, obstetrics, radium therapy, and 
diseases of the ear, nose, and throat will also be held 
during the session. The secretary may be addressed at 
9, Woodside-terrace, Glasgow, C.3. ' 

Course on Hospital Administratioit 
A course of lectures and demonstrations on clinictd 
practice and in hospital administration will be given at 
the Ivorth-ll'estem Hospital, Lawn-road, London, JC.W., 
hy Dr. A. Joe on Mondays aud Wednesdays at 10.45 A.3i., 
and on alternate Saturdays at a time to be arranged. 
The course will begin on Jan, 13th and further information 
may he had from the medical officer of health, London 
Coimty Council, Public Health Department (Special 
Hospitals), County Hall, S.E.l. 

Lectures on Child Psychology 
The women’s committee of the Kational Institute of 
Industrial Psychology and the lK)ndon Cliild Guidance 
Cfinic have arranged a second series of lectures on this 
subject. On Monday, Kov. 2nd, Dr.' William Moodio 
will speak on tlie problems of the ordinary’ child, and on 
Kov, 16th Dr. Elizabeth Sloan Chesser on tho making of 
a happy human being. Jlr. Alec Rodger will deliver the 
third lecture on Kov. 23rd, when he -aall speak on talents 
and temperaments. Tho lectures will be given at Carnegie 
House, 117, Piccadilly, W., at 3.15 p.m. 

King’s College Hospital 

A meeting wifi be held at tins hospital on Monday, 
Oct. 26th, when the hospital libraries will be on view. 
Mr. A. D. Power will describe the patients’ library, Mi^ 
K. P. Armstrong the nurses’ library, and Dr. A. Gfipiu 
the library of tho medical school, 

Tire annual dinner of past and present students of tliis 
medical school will take place at 8 p.ji, at the May Fair 
Hotel on Satrrrday, Oct, 24th. Particulars of tho intensive 
post-graduate course, wluclv is open to all practitioners 
and will bo held on Oct. 24th and 25tb, wiU be found in 
onr Medical Diary. 

Tire enlarged ear, nose, and throat department of the 
hospital is to bo onened next Tuesdav afternoon, Oct "Ith 
Beforehand, at S'SO p.w.. Sir Sta^ Tliomson wiil"givo 
an account of developments in the treatment of diseases 
of the ear, nose, and tliroat. 


Albert Dock Hospital 

Tliis hospital has become unsafe owing to soil subsidence 
and is to be rebuilt on an adjoining site granted by the 
Port of London authority. The principal feature of 
the new hospital will be a fracture clinic and a residential 
rehabilitation centre. 

Guildford Maternity Home 

On Sept. 23rd Ladj' Jervis laid the foimdation-stone 
of the new maternity home and mirses’ hostel of the Guild¬ 
ford Queen’s District Hursing Association. The old 
buildings are inadequate; tho new will cost £16,000, 
about half of which has already been subscribed. 

London Hospital Dinner 

As chairman of the annual dinner at the Trocadero 
on Oct. 15th Jlr. Russell Howard spoke of some of the 
great men of his 42 years at the London; Gowers, 
Openshaw, hlonsell hfouUin, Jeremiah McCarthy (“ we 
used to think he know all about surgery; and I’m not 
sure that he didn’t ”), Troves, Waren Taj', Huny 
Fenwick, Eve, Herman and Lowers, F. J. Smith, Hugh- 
lings Jackson, and Henry Head. A striking difference 
between the present and the past was that the work 
formerlj* done hy one member of the staff was now done 
hy two, three, or four. “ I am a landmark,” said Mr. 
Howard; for the general surgeon was disappearing and 
specialism had come to stay. “ At the London,” he con¬ 
tinued, “ our young men have much more work to do 
than in other hospitals. . . . We insist on our men 
becoming general surgeons before they become specialists.” 
Tive consequences were unfortunate, for when a staff 
vacancj' came to be filled, and need arose for someone 
with specialist knowledge to fill it, the appointment often 
had to go to a man from another school. It was essential 
that London men should bo able to get more specialist 
experience. Lord Knutsford bad built up the hospital 
for the care of the sick poor; but the sick poor were 
nowadaj-s catered for elsewhere, and the London must go 
bej'ond that. To have more specialists there must be a 
larger staff, and more ancillary workers. H the young 
men were to do any good they must have more leisure, 
and opportunities to go abroad: ” give them a chance 
and there will be no more need to go outside the London.” 
Last year, even with selection, there was a record entry ; 
and student of to-day was just as ardent and argu¬ 
mentative and unformed as ever. Brof. William Wright, 
proposing the chairman’s health, described him as one of 
tho last of the great general surgeons and a great teacher. 
Tire secret of has power was that he tried to instil into 
lus dressers ideas of accuracy and precision: nothing 
might be “here or there,” or “more or less.” Like 
Kipling’s sergeants, he took great care that they washed 
behind their ears; and tliis, said Prof. WrightJ was the 
very kernel of medical education. 

Tliough Mr. Howard expressly aimounced that t.ln'g 
evening was by no means the proudest occasion of his 
fife, it nught well have been, for he was left in no doubt 
of the opimon of old 'Londoners about his work. This 
having been made clear, there were no more speeches 
and everyone settled down quietly to the old sport of 
pretending to remember everyone else’s name. It became 
easier after midnight. 

Chelsea Clinical Society 

On Tuesday last, at the Rembrandt Hotel, Mr. Andrew 
Bugg-Gunn presided over this society’s aimual dirmer. 
The principal guest was Sir Arnold Wilson, M.P., who 
said that as chairman of the Industrial Health Research 
Board he had found doctors in closer touch with current 
affairs than were lawyers, churchmen, or educationists. 
The medical profession, however, must stand back and 
look at things objectively. The voluntary hospital systerri 
had now bMome a positive incubus, while National 
Health Insurance, ■with its chance allocation of .additional 
henefits, left so many gaps that the country was loang 
at least half the advantages of a decent health service. 
Doctors were expected to treat the wrong diseases in the 
wrong places in the wrong manner, and there was wide- 
spread dissatisfaction with the maimer in wliich specialist 
appointments were made by laymen. Facilities for post¬ 
graduate work must be impro3-ed, and the medical student 
must be selected more carefuUy and subjected to less 
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cramming. Close orders, such as professions, were apt 
to bocomo more obstructive to reform than outsiders, 
and the time had come for doctors to make a forsvard 
move on their own lines before change came from else¬ 
where. At present we had no Jlinistrj' of Health, but only 
the old Local Government Board under another name. 
There would bo no progress till the profession took up 
the task of managing its own affairs, as in Germany, 
arranging full scope for talents and security for needs. 
The president, turning to even larger problems, suggested 
that Homo Rule for England would allow the other 
British nationalities to get on with the bigger tasks of 
government. He prophesied grimly that Gaelic might 
yet become the final language of cKnlisation in these 
islands. Jleanwliile the Chelsea Clinical Society, with 
its happy association of specialists and practitioners, 
remained the last stronghold of the male and preserved 
a broad and humanitarian view of medicine. Ulr. Lawrence 
Abel proposed The Guests, who included the Norwegian 
Jlinister, in a speech containing a record number of good 
stories per minute. Sir John Parsons, F.K.S., as president 
of the Royal Society of Medicine, assured the smaller 
societies of its goodwill, and Commander F. N. Stagg 
delivered an eloquent appreciation of the Scandina\dan 
element in British and European breeding and culture. 

Gifts from Lord Nuffield 
Lord Nuffield has offered to contribute £80,000 to the 
£500,000 appeal which has been launched by Guy’s 
Hospital. The gift, which is a conditional one, redeemable 
only when the remaining £420,000 has been collected, 
will bo devoted to the necessary extensions to the mules’ 
home. Lord Nuffield has also presented £30,000 to the 
Acland Nursing Home at Oxford which was founded 
nearly sixty years ago in honour of Sir Henry Acland. 
The money will bo used to extend the accommodation of 
tho home and install new equipment. On another page 
appears an announcement of a gift towards the production 
of talking books for tho blind. 
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SOCIETIES 

ROYAL SOCIETY OF 5IEDICIKE, 1. Wimpole-strcet, tV. 

MoXdat, Oct. 2GtU. „ 

Odonlaloau- 8 r-H. ^Ir. tV, Warwick James : The Failure 
ot Teeth and the Future. (Presidential Address.) 
Jlr. JI. A. Rusliton and Jlr. F. A. Walker: Unilateral 
Secondary Facial Cleft with Excess Tooth and Bone 
Formation. 

Tuesday. 

^^c(licinc. ri r.Jt. Dr. JIaurer: The Treatment of 
Pleural EtIu.=ions. Dr. Burton Wood and Dr. Gcotfroy 
Jlnrshall will also speak. 

^Vkdxespay. 

Corrtparaftvc Jfcdictnc. 5 r.M. Major G. Dimkin : 
Parn-tuborculopis of Cattle and Sbeep. (Presidential 
Address.) 

JIEDICxAL SOCIETY OF LONDON', 11, Clmndos-strcct, W. 

MoxnAY, Oct. 20th.—8.30 p.m.. Dr. JIalcolm Donaldson : 
Carc’inoma of the Cervix. 

BRITISH PSYCnOLOGICAL SOCIETY. 
judical a ' ~ - 

WEDXESnAY 
and Dr. . 

SOUTH-WEST V ' ■ 

JlONnAY, Oc 

worth C.. 

nchc—Mistakes in Dincnosis. 

SOCIETY 01' MEDICAL OFFICEHS OF HEALTH, I, 

^’’'FntixvvT^ Oct.'^SOth.—3 r.M., Dr. Ernest tVard : Tuher- 

V<=«OCI VTIOV' Of'^'iNDUSTrVal'^MEDICAL OFFICERS. 

FiudaY, bet. 30th.—5 r.M. (London School of Hypicne, 
Kcnnel-Sfrcct, W.C.). Bnsincs.s Jlectmpr. 6 r.-iE, 
Dr' H E Collier: Tho Education of Sledical Practi¬ 
tioners' for Industry. Dr. (3. P. Crowden: Pqst- 
emduate Trainins in tlic Practice of Preventive 
.Medicine in IndustiT. 

S.ATur.DAA'.—10 A.M., Vi-sit to Goucml Po!.t omcc. Sf. 
Mnrtin’ddC'Grand, E.C. 

LECTU'IKS. ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OP SURGEONS, Lincoln's Inn-Oelds. 

" Moxdat. Oct. 2Gth.—r.M.. Dr. L. W. Profrer : Intestinal 

Eiudav.—T r-Jt., Dr. A. J- E. Cave : The Imruinal Canal 
nnd its Hornitv. 

vX- —S.l.'f r.M. (Mnn^on nonce, 20. 

^ 'Porlfand-pinre. U'.). Knrdlcy Jiolland ; PcrlU ot 
Parturition to the ChUd—Their Nature and Prevention. 


"'r. J. S. Banvell 
rc of Uglinc!??. 
ETY. 

Hospital, AVnnds- 
F.R.S.: Head- 

Thorn- 


INSTITUTE OF HYGIENE. 28. Portland-place. W, 

Wedxesdat, Oct. 28th.—3.30 p.m.. Prof. V. H. Mottnun* 
Diet in Winter. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. DncanA. 
road. W. 

Monday, Oct. 26th.—2.15 p.m., Dr. Duncan White: Ibidlo. 
logical Demonstration. 

Tuesday. —2 p.sr.. Prof. Hcttle, F.R.S.: Pathological 
Demonstration. 4.30 p.m.. Dr. H. Yellowlees : Psycho* 
logrical Medicine. 

Wednesday. —Noon, clinical and pathological conforeccc 
(medical). 2.30 p.m., clinical and pathological con* 
ference (surgical). 4.30 p.m., Mr. J. E. Barnard. 
F.R.S.: Microscopy. 

Thursday. — 2.15 p.m., operatire obstetrics. 3.30 p.sr., 
Dr. W. H. F. Oxley : Obstetric Emergencies. 

Friday. — 2.15 p.jit.. Department of Gjmrecology : Patho¬ 
logical Demonstration. 2.30 p.m., Mr. G. Jefferson: 
Surgery of Nervous System. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinic? 
or operations, gyncccological clinics or operation?, 
refresher course for general practitioners. 

INSTITUTE OF MEDICAL PSYCHOLOGY, Mnlet-plaa’ 
W.O. 

Monday. Oct. 26th.— 3 p.m.. Dr. J. A. Hadfleld: Mental 
Mecnanism. 4.30 p.m., Dr. Maurice Wright: Prin¬ 
ciples of Psycho-analysis (Freud). 5.45 P.sr., Dr. 
E. B. Strauss: Case-histories—(1) Anxiety States. 

Thursd.vy. —3 P.M., Prof. Millais Ciilpin : Anxiety State?. 
4.30 P.M., Dr. James Klirsch : Analytical Psychology 
(Jung). 5.45 P.M., Dr. E. B. Strauss : Case-histories— 
(2) Conversion Hysteria. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith. W. 

Monday, Oct. 26th.— 10 a.m., skin clinic. 11 A.jr., surgical 
wards. 2 p.^r.. operations, surgical and gymiecological 
wards, medical, surgical, and gynrecological clinlc.«. 

Tuesd.vy.—10 a.m.,' medical wards. 11 a.m., surgiw^ 
wards. 2 p.m., operations, medical, surgical, and 
throat clinics. 

Wednesday.—10 a.m., children’s ward and clinic. 11 A.M, 
medical wards. 2 P.M., gynrecologlcal operation?, 
medical, surgical, and eye clinics. 4.15 r.M., Mr 
Harvey Jackson r Accessory Methods of LocnlNation 
of Brain Tumours. 

Thursday.— lO a.m., neurological and gynrccologicnl 
clinics. Noon, fracture clinic. 2 p.m., operation*, 
medical, surgical, genito-urinary, and eye clinic?. 
.4.15 P.M., venereal diseases. 

Frid.vy. — 10 A.M., medical wards, skin clinic, ^pon. 
lecture on treatment. 2 p.m., operations, medlea , 
surgical, and throat clinics. 4.15 P..M., Dp. Ilnsh 
Gordon : Psychological Aspects of Deriuntology. 

Saturday.—10 a.m., children’s and surgical clinics. 11 a-M , 
medical wards. 

The lectures at 4.15 p.m. are open to all medical practi* 
tioners without fee. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wimpolo-strcct, W. 

Monday, Oct. 26th, to Saturday, Oct. Slst.— St. Jpn^' 
Hospital, 5, Lisle-stroct, Leiccster-squnre, Wt. 
afternoon course in dermatology.—CiiEr^EA no-* 
riTAL FOR Wo.me.v, Arthur-strect, S.W., all-day com^’ 
in gyntecology. 

KING’S COLLEGE HOSPITAL. , n 

Saturday, Oct. 24th.—11 a.m., Dr. Clayton and or. 
Cooksey: Physical Treatment of Fibrosltis. Nocn- 
Dr. Davies: 'Diagnosis nnd X Ra^'s with Dcition* 
strntion Films. 2 P.?r.. clinical cases will ho demon¬ 
strated, inciudin- — and dermn^e- 

logical cases. 3.3 ■ )f caraiolo?J«i 

cases by sound -M., (Uscu«-'‘0*i 

on ductless glanc _ _ 

Sunday.—10.30 a.m., . VK- 

and Therapeutic Remedies. 11.15 a.m., Ur. U 

xoon, Mr. Wakcley• 


Great Ormond-streei, 


usion. 

Oper 
HOSPIT. 

W.C. 

WEDNESDAY', Oct. 28th.—2 P.M., Dr. B. E. Schle«in:aj^; 
Artificial Feeding in Infancy. 3 P.M., Dr. A. wign. • 
Blood-grouping and Methods of Transfusion. , , 

Out-patient clinics daily at 10 a.m. and ward visits p- 

LONDON SCHOOL OF DERMATOLOGY. 5, Lisle-strcc’- 
\V.C. 

'TunsD.vY, Oct. 27tli.—j Dr. J. E. JI. Wiirley : ToW' 

culosis Cutis. . _ 

TntjnsDAY.—3 Dr. A: M. H. Gray: Tlie S.trcM- 

and Lupus Pernio. (Chesterfield Lectures.) 
NATIONAL HOSPITAL, Queen-square, W.C. 

Monday% Oct. 2Gth.—3.30 p.m.. Dr. Kirmicr * 

The Motor System. ,,, _ --j 

Tuesday.— 3.30 p.m., Mr. Sydney Scott: Auditory «* 
Vestibular Nerves. /'-iintMl 

Wednf.sd.vy'.—3.30 P.M., Dr. Kinnier Wilson : CUn.r* 
Demon-stration. „ c,-,. fri,- 

TiimsDAY.—3.30 P.M., Dr. Gordon Holmes, 

Sensory Svstem. , 

Friday.— 3.30 p.m.. Dr. Bernard Hart: Psychop.ntnoi .. 

^ (IV.)- 

Oiit-patient clinic dailv at 2 P.Af. ^ r nxroOS’ 

-UAMP.^TEAD GENEILkL AND NORTII-WEsT L0>uo- 
HOSPITAL. N.W. , _ 

Wei>nf.sdaY’, Oct. 28th.—4 P.M., Mr. A. J- 

Trcjitmcnt and Prognosis of Some Common i-rat-t 
In the Upper Limb. 
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ST. PAUL’S HOSPITAL, Eudell-street, W.C. ' _ 

•\Vedxesdat, Oct. 2Stti..— 4.30 P.M., !Mr. Jocelyn Swan , 
Ttunours of the Bladder. 

ST. MARY'S HOSPITAi, IV. v 

Thursdat, Oct. 29th.—5 P.M., Dr. G. O. Barber . Rational 
Health Insurance (General ^ctice IV.h_^ 

SOUTH'AVEST LOXDOX POST-GRAULATE ASsOCIATlOR, 

St. James’s Hospital, Balham. _. 

IVedn’ESd.at, Oct. 2Sth..— 4 P.M., Dr. Rorman Haire. 
Birth Ckmtrol Jlethods. 

LEEDS GER-ERAL IXPIRMARY. 

Tuesday, Oct. 27th.— 3.30 p.m., Mr. Phnt: Demonstration 
of Snrjjical Cases. 

LEEDS PUBLIC DISPENSARY AND HO^ITAL. ^ 

Wednesday, Oct. 2Sth.—4 p.m.. Dr. H. G. Garland. 
Demonstration of Nenrologrical Cases. 

^lANCHESTER ROYAL INFIRMARY. 

Tuesday, Oct. 27th.—4.15 r.M., Mr. R. L. Nc^vell: JMinor 
Snrgerr of the Rectum. ' 

Pkid.iy.T— 4,15 P.M., Mr. H. H. Rayner: Demonstration 
of Surgical Cases. 

AR'COATS HOSPITAL, Manchester. 

Thursbat, Oct, 29th.—4.15 p.m.. Dr. R. Ellis: Albu¬ 
minuria. 


A-ppoinimeiiits 


Mixski, Louis, M-D. Dnrh., M.R.C.P.Lond., D.P.M.,ba? heon 
appointed Deputy Medical Superintendent, Ewell Mental 
Hospital, Epsom.' 

Aberdeen Royal Infirmary.—The following appointments ate 
announced:— , . ^ 

Maceworth, Euot, M.B, Aherd., Medical Registrar; 

Tough, J. Scott, M.B.Edin., Senior Casualty Officer; and 
Fulierton, H. W., M.B. Aherd., Chnical Tutor. 

Charing Cross Hospital. —^Thc following appointments arc 
announced:— . a a a 

McGinn, J, T., M.B.Duh., Diagnostic Clinical Assistant to 
the Radiological Department; , . a a a a, 

Eban, I., M.B. Belf., Therapeutic Chnical Assistant to the 
Radiological Department; and , . . a a 

Waixts, S. D., M.R.C.S. Eng., D-O.M.S., Chmcal Assistant 
to the Ophthalmic Department. 

Huchess of York Hospital for BabieSt Manchester .—^The following 
appointments are announced:— ^ ^ 

Kilner, T. Pomfret, M.B.Manch., F.R.C.S.Eng., Hon. 
Consulting Plastic Snrgwn ; ^ ^ ^ x-. t*-* 

. Benteet, F. H., M.B.Manch., F.R.C.S.Eng., Hon. Visltmg 
Plastic Surgeon; , _ ^ a a,. , , • a 

Duthie, O. M., M.D.Manch., Hon. Ophthalmologist; 
Nicholson, J. C., M.B.Manch., D.A., Assistant Hon. Antes- 
thetist; and 

Asher, Cecile, M.D.Lond., Registrar. 


Also Res. M.O., at rate 


M.O.; 


acancies 


Heston and Ideicorth Borough. —Sen. Asst. M.O.H. and School 
M.O., £GOO. 

Hove Genera? Hospi/al.—Hon. Surgeon, 
of £200. 

Jlford, Kinp Gcorye Hospifol.—E.S-, at rate of £100. 

I^rbert, Stirling District Mental Hospital. —Jun. Asst. 

£300. 

Lincoln Countu Hospital. —Jun. H.S., £150-£200. 

Dondon County Council.' —Two Res. Med. Supts., each £950. 
Asst. M.O.'s, Grade 1, CAich £350. H-P.'s, each at rate of 
£120. Also Part-time M.O., at rate of £40. 

London Hospital, E.—Med. First Asst, and Reg., £300. 

London Lock Hospital, 2S3, Harrow~road, TF.—-Surg. Reg. to 
Female Lock Hospital, £100. 

Loughborough .’'^chool M.O., £800. 

il/ancficsfer, ' ■ ital.—Med. Supt., £1100. 

J/anchcs?cr, , —Res. Ohstet. O., £400. 

Manchester Royal Children's Hospital, Pendlcbury. —Res Surg, 
O., at rate of £125. • ^ „ 

MargarcLslrcct Hospital for Diseases of the Chc^, TF.—Hon. 
Asst. Physician. ^ ^ _ 

Middlesex County Council. —Ophthalmic Surgeon, £2 12s. ud. 
per session. 

Middlesex Hospital Medical School, IF.— Asst. Physicist, £300. 

Xational Hospital for Diseases of the Xcrcous System, Qucen~ 
square, —^Asst. Aural Surgeon. 

Xotlingham City Uospital. —Res. Surg. O., £350. 

Por/smon/7i Royal Hospital. —Cas. O., at rate of £130. 

Preston and County of Lancaster Royal Infirmary. —Bacterio¬ 
logist — ■’ ns. per week. 

Romford, ‘ un. Res. M-0., £250. 

Royal Air ' —Commissions. 

Royal Free tiospuui, ixrays inn-road, TF.C.—Hon. Asst. Dental 
Surgeon. • 

Royal London Ophthalmic Hospital, City-road, E.C.- —Patho¬ 
logist and Curator, £200. Also two Out-patient Officers, 
each £100. 

Royal Xaval Medical Scm’cc.—M.O.'s. 

St. George's Hospital, S.TF.—Obstet. Reg. and Tutor, £90. 

Sheffietd Children's Hospital.' —H.S.. at rate of £100. 

Sheffield, Lodge Moor Infectious Diseases Hospital. —Jun. Asst. 
M.O., £200. 

Stockport County Borough. —^Asst. M.O.H., £500. 

Torquay, Torbay Hospital. —H S., at rate of £175. 

jrakeficld Mental Hospital. —Asst. M.O., £350. 

TFoZsal? General Hospital. —^Hon. Asst. Surgeon to Ear, Nose, 
and Throat Dept. 

TFcsfminster Hospital, Broad Sanctuary, S.TF.—Surgeon. 

TFcst Riding of Torkshirc County Council. —wo Asst. Tuber. O.'s, 
each £500. 

Under the Workmen’s Compensation Act, 1925, the Home 
Secretary will appoint an Ophthalmic Specialist Medical 
Referee for County Court Districts in Monmouthshire and 
Glamorgan. Applications should reach the private secre¬ 
tary, Home Office, ■Whitehall, London, S.W.l, before 
Nov. 5th. 

The Chief Inspector of Factories announces vacancies for Certi¬ 
fying Factory Surgeons at Edenbridge (Rent) and High- 
worth OVilts). 


For further information refer.to the advertisement columns 

Alton, Hampshire, Lord Mayor Treloar Cripples' Hospital .—• 
Third Asst. Res. M.O., at rate of £150. 

Bath Royal United Hospital. — ^Bes, O., £150, 

Bath and IVesscr Children's Orthopadic Hospital, Combe Park .—’ 
H.S., at rate of £120. 

Battersea General £fospi7aI, S.TF.—Hon. Medical Staff. 

Birkenhead Municipal Hospital. — Sen. Res. M.O., £350, 

Lirminyftam, Canicell Hall Babies' Hospital. — ^Res, M.O., at 
rate of £250. 

Bolingbroke Hospital, Wandsivorth Common, S.TT. — H.S., at 
rate of £120. 

Brigldon, Sussex Eye Hospital, Easfem-road.—H.3.> at rate of 
. £150. 

Bristol, Prcnchay Park Children's Orthopccdic Hospital, drc .—- 
Res, M.O., £250, 

Buriiiey Victoria Hospital .— ^H.P., at rate of £ 150 . 

B«rfo7i*on-rrc7it General Infirmary. —^H.P. and Cas. O., £150, 

Central Lottdon J'hroaf, Xosc, and Ear Hospital, Gray’s Inn-road, 
TF.C.—^Hon. Third Asst, to Out-patient Dept. 

Chester, Barroxrmore Tuberculosis Sanatorium, d'C. Great 
Barroiv .— H-P., at rate of £150. 

ColoTjfal Medical Service .— 

^pydon County Borough .— Asst. M.O.H. for Obstetrics £750. 

Dinyirali, Lewis Sanatorium and Infectious Diseases Hospital-^ 
Res. M.O,, at rate of £250, ^ 

Hospital. —H.S., at rate of £150. 

' —H.S., £130. 

; : Hospital. Pevensey-road .— ^H.S., £100 

Vincent’s Orihopa;dic Hospital. —^Regis- 

^ Hospital, Shrewsbury-road, E .— ^Hon. 


' Ho$ 2 ntal, Colinton Mains. —Med. Supt, 

Edmonlon, Xorth Middlesex County Hospital .—Jtm. Res Aesi 
M.O., at rate of £250. 

ElizaMh Garrett Anderson Hospital, Euston-road Y TF_Hoi 

Ophth. Surgeon. * ' ’ 

Ceneral Linny-in Hospital, York-road, Lambeth. S.E _O fr 

£100°^ M'clfare Oentre. Also Jun. Res. M.O., at rate < 

^ungo (Notnian) Chair of Pathologi 


Marriages, ainl DeafLs 


BIKTHS 

Chadwick.—O n Oct. 13th, the wife of Dr. N. E. Chadwick, 
Hove, of a daughter. 

Graves.—O n Oct. I6th, at Chester, the wife of Dr. Philip R, 
Graves, of a daughter. 

Malone.— On Oct. lOth, at West Dulwich, S.E., the wife of 
Dr. W. Malone, of a son. 

Parker.—O n Oct. 14th, at Sandgate^ Kent, the wife of Dr. F. 
Gerald Parker, of a daughter. 

Rtder-Lewis.—O n Oct. 12th, at Ladbroke-gardens, W., the 
wife of Dr. Arthur Ryder-Lewis, of a son. 

ToMK.—On Oct. 13th, at East Dulwich. S.E., the wife of 
Cyril Tomes, L.D.S.R.C.S. Eng., of a daughter, 

Tupung,—O n Oct. I7th, at Guy’s Hospital, the wife of Dr. 
Parker Tupling, of twin daughters. 


MARRIAaES 

Lawrence-Smtth—Gough-Fonwell. —On Oct. 10th, at the 
Church of St. Ambrose, Gosport, Surg. Lt.-Comdr. Alexander 
Maxwell Lawrence-Smitb, R.N., to Millicent, daughter of 
the late Mr. and Mrs. H. Goiigh-Foxwell, of Newport, Mon. 


DEATHS 

Appleyard. —^On Oct. 14th, at 7. Spring Bank-place. Bradford, 
Lilian Alice (Lilia), dearie loved wife of William Apple- 
yard, F.R.C.S. 

Bourke. —On Oct. 13th, at Windsor Hotel, Lancaster-gate, W., 
Lt.-Col. Ulick Joseph Bourke, L.R-C.S. Ir^., R.A.M.C. 
(retd.). 

Baits.—O n Oct. loth, at La Fantaisie, Jersey, Lt.-Col. Edward 
Davis, M.R.C.S. Ehag., R.A.M.C. (retd.), in his 7Sth xcar. 

Fausset. —On Oct. lUth, nt Hopwas, near Tamworth, Herbert 
John Fausset, V.D., M.D. Dub., aged 90. 

Henry. —On Oct. ISth, at Beckenham. William Francklin 
Henry, L.D-S. Eng., late of King William-street, E C- 
aged 93. ’ 

Hibberd. —On Oct. 14th. at Mount Ararat-road, Richmond 
Edward Hibberd, M.D. St. And. ’ 

Steie —On Oct. 11th. at Glebe Court, Southampton, J. W. 
Hancock Steil, M.B. Glasg., Hon. Squadron Leader RAF 
aged 73. ’ ' 

A’-B-—-I fee of 7^.63, is ^arged for the insertion of fioticss of 
Births, Mairtages, and Deaths. 
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NOTES, COMMENTS. AND ABSTRACTS 


WILLIAM GOODORUS: SERJEANT SURGEON 
BT E. E. jAilES 


The fifth name upon the roll of those members of 
the Barber-Surgeons’ Company -who have served the 
ofQco of Serjeant Surgeon is that of 'William Goodorus. 
Admitted to the liVeedom in 1570, he -was elected 
Warden in 1580 and in 1502. In the latter year he is 
noted as Serjeant Surgeon, so he must have been 
promoted to this office after the death of Serjeant 
Robert Balthrop ■which occurred in December, 1691. 
Goodorus ■was thus Serjeant Surgeon to Queen 
Eli-abeth, and on the accession of James the First 
ho continued in office. He ■was Master of the Company 
in 1601 and again in 1G03. His years as Master -were 
fairly uneventful save for the death of Queen Elizabeth 
in 1603. James tried to borrow money from the 
Company in 1003, but they replied that they had 
none. Some other notes about Goodorus will be 
found in Young’s Annals : thus, in 1010 when the 
Court sent round the hat “ to thentent to bringe the 
bowse out of debt,” most of the members expressed 
their willingness to contribute, but “ Mr. Serjaimt 
Goodorus,” with some other thrifty souls, would 
only promise " to thinck of itt.” 

Tlu'eo years before this Goodorus had been appointed 
an examiner in surgery by the Company. He benefited 
under the will of Robert Balthrop, who bequeathed 

to my felowe Goodorus one of my launcettes that 
is sett in golde and enamyled.” In the lengthy 
schedule of effects annexed to Balthrop’s will is a 
note of some instruments and books to bo given to 
his apprentice, John Edwards. Among these occurs 
Eliot’s Dictionary “ which I have lent to my felowe 
Goodorus.” 

Prom the account of William Clowes in the Annals 
we learn that Goodorus wont as surgeon to the forces 
in the expedition to the Low Countries, under the 
Earl of Leicester, in 1686. Clowes, in “ Proved 
Practice,” says that many of the surgeons were most 
unskilful and slew more than the enemy did, though 
ho and his friend Goodorus did not lose a case. 

Goodorus died in December, 1013. His will (P.C.C. 
Capell, 20) was signed on December the Pwst and 
proved on the Fourteenth. For the following abstract 
of it I am indebted to my friend Mr. Harvej^ Bloom. 

“Will™- Goodorus Esq. Serjeant Chirurgeon to tlio 
King’s most excellent MnCe- Soule to AUmiglitio God. 
Body to tbo earth, to bo buried in the parish church of 
Eastgreonwicho as neoro the body of my late -wief deceased 
ns conveniently may bo. To Sistor-in-lnwo Mary, the 
wief of Thomas Thorne, gnrdinor, a messuage to dwell in 
for lief and -10.?. To Johanna Cooke, 40.?. To the poor of 
Enstgroonwiohe, 40.?., to bo distributed amongst them in 
breado on the day of my funerallo. To Dudley Goodorus, 
my sonne, my messuage nearo the high bridge in East- 
greonwiohe, to him and his heirs, immediately after the 
death of Fraimcis Answorth, my daughter, and a parcel 
of land known ns the “ now forest ” neoro Stratford 
Lnngthomo Co. Essex. To Jolmnno, wief of my said 
sonne, £20, and to his cliildron, Dudley, William and 
Elizabeth, £5 eacli. Bcsiduniy' legatee and executor, 
said sonne. Overseers. Hugh Hall, of London, Esq., 
Robert Frankes, of Enstgreenwicho, Esq., William Bradley 
of Thnidon hois, Co. Essex, yeoman. Witnesses, W™- 
YJiifehend, En. Briscoe, Ed°'>- Salt, Scrivenor. 

Son Dudlev took up his FTcedom of the Comp.any 
in 1004 anti on July Isfc, 1000, was fined for absence 
at lectures, but the fine was “ mitigated ” to Xiid. 
In the year 1597 another son, Robert, tvas admitted 
into the Freedom by patrimony. On July Slli, 1000, 
the Court minutes state that Robert Goodorus bath 
done ■no service at all for the space of theis fewer 
veares last past in his livery. The Court decided 
that his father should be spoken to before settling 
the amount of the fine ; but, so far a.s my researches 
at Barbers’ Hall have gone the amount was never 


settled. I tliink it possible that the remissness to 
due to ill health and that Robert m.ay have died soon 
afterwards as there is no mention of him in his father's 
wiU. 


BOOKS FOR THE BLIND 

Last year the National Institute for the Blind 
had at its disposal a sum of more than £200,000, 
of which £171,000 -was contributed voluntarily hr 
the general public. This made it possible to inc’reaw 
the number of embossed books, newspapers, and 
magazines lor the blind in Braille or hloon typo in 
spite of the fact that their production is very 
expensive. Many of the best sellers in fiction arc 
now available to the blind as well as the works of 
authors such as Eddington, Jeans, and Keith. During 
the year over 16,000 bound volumes of Braille and 
over 17,000 Braille pamphlets -were produced largely 
by the labour of blind workers themselves. Nearly 
half a million Braille newspapers were circulated and 
about half as many Braille magazines. There is a 
Braille edition of the Radio Times with a cireulalion 
of 3000 a week, but the blind are already asking for 
a bi-weekly newspaper which the Institute promises 
to initiate when sufficient funds are forthcomirig. 
Braille literature is sold to the blind at one-thiid its 
cost price besides being available to them in their 
libraries. For blind students _ the Institute Ims 
established a lending library in which, besides standniii 
books in Braille, there are a number of manuscript 
volumes—Braille copies of books sometimes asked for 
but not in general demand. These are the output 
of about 150 voluntary sighted workers, men aud 
women themselves experts in Braille, who have this 
year between them transcribed as many as 976 large 
volumes—an example, as the report aptly remarks, 
of the finest form of vohmtary service. There is also 
a manuscript music library for the use of blind 
musicians. A special committee has gone a goal 
Avaj' towards making Sir Inn Fraser's ingenious idea 
of “ talking books ” available for the blind. People 
with good broadcasting voices have given their 
services freely' and there are gramophone records of 
standard works and popular fiction, of which the 
libraiy at present consists of 370 books and the com¬ 
mittee have supplied 369 machines. Talking books 
are now being dispatched to borrowers at the rate 
of fifty a week. This new development was made 
possible by- a gift from Lord Nuffield of £6000 for 
the purpose, and it was announced last Saturda.v 
that the same amount will bo available for each of 
the next seven years. A gift of £600 a year lot 
tlu’ee years has also been made by- the Camcgie 
trustee’s. It may be recalled tliat a talking book 
consists of ten or twelve 12-inch gramophone lecoids, 
each side of which reads for 26 minutes. Tjm 
execution of this beneficent scheme is probably the 
greatest boon conferred on the blind in our time. 

RHEUMATISM CAUSED BY DRUGS 

RHEuyrATissr following chemotherapy was the 
subject of an analytical sur\-ey in the Presse Jl/cdicnic 
for June 27th by- Tzanck, Layani, Sidi, and Klotz. 
In a thesis published in 1035, Madame Le Roy oK 
Barres found 216 coses of this kind among l2,0/o 
treated at the Fracastor dispensary- of the Broc-^r 
Hospital. Such chemical rheumatism seems to be 
almost confined to adults between the ages of •■y 
and 40, and to bo more common in women than m 
men in the ratio of three to one. “ Chemical rheu¬ 
matism ” may develop at any- time in the course oJ 
a scries of injections, and is apparently indepenaem 
of the dosage of tlie drug. The interval between an 
injection and the development of articular pains may 
be ns long ns two or tlu-eo days, bub ns a i-ule it'S 
a matter of only tlircc or four hours or oven Ics-'*! 
indeed, .in some cases the injection has hardly' been 
completed when the patient bog-ins to complain oi 
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lively pain in the joints. Any and every druer, it 
is stated, may \mder favonrable conditions induce 
chemical rheiunatism; not only bismuth, arsenic, 
mercury, and gold, hut also the barbiturates, bromides, 
chloral,' quinine, and Atophan may provoke it. 
The same drug may induce different rheumatic 
reactions in different patients, and conversely several 
drugs may give rise to the same clinical picture of 
chemical rheumatism, a characteristic featm'e of 
-svhich is the absence of suppuration.' The fact that 
some patients can go on taking the peccant drug 
-with impunity after it has apparently provoked an 
attack of violent rheumatism may aroiise doubts 
about the part it really plays in causation. The 
authors of the present study 'are inclined to regard 
the condition as a vasomotor distm-hance involving 
the bony tissues. 


A GREAT FURTHERER OF LEARNING 


The present generation has taken much to heart 
the injunction to commemorate “ our pious founders 
and a volume on Hugh Oldham by Dr. Mumford ' 
illustrates the ardour and persistence -with -which 
slight clues are pursued in order to bring to light the 
intentions and motives of the men -who centuries 
ago had vision and foresight in their endeavour to 
benefit future generations. 

! Hugh Oldham, to -whose munificence and enthusiasm 
for learning Manchester Grammar School owes its 
origin, was one of a large family, various members 
of whicb can be traced in the thirteenth, fourteenth, 
and fifteenth centuries. The family came origini^y 
from Oldham, in the south-east comer of Lancashire, 
but in the fifteenth century appears to have been 
firmly established in Manchester, -which was then 
rising into prominence as a trading centre, and it 
■was on Manchester that Hugh Oldham’s benefactions 
-were bestowed, when he had attained place,power,and 
wealth as Bishop of Exeter. He was not, according 
to one of his later biographers, learned, but “ a great 
furtherer of learning.” Manchester was not the 
only beneficiary of his enthusiasm: Durham College 
at Oxford, the precursor of the present Trinity College, 
where he may possibly have resided during his stay 
at Oxford, Corpus Christi, and Brasenose were among 
the recipients of his bounties. There is a story, 
quoted briefly by Dr. Mumford, that he had at one 
time the intention to do much for Exeter College in 
the same univei-sity, but for some unkno-wn reason 
altered his plans. It is curious that all his benefac¬ 
tions were to Oxford, for though he originally studied 
there, he migrated to Cambridge to take his degree 
in civil and canon law. 

Hugh Oldham was an example of the type of 
ecclesiastic who in tbe fifteenth century and earlier 
rose to a high position in the Church, not from any 
eminence in theological learning, or any outstanding 
merit as a priest or preacher. He appears to have 
spent nearly all his'earlier life, until 1493, in what we 
regard as civil employment, largely concerned -with 
legal matters and the management of the affairs 
of The Lady Margaret of Richmond, the mother of 
Hem-y the Seventh, and the generous benefactress of 
both Cambridge and Oxford, though in her case the 
talk of her gifts went to Cambridge, possibly as 
Dr. Mumford suggests owing to the influence of John 
Fisher her friend and confessor. In her will she left 
Hugh Oldham a not inconsiderable lecaev and the 
emdence of the legal documents which Dr.' Mumford 
has studied so exhaustively shows that she had relied 
lai^oly on, liis sl^l and legal training in the 20 vefirs 
before lier deatli in 1509,^ She had besides seen to 
his advancement and his first real ecclesiastical 
^efeiment to the Archdeaconry of Exeter was, 
thinks, probably due to her influence, 
ihe ti^ real ecclesiastical preferment ” for thou'^h 
he^had held, after the fasliiou of the time, numerous 
livings, prebendal stalls, and canonries, there is no 
evidence that he did more than draw the stipends 
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and was probably never a resident in any of his 
benefices. TVhen however he became archdeacon 
he at once began work in the diocese, and though he 
still continued to advise and act as agent for The 
Lady Margaret he threw himself into the many 
reforms which the diocese of Exeter so sorely needed. 
He was twelve years archdeacon, and then, again on 
the “ representation of the Ijady Margaret,” was 
made Bishop of Exeter. It was after he had been 
twelve years bishop and seven years after the death 
of his patroness that he -visited Manchester and 
completed the arrangements for the establishment and 
endowment of his chief monument, the Grammar 
School. 

Dr. Slumford has made a pleasant stoi-y of Hugh 
Oldham’s life, and though there is hut little direct 
material, at any rate hMore he went to Exeter, he 
has so thoroughly explored aU the documents likely 
to throw any light on the earlier years that he has 
succeeded in presenting a picture of Oldham’s career 
which filustrates the life of a successful man of affairs 
in Tudor times. In our day he would have been an 
honoured and successful civil servant, hut it is unlikely 
that he would either have acquired 'the wealth or the 
stimulus to serve future generations, had he not risen 
to eminence in a Church -which for another half- 
century offered the highest rewards to -talent and 
industiy. 

BRAZILIAN wore: ON LEPROSY 

On Sept. 19th we re-viewed an issue of the IvSian 
Medical Joxm^al that had been specially devoted to 
leprosy, and it may be of interest to give some parti- 
cidars of what is being done on similar lines on tlie 
other side of the world by the Brazilian Society of 
Leprology and the Sao Paulo Society of Leprology. 
These bodies publish a journal entirely devoted to 
the subject, the Eevisia Brazilcira dc Lcprologia, and 
the June issue illustrates their acti-vities. Yillela. 
Castro, and J. V. D. Anderson, -writing on lipremia 
in leprosy, show that the total lijoids and fatty 
acids were increased in the blood of all the leprous 
patients they examined, whereas the cholesterol and 
iodine values were diminished. Neitber the form of 
the disease nor any treatment of it' made any dif¬ 
ference to the lipaania. Lepers of white races showed 
higher lipoid values than those of other races. ’Their 
conclusions differ from those of Paras of the Philip¬ 
pines, who found decrease of total lipoids and fatty 
acids, both in cases treated with chanlmoogra and 
in cases not treated ; though there was a low blood 
cholesterol in irntreated cases it rose to normal in 
cases treated -with chaxdmoogra.—Babello writes on 
“ sarcoid of Boeck of leprosy origin.” The illustra¬ 
tions, however, depict what is typical of tuberculoid 
leprosy, one of the commonest forms of this disease, 
and he contends that the existence of sarcoid 
disease due to a special virus is highly problematical.— 
Pereira and H. H. Anderson record the results of 
examining gastric acidity in 55 patients with leprosy 
of mixed type. Of these 10 showed anacidity and 
achylia. From this, and from reports of altered 
function of spleen and liver and lipoid metabolism, 
they conclude that “ leprosy is a generalised infection 
invol-ving the -viscera as well as peripheral tissues.” 
Wkile there is no doubt that in many cases the internal 
viscera are involved, it is remarkable how little the 
function of these organs is directly affected by the 
presence of Bacillus Icprcc. Functional disturbances 
are much more often due to tissue degeneration; 
and this is the result of trophic -ulcers and mixed 
infections secondary to ne-ural involvement or to 
ulceration of nodules.—A careful clinical and histo¬ 
logical study is made by V. Grieco of a case of nerve 
leprosy in which a double nerve abscess resulted 
in the formation of two chronic vdeers. The mnscnlo- 
cutaueous nerve of the right foot was involved and 
there was also a macule of the dorsum of the foot in 
the area of distribution of this nerve. 'The entire 
macule and nerve were dissected out and examined 
histologically in serial sections. He refers to the 
frequency of leprous nerve abscess in India and 
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otluT couiitrii's.— 1j. JL Beclielli ivfei-s to tho fiv- 
qiu'iioy of pplciionic.SJily in lopnisy (Oil per cent, of 
•17(1 ca?o.s exiimineii).—B.apti.^ta dc.scribcs the 
treat incut of seven leprous patients sullering from 
excruciatinp iiains especially of the arms and legs. 
After trying evei-y known remedy, including tartar 
emetic, Oypsocol. Bioslenyl, calcium chloride, ben- 
zo.ate of sodium, mcthyleno-blue. atropine, and 
mcrcuroclu-ome, without suecc.ss. permanent, relief 
was obtained in foiu- cases from three daily injections 
of histidine. In a fd'th case there was recurrence 
which was iiermancnlly relieved by another three 
injections. In the other two cases the. benefit was 
nil.—B. de Souza deals with iiainful nodules of 
the car. 

The interest which tho medical profession in Brazil 
is taking in at least the technical side of leprosy, 
one of the most serious medical problems in their 
country, is well shown by this excellent series of 
articles. 

FAMILI.-VL ALLERGY 

That allergic manifestations are often familial 
is well recognised, and B. Moracci is able to tpiolo 
many previous ])ublications on the subject. His 
own communication (Bass, di tcrap. e patol. din., 
193G. ■viii.. -M'.)) concerns a family in which sensitive¬ 
ness to butter and cheese, even in minute quantities, 
lias apjieared in five successive generations. Tho 
allergic reaction look the form of violent gastro-' 
intestinal disturbances aiiiicaring soon after either 
butter or cheese had been ingested. Of the 1-15 
individuals composing tho family, 17 (0 males and 
S females) wore alTcctcd. while IS (12 males and 
0 females) had tmnsmitted the condition to their 
descendantvs without being themselves affected. In 
Moracci’s opinion the factor i-osponsible in these cases 
is a recessive one. Tliis view, however, jiresupposes 
tho existence cither of a lai-ge number of other families 
similarlv atlcotod or of related marriages in the family 
itself. Is’o evidence of such intermarriage is given. 

CHILDREN’S SUICIDES 

UXDEn tho inspiration of Prof. IVimmer of the 
psvchiatric department of tho Bigshospital in Copen¬ 
hagen. Sarah Kiclbcrg has made an inquiry into (he 
causes of suicide in childhood (Noixl. mod. tidskr., 
.Tilly 25th. lOfiti, p. 1102). Information was collected 
from the Danish death cortificalcs for 1800—1016 and 
1020-01. the registrations for 1010-20 being unsuit¬ 
able for statistical research. Tho OCi suicides rocorded 
were those of childivn between (ho ages of 0 and 11. 
(he bovs outnumbering the girls by six to one. As 
many as 70 woi-o .suicides by hanging, but only 

1 of'these childivn was a girl. On the other hand, 
of 10 who drowned themselves 12 were girls. The 

2 children who shot theni.relves. the 2 who were 

driven over by a train, the 1 who was gassed, and 
the 1 who died of an unknown cause were all boys. 
'I'here was not. a single case of poisoning by drugs, 
presumablv because it. is difileult. in Denmark for 
children to secure poisons, and because the slow 
accumulation of small quantities of a dnig till enough 
is available for a fatal dose entails a continuity of 
purpose incompatible with the April ueather of a 
child’s mind. The age-incidence of the .suicides 
showed a steady rise from 2 at the age of nine to 12 
at the age of fourteen, d’wo of the fourteen-A car-old 
girls committed suicide because of frustrated love 
afTairs -1 classification of the supposed causes of 
the suicides put fear at the head of the list, with 28. 
Depre-ssion came next with 21. then unknown cau.ses 
with 20. repentance with 12. and anger witli 11. 
\boul a third of all tho children were mentally or 
bodilv defective or came from families inarked by 
mental dise.ase. As many as 78 of the fXI lived m 
tlio cMUntrv eoTulition? lo suicuie 

rtri* i!ioro lirvl>lo to ovorlookotl Aiio ijinovou lufiii 
in a town. The decline in the frequency of children’s 
suicides in Denmark in the period under review 
coincidi-s with a decline in the incidence of adult 


suicides, though i(. is probable that the causes for 
the two declines are not identical. Tho waning almw 
of alcohol and the growing welfare of old folk m.ry 
well have reduced the frequency of suicides in adult's 
but camiot-, of course, have played any pari in tlie 
suicides of childhood which, in their turn, may liavo 
dwindled in frequency with improvement in tho 
conditions under which children, especially waifs and 
strays, now live. 

LIBRARY CLASSIFICATION 

To provide a guide to tho literature in the Science 
Library at South Kensington is the jirincipal object 
ot a little book recently issued .* The whole of knowlwlsip 
is treated in outline.’with Groups 5 and fi (Pino ,nml 
Applied Science) more fully developed than the rest. 
Tho most complete sections are, as might bo expected, 
those on engineering and chemical technology. 
jMcdicino itself occupies only 21 of the 75 odd pagi'S. 
and of these hygiene and public health take up a 
good half. Pathology and tho surgical scionces ere 
not adequately developed in this classification for 
the purposes of -a special medical library, but' with 
transla t ions of new sections from the French appearing 
from time to time, it should not bo long before the 
special librarian will have here as good a ready made 
classification ns he could hope to devise himself. Even 
the system in use in the London School of Hygiene (see 
Tin? L.vxcet, 1030. i.. 001) has comparative disadvan¬ 
tages. The work here reviewed has an excellent 
index of some 5000 specific entries, while for thaiv 
interested, the introduction offers a clear explanation 
of tho important Universal Decimal system of 
classification. 


RECREATIVE PHYSICAL TRAINING 


The fimti report, covering a period of fourteen 
mouths up to the end of August last, has been issued 
of the Central Council of-Becroat ivo Physical Traininp. 
Tliis council, initiated in 1025 by (ho Ling Assoointinn 
of tcachoi's of Swedish gymnastics and tho Natiiinal 
Association of organisei's of physical education, 
includes ropresentat ives of all the nat ional oignnisa- 
(ions dealing solely with jihysical training, along 
with those of some interested oiganisations and a 
number of individual' meinboi's, among whom arc at 
least a dozen medical nion and women. Tho executive 
committee includes the nhmos of Sir Henry Bnicken- 
bury. Dame .Tnnet. Campb(,'ll, and Sir Geoige Newman. 
The council began its work by making a survey of 
voluntary recreative work, in the British Isles (inn 
found, ns was unfortunately to be expected, that the 
work both of voluntary organisations and of local 
authorities is no.arly all hiimpcrcd by shortage ol 
leaders and lack of facilities.. The work of the couucu 
itself has been limited by its means, chiefly because, m 
defercnco lo the wishes of. King Geoige’s .lubilcc 
Trust, it abandoned its intention of launching a 
public njipenl for funds. Ajiart. from its coordinating 
function, which has been productive of much goeu 
behind the scenes, its concrete achiovoment has lire" 
the jireparation of a national register available lor 
all who need leadei-s in any form of activity. 
small but successful camp held at Stapleford Abbotts. 
Essex, last. August, for training men leadei-s, at 
which Dr, ]■'. TV. Griffin acted as commandant. _f‘’c 
council is now in a imsition to ofTer an advisor} 
visit, to any voluntary organisation that is planmas 
organised ]>hysieal recri'ation or tniining leadcre le^ 
the purpose : but when means are available there no^ 
schemes in hand for a iiermanent. centre when' 
leadere can be tmined. for working out a natioiia^ 
test for such leadei.s, and for investigating the t>P' 
of tniining most suitable at. various jieriods of bU- 
'Ifiie council has for (he present acceiited accoiumo- 
dation at. the offices of tho National Playing riel<‘-' 
Association, 71. Eccleston-square, lAuidon, S.w.L 


' Plas-Klrat Ion for Works on I'nro nnil .tj'plled '^cieiiee Is 
tlic s'eloiH'o .Mas,.,11,1 I.llir.'iry. Tlilnl I'clillon. I' roni 
Musemn. Soiith Kensinctoii. Lonilon : Ills ,s feliitloni J 


outre. r.i3s- ri>. i.t". f'f. 
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ADDRESSES AND ORIGINAL ARTICLES 


CONSTRUCTIVE HYGIENE IN 
OBSTETRICS =*= 

Bt Jokn S. Pairbairk', 3I.B. Oson., P.E.C.P. Bond., 
F.C.O.G. 

COHBXJIiTIKO OBSTETRIOIAH TO ST. THO MAS’S HOSPITAE: lATE 
CHAHOIAN or THE CaSNTRAI* MIDWIVES BOAHD 


The recent resolutions of the General Medical 
Council for tlie nevr cnrricnlum to come into force 
on Jan. let, ,1938, may be taken as its translation 
of the neiy tbought in medicine into the training of 
future practitioners. The period of service in “ mid¬ 
wifery, infant hygiene, and diseases of women ” is 
• therein laid down as sis months, of which at least four 
must he devoted to midwifery and infant hygiene, or . 
“ maternity and infant welfare.” During this period, 
or preferably more, childbearing women, infants, and 
youngohildrenwillbeobserved and studied chiefly with 
a view to the promotion of health, normal function, 
and normal development. The attitude of mind in 
which this work is carried out differs materially 
from that for the treatment of the iU and damaged 
folk in the medical and surgical wards of the hospital 
and those allotted to the diseases of women. Although 
the line of approach to the work of the gjmsecological 
side differs from that on the maternity and child 
welfare side, the service there brings home to the 
student the results of failure to prevent, because 
over a third of the patients suffer from disease or 
disability arising from childbearing. 

As in all spheres of human endeavour, thought in 
medicine is liable to be swayed unduly from time to 
time by waves of new knowledge or fresh experience, 
hut eguflibiium is re-established as these disturbing 
factors become adjusted to their proper level Thus 
when I was in my apprenticeship, thought in medicine 
was overweighted by the great advances in morbid 
anatomy and the science of bacteriology, then in its 
infancy. The merits of physicians were determined 
by their success in diagnosing ante mortem the 
pathological conditions to be revealed post mortem, 
and surgeons were preoccupied in testing the many 
new operations rendered feasible by the work of 
Pasteur and Lister. Gradually other elements came 
in to restore the balance temporarily upset—both 
from within and without medicine. Time does not 
permit of a discussion of the internal influences at 
work, but 1 would draw attention to the marked 
effect of the increasing sensitiveness of the social 
conscience of the country and the legislation arising 
therefrom. Much must ^o be ascribed to the world 
war with its self-examination and unvefling of the 
weaknesses of the national physique ; the psycho- 
■ logical consequences of the stress of war, the absence 
of serious epidemics in the armies, and the general 
determination that conditions should be better 
after the war have all had repercussions on medical 
thought. As compared with the end of last century, 
it is more preventive, more individualised, and yet 
more socialised in its outlook. 

Implications of Preventive Medicine 

The connotation of the term preventive in relation 
to medicine requires some explanation before dis¬ 
cussing a statement often made but not always 

• An openinsaddress deliveied on Oct. ISthatthebcginninnoI 
the antnmn session ot the Welsh Kationnl School of Medidne 
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fnlly applied that “midwifery is a branch of pre¬ 
ventive medicine.” Much more than prevention 
ordinarily signifies is implied, in so far that the effort 
to promote and huild up health and physique is a 
prominent and, indeed, the primary consideration 
of preventive medicine. There is thus a constructive 
side, usually termed “ constructive hygiene,” or 
“ constmotive physiology ” when applied to specific 
systems or functions. The other and more distinctly 
preventive aspect, which I have ventured to desig¬ 
nate as “ destructive pathology,” in order to 
mark a differentiation between the two, aims at 
destroying or removing the causes of disease and 
disability, as, for instance, in checking the spread 
of infection hy destroying the causes of infection hy 
disinfective measures, and hy isolation of the infected, 
contacts or carriers, and so on. The illustration that 
win have the strongest appeal to those who have 
begun surgical work is that outstanding triumph of 
preventive medicine, the antiseptic and aseptic 
technique in which yon are drilled in the operating 
theatres and surgical wards. It is chiefly destructive 
pathology by killing the organisms that cause septic 
infection hy heat or chemicals. It has, however, a 
constructive side that should not he overlooked, 
though more often adopted to increase the resistance 
of the already infected patient than as a protective 
measure before operation on the uninfected. Aji 
open-air fife, ■ sunlight, a diet with extra vitamin 
content, and other means of improving the general 
health also add to the capacity of the body to battle 
with infection of all kinds. Other constructive 
methods adopted in special circumstances to increase 
immunity aie the injection of protective vaccines or 
sera or blood transfusions. I do not, however, wish 
to labour this differentiation into constructive and 
destructive aspects, which cannot always he pre¬ 
cisely made, as my object is rather to impress on 
yon the importance of the constructive side, so that 
it win come into your minds as first to he tried and 
to he developed with further experience of what it 
can do. Constructive hygiene cannot even he claimed 
as a new thing, and in an elementary form must 
he almost as old as mankind. The development of 
muscular power and skill in the control of movement 
by education through constant practice must have 
been adopted early in order to fit primitive man to 
hunt wild animals or fight his fellow-men, otherwise 
he would have been weeded out in the struggle for 
existence. Training for athletic contests or prize¬ 
fights provide an excellent example of constructive 
physiology applied to preparation for strennons 
physical effort and endurance. But its underlying 
principles and wider applications have been long in 
being recognised and certainly the above instances 
have been slow in reaching the dignity of the titles 
now given them. 

These basic points may he made clear hy summing 
them up as the successive liues to he held hy medicine 
in its fight for the health of mankind against disease 
and disability. They are :— 

(1) Measures to promote health of body and mind. 

(2) Eemoval of the causes and conditions leadimr 
to disordered function. 

(3) The early discovery of any disorder of function • 

and its remedy before serious or permanent damage 
results. “ 

(4) The cure or relief of established disease or 
disorder. 


s 
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The first tivo or front lines roughly represent 
preventive medicine, and the tivo later or hack lines 
curative medicine, the last of all being rridely regarded 
as the chief duty of the doctor. ' Actually it is the 
last ditch in vhich the struggle can he maintained. 
If the family doctor is to retain his due position in 
the health service of the coimtry, his training ought 
to equip him to hold the front lines effectively and 
ivith some chance of success. The difficulty in so 
equipping him is that patients irarded in hospital 
have, in the vast majority of cases, reached a stage 
at vrhich the opportunity of holding the front lines 
has passed. Even in the out-patient and casualty 
departments Tyhere the early and minor disorders are 
seen, the time for preventive measures has passed. 
The General Medical Council has endeavoured to 
solve this problem by placing the obligation on aU 
teachers in all parts of the curriculum—“ Throughout 
the vrhole period of study, the attention of the student 
should bo directed by his teachers (a) to the importance 
of the measures by vhich normal health may be 
assessed and maintained, and (i) to the principles and 
practice of the prevention of ^ease.” 

INDIVID OALIS ATION 

The next characteristic distinguishing the medicine 
of to-day from that of a generation ago is that its 
•practice is more carefully adapted to the individual 
patient. Its importance tvUI be clear if you interpret 
health as the harmonious as veil as the normal vorking 
of aU systems of the body and that this harmony is 
unattainable under heavy mental stress. As mental 
reaction to illness, disablement, disappointment, or 
other form of trouble or anxiety varies in type and 
degree vrith evoiy individual, his temperament, 
character, habits, occupation, and environment 
must have full consideration before the mode of 
life and management that 1011 best meet his case 
and circumstances can be correctly estimated. It 
,is the prominent part played by imagination and the 
realisation of consequences that differentiates the 
doctoring of homo sapiens from veterinary medicine. 
Ko one is better placed to understand the personality 
vrith vrhich he is dealing than the family doctor, and 
no factor is more important in determining his 
success in practice than his power of assessing 
individual characteristics and needs among his 
patients, and how they can best bo met. His 
management must vary with their different ways 
of reacting to the buffetings' of life. In order to 
stress this aspect the now curriculum regulations 
bring “the elements of norm.al psychology” into 
the preclinical training of the student. As you 
■wiU see as I go along there is fuU play for the exorcise 
of individualisation in obstetrics. 

THE SOCIOLOGICAL ASPECT 

Ycry brief reference will suffice to draw attention 
to this aspect of modern medicine which has also 
arisen from the' wider recognition of the influence 
of surroundings and mode of life on health. Sound 
hygiene and the promotion of .health call for a clear 
atmosphere, good housing, pure water-supply, clean 
milk, unadulterated and wholesome food, and many 
other matters for which responsibility has been 
placed bv legislation on local health authorities 
throughout the .country. Many Acts of Parliament, 

. such .as the National Health Insurance and Jlidivives 
Acts, have iriven the general practitioner a part 
in social services. Diseases arising from industrial 
conditions and the means for their prevention haae 
special claim to mention in an area such as South 
tVales whore some of you may serve as certifying 


factory surgeons and have a share in carrying out the 
provisions of various enactments for safeguardin" 
workers. Obstetrics supplies many opportunities 
of stressing its widespread sociological associations. 

The Place of Obstetrics in Medicine 
Having now cleared the ground by a review of 
changing thought, as I have seen it and see it to-day, 
the place occupied by obstetrics in the realm of 
medicine and its contribution towards the n.ation’s 
he.alth calls for a brief explanation. Clearly obstetrifs 
holds a key position owing to its concern with the 
start of a new generation. Its part is to secure the 
maximum now lives at the minimum cost in loss 
of or damage to the mothers, and to give a good 
start to the new lives. The mother is the executive 
in the nurtiHe of her young family and effort on its 
behalf must concentrate on her and work through 
her. Except for emergencies at birth the care of the 
infant in teaching hospitals falls to a speciahst in 
infant hygiene, the psediatrician, and the mother 
during her later stay in hospital is advised by two 
coimseUors. This plethora of advisers has led to 
suggestions that the obstetrician should return to 
the custom of olden days and assume the triple 
responsibihty for “midwifery and diseases of women 
and children,” or that there should be a sphtting 
of the obstetricians into those who practise maternity 
and child welfare and those who practise midwifery 
and gynmcology. Division or rearrangement on 
some such lines is certainly a future possibility 
and may oven now best meet the needs of smaller 
towns, but with the groirth of knowledge the rehun 
to the old system is out of the question. The 
pmdiatrician must have his place in the team of the 
maternity department and work in close cooperation 
with the obstetrician in determining the routine 
management of the infant and the instruction therein 
of the mother. The essential matter is that the work 
for the child must be carried out on the same lines 
and in the same spirit as those followed in the earlier 
work for the mother. 

OBSTETRICS IN THE CURRICULUM 
As the student does not come to the maternity 
department until he has completed his training in 
general medicine and surgery, wo obstetricians have 
the responsibility of putting the coping-stone on his 
professional education, a responsibility wo cannot 
shirk. It is our boimdon duty so to plan his sir 
months’ term of service in midwifery, infant hygiene, 
and gynmcology that he will leave it fitted for family 
practice in that direction and with a wider outlook 
on medicine as a whole. The now regulations of the 
General Medical Council give a lead as to the arrange¬ 
ment of this term. Besides its instruction already 
quoted that four of the six months must bo devoted 
to midwifery and infant hygiene, it adds another 
that “ Throughout the six months . the student 
shoidd receive practical instruction in the wards and 
out-patient department of the maternity hospital 
in the principles of: (a) antenatal and postnatal 

c.aro; (h) the management of the puorperium; 

(c) the care of the new-born infant.” To carry out 
this resolution to the letter of the law would ho 
exceedingly difficult in many schools, and I feel sure 
that the General Medical Council has no more wish 
than I have to stereotype the training of tho future 
medical practitioner. As I road it, it coidd bo 
carried out in the letter by formal demonstrations at 
set hours, but to fit it into tho system that has 
descended to us from the old apprenticeship of 
“ walking the hospitals,” in which the student was 
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Tirouslit Tip in the -svav lie shonld go liv going round 
rvith'Hs teachers and taking part rvith them in their 
■srork, rrould he almost impossible. especiaUv where 
a larse number have to be passed through the depart¬ 
ment every six months. As I interpret it, the spirit 
of the regulation would be fulfilled by avoiding 
separation"^ of the course into compartments and 
conducting it as a single study, with maternity and 
child welfare as its focal point, and the promotion of 
normal function as the motif. 

Having some ten years ago initiated with my 
colleagues at St. Thomas’s Hospital a six months’ 
whole-time scheme of training on lines very similar 
to those now made obligatory, I can speak from 
experience of its working and assure students and 
teachers alike that it interests and iinpresses and 
serves to put those finishing touches to an education 
that may otherwise fail to develop the breadth of 
vision it should. I will now venture to put forward 
some points that strike me as possibly helpful to 
obstetric colleagues and other teachers on whom the 
onus may fall of making adjustments to fulfi l the 
requirements of the new curriculum. 

The enhanced value to the student if presented at the 
outset with a bird’s-eye view of a system of preventive 
medicine in working order can scarcely be overstated. 
But I found it no easy matter with an invasion of 
fresh students every three months. Those able to 
begin with the prenatal clinic and work through the 
maternity wards to welfare infant clinics and the 
gymeoological side obtained gradually a correct 
perspective of the whole, which those unfortunates 
who perchance had to start at the wrong end were 
liable to miss. Possibly an introductory week or 
so spent in obtaining a general view of the depart¬ 
ment’s work by attendance on a session or two of 
each section might serve to give a clearer impression 
to the new entrant and imbue him with the spirit 
in which the work is conducted. 

From these general principles tmderlying the 
phmning of this part qf the curriculum, I wifi, turn 
to a consideration of some distinctive features of its 
various stages. 

‘ PREYATAI. G.ARE 

My experience as an examiner and as inspector of 
examinations has convinced me that the constructive 
and sociological aspects are inadequately impressed 
on the student. Candidates who have grasped con¬ 
structive efiort as I have tried to put it before you 
to-day are very rare birds. Questioned on the pur¬ 
pose of antenatal siqpervision, candidates think of 
it almost wholly in terms of the search for albu¬ 
minuria, malpresentations, disproportion, and other 
conditions indicative of future trouble. Few text¬ 
books on antenatal work set out in its due perspective 
the social, educational, and constructive side of the 
work. The important part undertaken by midwives, 
social workers, and health visitors is not immediatelv 
under the eyes of the student, who is often too exclu¬ 
sively instructed on selected cases of obstetrical or 
medical complication. The cases on- which he is 
tested at his examinations are too largely of the 
same type, and he is rarely questioned on other than 
purely obstetrical matters. Many teachhur schools 
have continued on the old lines of the antenatal 
clinic that was used solely for picking out cases of 
possible difficulty or complication for indoor rather 
than outdoor management, with a relative neslect 
of the wider developments. On the other handr the 
public maternity and child welfare clinics have been 
more ■ successful on the hygienic and educational 
than the obstetrical side, and the stransje thing is 


that contact between them and the teaching schools 
is lacking, and there is no opportunity for one to 
learn from the other. “ East is East and West is 
West and never the twain shall meet ” holds good 
for all but a minute fraction of work of a like nature 
undertaken by volunt.ary bodies and public authori¬ 
ties. Closer wmtacts and cooperation will be brought" 
about as the public hospitals and clinics provide 
opportunities for teaching, and will be to the advan¬ 
tage of both and the training of future practitioners. 

My own efforts to bring the social and constructive 
side to the notice of my students began in a small 
way more than 20 years ago by calhng to my aid 
as many of the ancillary services as possible for each 
group as it came along. Thus the social service 
department gave an account of its work for the 
expectant mother before the students attended iheir 
cases on the district and the student was encouraged 
to report to the lady almoner on the conditions in 
the home and the circumstances of his p.atients. 
The “ Sister ^lothercraft ” with her samples of 
hygienic and labour-saving baby clothing was present 
at the clinics and might be heard, instructing the 
mothers. Occasional demonstrations were given in 
the maternity ward by the sister of the massage and 
physical exercise department of bed exercises for 
the lying-in mother and since my day similar 
exercises have been worked out for special cases from 
the antenatal clinic designed to help the woman to 
face her confinement with confidence and learn to 
play her part. In view of the growing importance 
attached to diet and nutrition in pregnancy, much 
more attention should be p.aid to dietetics. These 
examples are intended merely to illustrate and 
emphasise the importance of presenting to the student 
all aspects of antenatal supervision, and particularly 
its primary objective, constructive hygiene. The 
great educational opportunities of the prenatal 
period are the reason for the suggestion in the 
curriculum regulations that attendance on clinics 
for expectant mothers should be continuous through¬ 
out the six months. Modern practice in the lay-out 
of maternity hospitals is leading to an increase 
in the ratio of antenatal to lying-in beds, thus adding 
to experience in this period. In addition to those 
patients with serious conditions calling for hospital 
management, there are many doubtful and borderline 
cases in which the proper line of treatment can be 
determined only after close observation and the re^onse 
to tests and therapeutic measures. The remarkable 
results attained in lessening the incidence of congenital 
syphilis in infants by efficient treatment of the mother 
in early pregnancy is a striking example, but there 
are many other conditions in which the future health 
of mother or child is favourably influenced. Full 
opportuuivy should be taken to make ose of the indoor 
antenatal cases as well as those attending the outdoor 
clinics. 

CHELDEraTH 

The results of the care in the prenatal period will 
be tested during the crisis of birth. If mechanical 
difficulties have been recognised and obviated, the 
great hindrances to normal function are anxiety, 
fear, and fatigue, and the elimination of the first 
two of these, begun during pregnancy, is continued 
during the management of labour. Xothing serves 
more to improve the chances of a natural outcome 
than that the prospective mother should have acquired 
a full understanding of her own part, confidence in 
her own power to see it through, and the knowledge 
that there is help behind her should she need it. 
The physical exercises already mentioned are surelv 
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Avortli triiil anti dovelopmont in teaching maternity 
institutions anti should bo combined ivith training in 
“relaxation.” Training in tho use ot tho natural 
potvors to tho host advantage, as and -when required, 
implies tilso tho poivor to relax complotolj' in tho 
intervals and thus lesson fatigue. .Sucli exorcises 
are, however, worth trial only in carefully solocted 
cases of those interested and responsive patients who 
are able to codperato ircJl. It is common Jcriowlotlgo 
that tho effects of fatigue appear earlier in uncongenial 
tasks and dull repetition work. Fatigue is a condition 
in which tho psychical element plays as prominent 
a part as tho physical, and in childbirth, when progress 
is slow and discouraging or in tho case of highly 
strung and sensitive women, induction of sloop or 
relief of pain by drugs is frequently called for in 
order to obtain rest for mind and body and thus 
promote natural function. Tho medical practitioner 
carries an oxtonsivo armament in his midwifery-bag, 
all of which ho must Icnow how and when to use. 
Though aiming at natural delivery, ho learns that 
artifici.al aids of one kind or another must not bo 
wthhold until ill oirocts arise in mother or unborn 
child, lie must assess tho normal progress of tho 
labour and its offocis on mother and child to determine 
tho Hooting moment at which some form of intcr- 
vcnlion on his part may bo indicated by signs of 
departure from tho normal. Those features of 
midwifery practice are raontionod to iUustrato tho 
vast opportunities it offers to develop the clinical 
instinct and judgment of tho mcdio.al student. 

llaA’ing learnt tho management of childbirth within 
tho hospital with all its facilities to hand and skilled 
assistance at his elbow, tho student should next have 
tho opportunity of applying tho knowledge and 
oxporiouco thus acquired to tho more dilDcult circum¬ 
stances of attendance on women in their oivn homo. 
Unfortunately tlus valuable and characteristically 
British form of 2 )ractical training on tho outdoor 
district is now less readily obtainable than formerly, 
and it is difficult to see how its place can bo filled. 
It is tho one time in his studentship that tho budding 
practitioner goes into tho homes of his hospital 
patients and sees how they live and have their being. 
Besides tho more intimate acquaintance with their 
problems and social environment, tho student must 
Ic.arn to improvise and make the best of the conditions 
as ho finds them. It is true that these conditions 
were often too difficult and supervision too dist-ant 
and slovenly methods thus readily acquired. Those 
unfavourable features aro now capable of remedy 
by carotid selection of tho homes after visitation and 
closer supervision of tho student’s work untU ho had 
proved himself capable of adapting his methods to tho 
oiroumslanccs. Tho disappearance of this experience 
would detract much from tho training of tho practi¬ 
tioner to bo .and its rounding off by service in tho 
maternity department. 1 trust that all medical 
schools and maternity hospitals -will use every effort 
to retain and develop a service that has for centuries 
in-ovod highly boncCci.al to tho mothers and provided 
sound pntoUon} tniiiiiiig for medical students and 
impil midwives. 

THE EYING-IX I’ERIOl) 

The time spent by tho mothers in hospital after 
delivery offers two excellent examples of constructive 
jdivsiofogy in tho restoration of miisclc.s overstretched 
or'damaged and the cstahlishment of hrea.st-feeding. 
The lonncr was my first conscious essay into con- 
sfruefivo work and’ iras begun shortly before and 
intornijitod by tho war. IVilh the aid of the staff 
of the massage and jibysical exercise department, bed- 


exercises wore devised both to lesson muscular 
weakness from confinement to hod and to improve 
tho tone of tho muscles that support tho abdoiniMl 
ami pelvic organs, and thorohy diminish disabilities 
and discomforts arising from their laxity. Starting 
with simple hroatlurig exorcises, involving contmetion 
of tho abdominal muscles, followod later by hofly 
movements bringing in tho flank and other muscles, 
they ended uji with contraction of tho pelvic floor 
muscles comhinod with resisted contraotion of tho 
thigh muscles. Because I regard tho establishment of 
hro.ast-fecding in difficult cases and still more its 
ro-ostablislimont weeks after weaning as tho most 
striking lesson I over had in constriiotivo physiolog}', 
it would greatly please mo if every student had the 
same lesson.' To one brought up in tho dark .ages 
when trouble irith natural feeding was promptly 
mot by resorting to one of many substitutes then in 
vogue from which a choice could bo made, it was 
little short of a miracle. For my lesson I was indohfed 
to Sir F. Tnihy King when ho was over hero in the 
later war yo.'irs, hut it is now too everyday an nft.air 
to marvel at, and all done merely by applying those 
factors that stimulate milk soorclion and removing 
those that hinder it. This work falls to both mnlornity 
and child welfare, to tho latter of which I now pass. 

INFAKT UYOIENE 

An infant woKaro clinic was started in tho oh.stotric 
department of my hosyiital in 1012, taken over by tho 
ohildron’s department ns a going concern at tho end 
of tho war and greatly extended by those in chargo 
of it. Now there aro more clinics for well hahies 
than ill babies at St. Thomas’s Hospital. The 
welfare clinics form a follow-up of our own maternity 
cases living near tho hospital (others being referred 
to clinics nearer their homos). Should a well bahy 
become an ill baby it is transferred with mother to 
tho sick babies clinic, a punishment which I under¬ 
stand arouses a groat effort by both to earn a speedy 
remission of sentence and an early return to their 
natiu-al homo in the welfare clinic. Without personal 
experience of work or toaobing in infant clinics, I 
can but ompbasiso tho importance of the training 
tboro. 'Tlio work is pure constriiotivo Lygiono at a 
time of lifo of primo importance for the future health 
and physique of the nation. It offers tho student 
an ojjportunity of learning to assess normal lie.alth 
and normal development and the moans by which (hoy 
can bo promoted and maintained. Tho value oi such 
oxporiouco for those ontoriiig family practice ii self- 
evident. Among those higher in tho social scale than 
tlio clinic-atlonding class, the sorvicos of the farauy 
doctor havo rarely boon sought sav'O in cases of 
continued or serious illness or it tho nursery clinical 
(hormomotcr reaches a level that strilros inothor or 
" Nanna ” as calling for more than homo-ranoo 
doctoring. lie has tlnm had little chance of appljan? 
such experience of construolivo hygiene in infancy 
ns ho may hav'o ohtaiiiod. If duly equipped to gn"® 
like services to those of tho infant clinic, and they aro 
Jieodod in all classes of tho community, dare _wo hopo 
that our future practitioners will succeed in over¬ 
coming maternal jirojudiccs so far as to ho installed 
in ch.irgo of tho niiTHory and giiido in tho uphringtOa 
of tho family 1 

rOST.VATAE CARE AK» DISEASES OF WOMEN 
On this jiart there is little to he said hccauso it 
offers less on the construolivo side than thos 
already di.sciis.sod. Tho piirpo.so of postnatal caw 
is to keep the mothers under observation and secure 
their complete return to elficiency. ' Those euHcnag 
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from injiirv or illness are referred to the grnrew- 
logichl or' other appropriate department of the 
ho^itah llanv mothers complain of hactache and 
tirins easilv after returning to their honsehold dntip 
and'the care of the family; most of them are in 
meat need of a period of rest and relief from the every¬ 
day task, and as the mother cannot he separated from 
her yonng infant, it is not almays easy to arrange snch 
reli^. 'fiiose s^ering from meak or overstretched 
muscles vriU benefit grelatly from the physical exercises 
mentioned above and all regnire advice on the 
hygiene and mode of life best snited to their circum- 
stiinces. Gynfecological treatment is regnired orfy 
for conditions generally recognised as prodnctive 
of further tionble if neglected. 

' Service in the gyruecological department is a replica 
of that on the medical and surgical sides and, being 
concerned Tvith the disorders and diseases of the 
female reproductive system, represents the patho¬ 
logical, the reparative and curative side in contrast 
rrith the phyaolomcal and hygienic side predominant 
in midTiife:^ and infant hygiene. As somewhere 
between a third and a half of the work of the depart¬ 
ment is the result of childbearing, valuable esperience 
is gained by the student both in seeing the disabilities 
caused by failures in prevention and the cost of their 
repair to* the patient in sufiering, loss of time and 
monev. To drive the lesson home and point the 
morah the obstetric hMory is usually reviewed in 
order to find the reason of the failure and how it 
might have been avoided. 

Conclusion 

1 hope I have succeeded in showing how great is 
the variety of the work during these six months and 
in indicating how students may obtain a cle.ar view 
of, and even have a small part in, a system of preven¬ 
tive medicine. A last word of advice is to follow 
it immediately with, to guote the regulations, “A 
clinical clerkship for a period of not less than one 
month in a children’s ward or hospital ” and thus 
round ofi the children’s side as the service in the 
diseases of women has done for the maternity side. 


OBSER%’ATIONS ON THE 

aiECHANISlM OF RHEUSLATIG FE^^R 

Bt Alvix F, CoBxrsx, ilJD. 

{From Ihc Department of Zlcdicine, CoUege of Physicians 
and Surgeons, Columbia University, and the 
Presbyterian Saspiial, Actr Port CUy) 


Ftext years have passed since Haig-Brown first 
recognised a symptom-free interval between ton¬ 
sillitis and the onset of acute rheumatism.^ His 
observations have been confirmed by a number of 
students of rheumatic diseases.^-* These observers 
are agreed that there are three clinical phases in the 
development of an attack of rheumatic fever. The 
first is one of acute upper respiratory tract infection, 
lasting for only a few days. The second phase follows 
immediately after this infection and is characterised 
by a complete absence of clinical symptoms and sims. 
Its duration varies from a few days to perhaps^ six 
weeks, but is generally between one and two weeks. The 
third phase is the period of rheum.atio manifestations. 
It shows wide variations in intensity and duration. 

Clinical observations have dealt almost exclusively 
with Phase III. Of recent years data have been 
accumulating on the nature of Phase I.,® showinsr 
the appearance of luemolytic streptococcus in the unptt 


respiratory passages at this time. Phase II. remains 
unexplored. It is my belief that this second phase is 
crucial in the development of rheumatic activity. 

It is wen recognised that hcemolytio streptococcus 
pharyngitis is followed by uncomplicated recovery 
in inost individuals. A small minority, however, 
develop rheumatic fever shortly after convalescence 
from this type of infection. I am attempting to 
define wherein such individuals differ from the normal. 
Both types of subjects appear to be eguaUy suscep¬ 
tible to pharyngitis. The clinical character of the 
infections and the strains of hpemolytic streptococcus 
involved have been indistinguishable. In both 
types of subjects, immune responses vary widely 
in degree, occasionally failing to appear. "When anti¬ 
bodies develop in the normal subject they are not 
associated with disease, but the development of an 
immune response in rheumatic subjects is freguently 
accompanied by the appearance of rheumatic activity. 
As the disease progresses, the antibody titre rises; 
but the maximum level of titratable antistrepto¬ 
lysin is not reached until some time after the height 
of the rheumatic attack.® An interpretation of 
the relationship of the immune response to the 
development of the rheumatic process is the aim of 
the present p.aper. The data consist of observations 
on the serological events immediately following 
hfemolytic streptococcus pharyngitis. 


OB5EBVATIOX5 OX THE XATUEE OF PHASE I 


(a) Safural history of infectious agent. —Severe 
attacks of rheumatic fever are generally preceded by 
mild hoemolytic streptococcus pharyngitis. Despite 
the transient character of this infecSon, bactexio-' 
logical observations have repeatedly shown that the 
invading organism may persist in the vicinity of the 
respiratory passages for a period of months, after 
its dis,appearance from the mucosal surface. It has 
been possible in many instances to trace the migra¬ 
tion of the infecting strain from the mucosal surface 
to the submucosa and later to tonsils or accessory 
sinuses. This sequence of events is a general charac¬ 
teristic of hremolytic streptococcus iiffections of the 
upper respiratory tract, and is not peculiar to Phase I. 
of rhexunatic fever. 


(6) Antigenic properties of the infectious agent .— 
The strains of hremolytic streptococcus commonly 
associated with pharyngitis belong to Lancefield’s 
Group A and are usually of a virulent matt tyne." 
They_ produce in vitro at least two soluble antigenic 
principles—erythrogenio toxin and streptolysin— 
and contain within the bacterial cell at least three 
other potential antigens—type specific IT-substance, 
nucleoprotein, and perhaps carbohydrate. The 
liberation of streptococcus antigens in the infected 
host can be inferred from sismificant increases in 
specific antibodies, ilost patients in the rheumatio 
state are Dick-negative, indicating that they have 
developed neutralising antibodies to the erytluogenic 
torfn. Increases in antistreptolysin titre and pre- 
cipitins to il-substance* are regularly developed during 
attacks of acute rheumatism. Most patients show 
increased skin reactivity to the nucleoprotein of 
htemolytic streptococcus, and during severe attacks 
fequently develop precipitins to this fraction. The 
information available at the present time does not 
permit an appraisal of the relative importance 
of these substances. However, it is known that 
erythrogenio toxin in sc.orlet fever ® c.an damage 


abrinolT^ IS loand ra the blood oi Tatieats vrttb spt'Tc 
r^cicatisni. ObserTETS are agreed that rMs is a respocse to 
bsemolrtjc streptococccs oafeetioa. lo 
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the endothelium of the Tasoular tree. ■ The action of 
nucleoprotein as an antigen after its hheration from 
the interior of the bacterial ceU seems 'n'eU established. 
Too little is knovrn about streptolysin or 31-substance 
to permit an opinion on their immediate effects. 
It appears that toxin and streptolysin are released 
at the onset of infection, rrhereas 31-substance and 
nucleoprotein are liberated after the disintegration 
of bacterial cells. 

liEUUXOLOGICAI, RESPONSES EN’ PHASE IH 
In the absence of a method of investigating the 
total antibody response to streptococcus infection 
I have relied on the tiro antibodies vrhioh at the 
present time can be estimated most accurately. 
Antistreptolysin in human serum can be titrated 
quantitatively, is specific for hremolytic streptococcus 
nafeotion, and is probably also group-specific.® 
Precipitins-to the 31-substance ® of the infecting agent 
can be detected qualitatively. This antibody is 
considered t 5 q)e-specific.^® These two antibodies 
represent immune responses to both soluble and 
intracellular bacterial derivatives. 

(a) General significance of antistreptolgsin produc- 
iion .—rise in antistreptolysin titre is generally 
accepted as evidence of a recent infection with hrnmo- 
lytic streptococcus.” However, no explanation has 
yet been offered for the persistence of high titres in 
some individuals long after the acute infection has 
subsided. Occasionally there is the opportunity to 
demonstrate the persistence of the infectious agent 
in such patients by direct bacteriological culture.*® 
Furthermore, in current experiments (unpublished) 
of McBroom in the laboratory of the Presbyterian 
Hospital, How York City, it has been possible 
to produce and maintain high antistreptolysin titres 
for some weeks. This has been accomplished in 
guinea-pigs by the introduction of agar foci infected 
with a scarlatinal strain, H.Y. 5. The introduction 
of the focus gives rise to an abscess which usually 
ruptures and heals. This infection has been followed 
by an increase in antistreptolysin titre in 33 out of 
37 animals tested. 3Iost of these titres have remained 
elevated (50 to 1000 units) for at least two months, 
and in a few instances have continued to rise. In 
sacrificed animals which still had demonstrable foci, 
hasmolytic streptococcus in pure growth has been 
recovered. Uninfected controls have maintained 
extremely low titre levels (below 10 units). The 
basic interpretation of a rise in antistreptolysin titre 
as an indication of recent infection with hsemolytic 
streptococcus is substantiated by these experiments. 
Although not yet complete, they suggest that the 
persistence of a high titre indicates continued anti¬ 
genic activity of this organism or of its derivatives. 

(fc) Possible significance of ihe aniislreptolysin 
response in rheumatism .—In addition to its sigm- 
ficanco as an indication of recent infection, it appears 
that the antistreptolysin response may be related to 
the mechanism of rheumatic fever. Certain findings 
which suenest this possibility are summarised in brief. 

1. In sopite of the prevalence of hrcmolytic strepto¬ 
coccus infection during infancy, rheumatic fever 
does not .appear to develop in advance of the cap.acity 
to produce specific antibodies to tto organism. 
There is good evidence that the antibody-forming 
mechanism is incompletely developed at birth, and 
in infanev fiiilnre to develop circulatory antibodies 
is the rule.” The findings of IVilson et al.*‘ and of 
Lipp.ard and Johnson show that antistreptolysin 
titres in children under three years of age are charac- 
tcristicallv low and do not rise following haimolytic 
streptococcus infections. These infections are nor¬ 


mally handled by infants without the development 
of circulating antibodies, and rheumatic fever is 
rare at this age. Out of approximately 2000 
rheumatic attacks I have observed only ten in ^ildrca 
under three. These ten children all reacted in an 
abnormal way for their age, in that they developed 
high antistreptolysin titres, ranging from 250 to 
2500 units. Their antibody-producing mech.anHm 
and their capacity to develop rheumatic fever both 
matured precociously.! This suggests that the 
maturity of the immune mechanism is pre-requisite 
to the development of rheumatism. 

2. The duration of Phase II. shows considerable 
vari.ation but appears to coincide with the time 
required for the appearance of the antistreptolysin 
response by the rheumatic subject. 

3. In a group of rheumatic subjects infected with 
.a single strain of hasmolytic streptococcus, those 
that developed an antistreptolysin response developed 
acute rheumatism, while those who failed to make 
this response escaped an. attack.*® 

4. A rheumatic subject who contracts a series of 
haemolytio streptococcus infections develops acute 
rheumatism only when the infection is followed by a 
rise in antistreptolysin titre. In the .absence of an anti, 
streptolysin response, there is no rheumatic attack.* 

- 5. Two extreme clinical types of rheumatic fever 

aro p.araUeled by two widely variant types of anti¬ 
body response. In attacks characterised by acute 
onset, a period of severe illness, and by relatively 
rapid recovery, the titre reaches maximum relatively 
e.arly—^within a month of the onset of Phase III. In 
attacks with insidious onset, where repeated ten-day 
cycles of progressive severity culminate in severe 
carditis months later, the titre rises gradually, reach¬ 
ing its maximum height late in the illness.® *® _ ' 

6. Exacerbations of symptoms occurring during 
subsiding rheumatism aro often preceded by a sudden 
transient faUj; in antistreptolysin titre (see ref. 6, 
Fig. G). They are followed by a rise which may 
surpass the previous level.' This finding suggests 
that something depresses the titre momentarily jnst 
before the .appearance of symptoms. 

The apparent connexion between the character 
of the antistreptolysin response and the rheumatic 
mechanism led me to examine the time relation 
between antistreptolysin titre and rheumatic activity 
as judged by symptoms and blood sedimontation- 
r.ates. A series of observations made on 100 unsolectra 
hospital admissions with rheumatic carditis ark 
summarised below. 


Clinical stage. 

Scdlmenta- 

tion-ratc. 

Antlstreptolysia 

titre. __ 

Onset of symptoms. 

Rising. 

Rising. 

Height of attack. 

Maximtim. 

Still rising. 

Beginning Bubsidenco 
of symptoms. 

Maximum. 

Still rising or 
maximum- 

Continued subsidcnco 
of symptoms. 

Falling. 

Maximum. 

Disappearance of symptoms. 

' Falling. 

^laximum or fallk^o* 

Hbcumatic process 
quiescent. 

Normal. 

Falling or normal.* 


• Depending upon duration of quiescence. 


In summary, the initial rise in titro corresponded 
qtiite closely to tlio onset of symptoms. IIoTVOver, 

t These patients had strong familial histories of rheumatic 

^^^^Thls fall Ijj Flight and mar bo attributed to tcchnja^ 
However, I am inclmcd to bcllcvo it elgnlflcant becauFo *nn 
number of patients hare sho^vn this change ju?t before au 
exacerbation of syniptoms. 
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.iB no . case did the titre reach its maxiinum at the 
same time as the symptoms and the sedimentation- 
rate, hut it continued to rise even aJter tho latter 
had begun to subside. Since the antibody titre rise 
foUoMS rather than precedes the symptoms, there 
■idust.he a still ■'earlier factor vrhioh relates to both, 
.and Mhioh presumably comes into operation during 
Phase II. , ' 

.IMMUNOLOGICAL INVESTIGATION OF PHASE H 

■ Antistreptolysin "titre cui-ves foUoiving haimolytic 
streptococcus infections shoiv iride variations in the 
time in Mhich the maximum height is attained. Irx 
erysipelas and in tropical lymphangitm the titre 
-peak is reached ivithin 20 days of the onset of infec¬ 
tion. In acute rheumatism maximum titres rarely 
occur within five weeks, and in protracted cases 
they are not usually reached until. several months 
after htem'olytic streptococcus pharyngitis. In order 
to determine whether these differences in titre cm-ves 
are referable, to the site of infection or to a pecu- 
liari'ty of response in rheumatio subjects, I have 
made detailed studies of the imnaunological responses 
to hiemolytic streptococcus throat infections in both 
normal and rheumatio patients. The individuals 
■'chosen for this investigation included the following: 
'children with scarlet fever, young adults with pharyn¬ 
gitis, and quiescent rheumatic subjects who contracted 
pharyngitis while under observation. Serial deter- 
'minations were made in parallel of the following ; 
blood ' sedimentation-rate, .antistreptolysin, anti-M 
.precipitin and serum- complement.§ Each patient 
was'kept under close clinical observation for at least 
60 days from the onset of infection. The patients 
are divided into four clinical groups, each of which 
will be discussed separately. 

(A) Scarlet fever. —Eight patients having frank 
scarlet fever with rash were studied at 'Willard Parker 
.Hospital during the 21-day isolation period and at 
their 'homes foUo-wing recovery. AU were 'children 
of the lower economic stratum. None gave a history 
of rheumatism. Throat- cultures positive for h®mo- 
lytic streptococcus were obtained from each child 
during' the acute infection. The organisms recovere'd 
fell into the following Griffith i*! types : five were 
Type 3, one was Type 27, and two could , not be 
typed. Three developed mUd septic complications 
(sinusitis and cervical • adenitis). None developed- 
any evidence of .rheumatic activity. The serological 
findings were as -follows :— 

1. The hlood sedimentation-rate was moderately elevated 
dm-ing the acute. infections and during septic complica¬ 
tions. The rates fell soon after the subsidence of symptoms. 
"With the exceptien of one individual with cervic^ adenitis 
they were all normal at the end of three weeks. 

2. The anlislreplolt/sinfilrecaraes showed great similarity, 
rising to a maximum within 17 days and beginning to 
Subside between the third and fifth week. In one patient, 
the titre was already markedly elevated at the first 
.observation (day 3) and subsided from then on. 

3. AjUt-'ilf precipitins to the organism recovered dm-ing 

the throat infection appeared in the sera of all but one 
patient between the tenth and nineteenth day. Maximum 
titres were observed in i 7 to 35 days. Tire rise in precipitin 
titre came after the rise in antistreptolysin titre. Tlie 
maxirnyun reactions were all strong.; uncentrifuged read¬ 
ings being centrifuged roaduigs -b-f-f-to -b-b-b-p. 

4. Serum complement .—There was great variation 
in the- degree of complement deviation from one patient 
, to another. However, in every case the first serum sample 

§ Complement is reported as the smallest volume ol patient’s 
(fresh) serum which caused compieto hromolysis of a -standard 
suspension of sensitised sheep cells., -Normal values ranged 
from 0*02 to 0*04 c.cm. of scrum. 


obtained (day 2 to 4) showed the' maximum deviation of 
coinplement. AU returned. progressively to normal 
(usually 0'04 c.cm.) between the tenth and twentietji-daj’. 

■ (B) Fliaryngitis. —^Foiu- young adults with frank 
btemolytic streptococcus pbaryugitis were studied 
during tbe acute illness and for 60 days tbereafter 
at'tbe Presbyterian.Hospital. None were known to 
Tje rbeumatio subjects. Throat cultures containing 
hicmolytio streptococcus in predominance tvere 
obtained at tbe onset of illness. Tbe organisms 
recovered fell into the foUo-wing Griffith types : oiie 
was Type 3 ; another'was Type 22'; two could not 
he tjqied. 

Two patients had' nneVentful' recovery,; one 
developed mild sinusitis, and the fourth had in sUo- 
cession cervical adenitis,. otitis, mastoiditis, and 
later .polyarthiitis and carditis. The serological 
.findings in tbe first three cases will be considered 
.together and those of the fourth will ho considered 
-later..- 

1. Blood sedimentation-rales were mildly elevated during 
the acute illness in the uncomplicated cases and moderately 
elevated during sinusitis. As in scarlet fever they subsided 
to normal with the disappearance of sj-mptoras. 

2. Tlie antistreptolysin titre curves were aU simUar.H 
Tlioy rose to a maximum level within, ten days and were 
aU subsiding at the end of six weeks. 

3. Anti-JiJ precipitms to the organism recovered during 
the tlu-oat infection appeared in the sera ten days after 
infection. ^laximum titres were reached after the peak 
of antistreptolysin, titres, and were loss marked than those 
seen following scarlet fever. 

4. .Serum complement. —^Little or no deviation was 
observed. 

(G) Mccmdlytic streptococcus throat infections in 
rheumatic subjects not folloived by recrudescences .— 
Two rheumatio children contracted throat infections ; 
one scarlet fever, the other pharyngitis. .Both 
recovered without developing detectable rheumatic 
'activity. Throat cultures ■with h.'emolytio strepto¬ 
coccus iu predominance were obtained from both at 
the onset of pharyngitis. One organism was Type 3'; 
the other was not Lanoefield's Group A, probably 
Griffith’s Group C. Neither patient had complications. 
The serological findings were as follows ;— 

1. The blood sedimentation-rate, was mildly elevated 
during tlie acute infection, -subsiding to normal in the 
second week. Both showed a slight rise in the fourth 
week. 

2. Antistreptolysin litres. —One failed to rise, the other 
showed irregular fluctuations during the second and third 
week. 

_ 3. Anti-M precipitms appeared on the twelfth and 
eighteenth days, reaching a maximum in six and three 
weeks respectively. 

4. Complement deviation. —^No striking change in comple¬ 
ment was observed. 

(D) Rcemolytic streptococcus throat infections in 
rheumatic subjects, foUoioed by rheumatio attacks .— 
Four children with rheumatic heart disease who con¬ 
tracted (haimolytic streptococcus) pharyngitis were 
kept under hospital care for a period of 60 days. 
Ttooat cultures, negative before pharyngitis, contained 
hfemolytio streptococcus in predominance during the 
acute infection. The organisms fell into tbe following 
Griffith types : 13, 4, 22, one not typahle. 


\) In serial determinations made on 24 cases ot uncomplicated 
liffimolytic streptococcus pharj-ngltls. I have previously observed 
n -variety o£ responses. The antistreptolysin curves were of 
three main types; ( 1 ) those characterised hr a rapid rise to 
maximum lovel, as in tho present cases ; (2) those characterised 
by a double peak with an early sharp rise in titre followed'by 
a rapid fall and ^hsoquent rise to a maximum; ( 3 ) those 
characterised by htllo or no change in titre level. 

s-2 
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One patient, not known to be a rheumatic subject 
and chosen for study as a member of my clinical 
Group B, also developed a rheumatic attack. 

Three of these patients developed severe rheu¬ 
matism, one developed a moderate attack of short 
duration ; the fifth developed vague symptoms and 
electrocardiographic changes which were followed 
by rapid recovery. The serological findings on these 
five patients were as follows :— 

1. The blood sedimentation-rates during the aouto 
infection were similar to those in uncomplicated pharjm- 
gitis. The rates returned to approximately normal 
level just before the onset of rheumatic activity when they 
rose precipitously. There was a close correspondence 
between the rates attained and the severity of sxTnptoms. 
With subsidence of rheiunatio activity there was a 
corresponding fall in sedimentation-rate. 

2. Antistrcptoli/sin titre. —^AU of the titres rose as a 
result of the throat infections. In the two milder cases 
maximum titres were reached 12 and 19 days after infection 
and were definitely subsiding in the seventh week._ The 
three patients with severe rheumatism did not reach 
maximum titres imtil 34, 36, and 80 days (severest of the 
group) after the onset of infection. These titres were 
the highest observed in any of the patients reported here. 
They began to subside shortly after maximum levels were 
attained. 

3. A7xti-M precipitins appeared from 15 to 27 days 
after infection. The reactions were almost as strong as 
those observed after scarlet fever. They reached their 
maximum after the peak of antistreptolysin titre. 

4. Complement deviation was studied in the four patients 
Imown to bo rheumatic. The two who developed severe 
attacks showed marked deviation shortly before the onset of 
sj-mptoms. In the two mild attacks complement deviations 
wore slight. In contrast to scarlet fever and uncomplicated 
pharyngitis, whore deviation occurred, .if at all, at the 
onset of infection, in these patients complement deviation 
ocemred after recovery from the acute infection. 

These data collected on a small group of carefully 
studied patients show that there is considerable 
.variation in the human antibody response to hmmo- 
lytio streptococcus throat infections. However, 
.certain points of similarity were noted within each of 
the four clinical groups. Differences between groups 
can be visualised by the direct comparison of illus¬ 
trative patients, whoso responses are charted in Fig. 1. 

The curves shown at the top of Fig. 1 refer to 
blood sedimentation-rates and can be taken as a 
crude index of the clinical 
changes. It is seen that 
the patients from Groups 
A and B showed no change 
in sedimentation-rate after 
recovery from acute infec¬ 
tion, whereas the patient 
from Group C showed a 
shght disturbance and the 
one from Group D ^ a 
violent disturbance begin¬ 
ning about three weeks 
after infection. 

The next row of curves 
shows the antistreptolysin 
response. Patients A and 
B, had a rapid rise and 
began to subside at the 
time which corresponds to 
Phase II. of the rheumatic 
attack. In contrast, 
patients C and D showed a 
delay in the attainment 
of maximum titres. 

These wore rc.achcd 6 .and 
11 weeks after infection. 


the latter marking the end of a severe rheumatic 
attack. 

The third row of curves shows changes in serum 
complement. The deviation observed in patient A 
occurred at the onset of infection. In patient B no 
deiviation was detected. In patient C a slight devia¬ 
tion occurred 20 days after infection. In contrast 
to the first three curves, - in patient D there was a 
marked deviation of complement between the twelfth 
and fifteenth day. Further study is necessary to 
determine the possible significance of this late devia¬ 
tion of complement. In aU the patients studied, the 
subsidence of complement deviation was accompanied 
by a rise in antistreptolysin titre. 

The presence and intensity of the precipitin reaction 
to M-substance of the infecting strain is indicated 
at the bottom of the chart. 

AN APP^VRENT DELAY IN THE IMMUNE RESPONSE 

In a large series of cases previously reported ® the 
clinical character of the rheumatic attack has varied 
with the shape of the antistreptolysiu curve. A 
striking characteristic in this series was that the 
sooner a patient developed a maximum titre, the 
sooner he recovered. In other words, those curves 
which approached normal responses were associated 
with short or mUd attacks. In contrast, those charac¬ 
terised by an extremely slow rise have been asso¬ 
ciated with prolonged severe carditis. In the present 
study the number of cases is too small to permit 
generahsation. Nevertheless, the combined evidence 
suggests that a delay in the immune response to 
hremolytio streptococcus may be charaoteristio of 
the rheumatic subject. 

It appears that the, normal antistreptolysin response 
following pharyngitis and scarlet fever is comparable 
to that reported in erysipelas,^’ and in tropical lym¬ 
phangitis.’® The usual response produces a maximum 
titre within 20 days. However, in each of these 
infections, the antistreptolysin rise occasionally fails 
to appear. If the rheumatic subject makes either of 
these two responses, ho escapes an attack. Fre¬ 
quently, however, ho develops an intense response 
a week or more after the normal response should have 
ocemred. This is accompanied by acute rheumatism. 
The serological changes in a patient who developed 
a classical rheum.atic attack are presented in detail. 
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FIG. 1.—The responses of four Froups of patients to htemolvtlc streptococens throat Infection - 
Group A-Fcnrlctfcycr(8 cases). Group B-pharTnpItls (4). Groups C and D-rheumatic 
jects. In Group D the throat Infection was followed bv rccrudcsccnco of rheumatism (see tcxii* 
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- • - CASE-HISTOBT • ■ 

In the spring of 1928 a hoy aged 10 
vas admitted- to the Presbyterian Hos¬ 
pital Tvith pancarditis. His_ mother -was 
a rheumatic subject and his sister had 
recently died of rheumatic heart disease. 

Clinical, bacteriological, and serological 
obser-vations have been . made from 
October, 1928, to 'the present time. 

They are summarised as follo-svs. 

. Htemolytic streptococcus pharyngitis 
in April, 1929„in May, 1930, and again 
in January, 1931, ivas foUpwed on each 
occasion by a rheumatic attack requir¬ 
ing hospital care. From 1932 to 1936 he 
escaped hiemolytic streptococcus infec¬ 
tion and remained free of detectable 
rheumatic acti-rity. He gre-w normally 
and gained -weight from 8o to 135 lb. 

The heart remained enlarged ; signs of 
aortic insufficiency and mitral stenosis 
persisted; normal physical exertion 
-was carried.on -without symptoms ; the 
rheumatic process appeared quiescent. 

On Feb. 17th, 1936, he again contracted 
hjemolytic-streptococcus pharyngitis and 
was admitted to the wards of the 
Presbyterian Hospital for observation. 

Although bed rest -was maintained he 
developed another rheumatic recru¬ 
descence.^ 

Clinical and serological observations 
made during Pha's^s I., II., and III. are presented 
in Fig. 2. 

PHASE I. (SE-VEN BATS) 

(1) Throat: acute pharjmgitis (tonsils had been 
removed during early oliildhood). Symptoms of sore- 
throat and earache subsided in seven days. (2) Hasmolytio 
streptococcus predominant in tliroat flora (previously 
absent for three years). (3) Temperature and pulse 
returned to normal after being moderately elevated during 
pharyngitis. (4) Electrocardiogram normal. (5) Erythro¬ 
cyte sedimentation-rate moderately elevated. (6) Anti¬ 
streptolysin litre normal. (7) Serum complement normal, 
(8) Anti-M precipitina to patient’s organism. Type 13 : 
absent. 

PHASE II. (THIETEEN EA-PS) 

(1) Throat: signs of infection subsided. !No symptoms. 
(2) Flora: hEemobdic streptococcus present in small 
numbers, then disappeared. (3) Temperature and pulse 
normal. (4) Electrocardiogram normal, (a) Sedimenta- 
tion-rate fluctuating, returned to normal at end of period. 
(6) Antistreptolysin titre increased, EtiU -within normal 
liiiufs. (7) Serum complement markedly de-viated. (8) 
Anti-31 precipitins: absent. 

PHASE m. (nasT crcix) 

(1) Throat normal. Nausea, aches, abdominal and 
precordial pain, erythema, pericardial friction rub on 
twelfth day of attack. (2) Tluoat flora: no hsmolytio 
streptococcus recovered. (3) Temperature rose to lOt’F. 
Pulse fell to a rate of 40 during heart-block. (4) Electro¬ 
cardiogram : marked prolongation of conduction time 
-with heart-block from third to tenth day of attack. ( 5 ) 
Sedimentation-rate rose rapidly with onset of sj-mptoms 
reaching maximum level during second week of attack! 
(6) .^tistreptolysin titre : rose at onset of attack, reaching- 
maximum after the subsidence** of symptoms was undw- 
way. (7) Blood complement returned to approximately 
normal level -with the onset of attack. (8) Anti-31 

- 7 At th-is time a Eibling-who had been infected -with the same 
• taSal developed an 

•• Phase-III. conlinned lor ciBbt-wcebs. The latter part of 
Inis period is not included in the fljure. It was similar to 
cases of severe carditis previotislv reported.” 
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FiG. 2.—The clinical and serological changes charaotcristio of the development 
of a severe attack of rheumatism. 


precipitins appeared with onset of attack reaching 
maximum level after sj-mptoms subsided. 

In. summary, the studies on this patient showed 
that BO long as he escaped htemolytic streptococcus 
pharyngitis, he escaped acute rheumatism. Acute 
pharyngitis -with this organism was followed by a 
rheumatic attack two weeks after the subsidence of 
acute infection. The attack was characterised by 
severe pancarditis. The electrocardiogram aSorded 
a quantitative measurement of the intensity of the 
rheumatic process in the heart muscle. This was 
paralleled by the sedimentation-rate. The anti¬ 
streptolysin titre and anti-31 precipitins to the 
patient’s organism rose progressively during the 
attack, reached maximum levels (antistreptolysin 
titre 2500 units) during the subsidence of symptoms, 
and persisted at high level during convalescence. 
The rise of antibody titre whicb began with the 
onset of the rheumatic attack -was preceded by a 
marked deviation of complement. This occurred at 
the beg innin g of Phase II. As complement returned 
to normal level there was a coincident rise in anti¬ 
body. The de-ria-tion of complement -was the only 
immunological change detected before the onset of 
symptoms. 

DISCUSSION 

It becomes increasingly clear that the immime 
response to hEemolytio streptococcus infection is 
intimately connected -with the development of rheu- 
ma-tic activity. Variations in the olmical character 
of the attack show a close parallel to the types of 
antistreptolysin curves developed. TTp to the present 
time there has been no e-ddence as to whether the 
antistreptolysin curves observed in rheumatic fever- 
■were normal responses to htemolytic streptococcus 
infection or not. The data presented in this p.aper, 
in conjunction -with findings referred to jireviously ms 
on, other streptococcal infections, seem to indicate 
that the immune responses of the rheumatio differ! 
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from the normal in that they are delayed. If this 
should prove to he true in the light of more extensive 
data on normal responses, then it must ho assumed 
that the rheumatic subject vho develops an attack 
handles the products of hfomolytic streptococcus in 
a peculiar vay. Such a concept harmonises veil 
with the prolonged antigenicity of this organism 
during rheumatic attacks as evidenced hy the per¬ 
sistence of high antistreptolysin titre levels for months 
.after infection. In addition to the apparent delay 
in the immune response of the rheumatic subject, 
there may also he a delay in the final elimination of 
hajmolytic streptococcus products from the body. 
In conclusion, these observations suggest the hypo¬ 
thesis that the rheumatic state is characterised by an 
abnormal method of disposing of htemolytic strepto-- 
coccus products. The mechanism vhereby such an 
.abnormal immune response may induce disease is 
unknovn. Further inform.ation on the nature of 
this abnormality may make possible an experimental 
approach to the mechanism. 

SUJTMART 

The data presented consist of observations on the 
serological developments immediately folloving hmmo- 
lytic streptococcus pharyngitis. 

In the absence of complement deviations there is 
a rapid rise of the antistreptolysin titre after 
infection. 

With the subsidence of complement-deviation there 
is also a rise in titre of this antibody. 

The normal order of appearance of changes studied 
vas : deviation of complement, rise oi antistrepto¬ 
lysin titre, appearance of anti-M precipitins. 

In the rheumatic subject the development of the 
antibody response appears to be delayed. 

Tlio -vrork reported in this communication -was carried 
out imder the W. K. Kellogg Foundation Fund. 1 am 
deopl 3 ' indebted to Dr. W. H. Bradlej', of England, for 
liis lielp in collecting the clinical data. 
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VicTTORLA Hospital, Burnley. — To rnark the 
jubilee j'car of this institution, plans are being mnelo 
to replace tho medical wards b^’ a modem block which 
will cost over £11,000. Tlie now wards are urgently 
needed, and it is lioped that tho sum of £2750 which 
has l>een allocated by the Jliners’ Welfare Fund and 
£.j00 from the Mayor’s hospital fund may bo used as a 
nucleus for the jubilee fund. 


MORTALITY AND LATER RESULTS 
OF SUBTOTAL GASTRECTOMY 

By Ronald J. Still, M.B. Camb. 

LATE HOUSE SOEOEON TO THE BILAUFORn HOVAL 
rOTTRJIABY 


In view of the widespread interest in the suxgerv 
of tbe stomach, it has been thought fitting to record 
the results of an investigation of 97 partial gastrec¬ 
tomies performed in Bradford by Mr. Basil Hughes 
between 1925 and 1935. Articles on the subject 
are numerous, and tbe results of some of the more 
important investigations are briefly ■ summarisei 
here. 


In 1926 Finstorer reported on 593 gastrectomies for 
gastric and duodenal ulcers. Since- 1919 liis immediato 
operative mortality in partial gastrectomy- for gastric 
ulcer has been 4 per cent. (175 cases, 7 deaths), and for 
duodenal ulcer, 2 per cent. (357 cases, 7 deaths). Out 
of 105 patients on whom partial gastrectomy was per¬ 
formed for gastric ulcer, ho claims that 103 were cured— 
i.e., able to do hard work without restrictions of diet; 
out of 236 resections for duodenal ulcer, 223 wore cured. 
In 292 resections there was only one gastro-jejunal ulcer, 
this being subsequently cured by- a more extensive resection. 

Lake recorded the results of 65 partial gastrectomi(!S, 
with an immediate mortality of 6-3 per cent, and 89-8 per 
cont.. satisfactory- results. Only one of his cases sub. 
soquontlj' showed free liydrooliloric acid in tho gastric 
contents, and of those hEcmatologicnlly examined after 
operation (the number of these is not stated) none showed 
less tlinn 4,800,000 rod cells per c.nun. 

Gamott Wright recorded a series of 63 partial gastrec¬ 
tomies for chronic ulcer, with an immediate mortality 
of 4-8 per cent. Out of 44 examined subsequently, 36 
were said to be in excellent lienlth and liAnng orthnar}' 
lives. 

. Slorley recorded the results of 120 partial gastrectomies, 
52 of the Polya typo, with a mortality of 6-4 per cent., 
and 68 of tho Schoemaker tjqie with n mortality of 2-9 per 
cent. His conclusions wore tliat tho Schoemaker operation 
oilers a lower mortality’, with o diminished liability to 
post-operative ana?mia. 

Gordon-Taylor and his collaborators made, a very 
comploto investigation of tho remote results of 52 partial 
gastrectomies done for gastric ulcer, duodenal u]c(3r, and 
gastro-jejunal ulcer. Tlioy assessed tho results in terms 
of tho post-operativo capacity for work of their patients, 
and in addition made comploto biochemical and lircmato- 
logical examinations of all the cases in their series. They 
found nn.-cmia, of microcytic ty-pe, to bo present in 44 per 
cent, of their coses. 

Berg, from the Jlount Sinai Hospital, Now York, where 
partial gastrectomy has been adopted as a routine measure 
for gastric and duodenal ulcer since 1920, records a scne.s 
of 401 primary resections for gastric and duodenal ulcer, 
with 28 deaths, a mortality of 6-9 per cent. Among 510 
cases of primary and secondary gastrectomy, there were 6 
cases of probable or possible recurrence, an incidence of 1-1 
per cent, if all are assumed to bo definite. He had seen no 
case of pernicious nnremia following gastrectomy, but did 
not comment on tho occurronco of anmmia of microcytic 
typo. 

Emerson and Cziror, contrasting tho results ,ol 
gastrectomy with those of palliative operations, gave a 
mortality of 7.8 per cent, in operations for resect ion, with, 
81-4 per cent, good results, 16-6 per cent, fair, and 2 per 
cent. bad. AVnlton gave it as his view that tho operation 
of choice in ulcers of fho lesser emwnturo is wedge resection 
of tho ulcer with gastro-enterostomy. In 37 ca.scs of 
gastrectomy lie had 70-2 per cent, cures—i.o., patients 
fit for full work without restrictions of diet : 1-6 per cent, 
of his cases developed gastro-jcjunnl ulcers .subsequently. 
Five cases developed nna-min after partial gnstroctoniy' 
(type anti blood counts not sfntcri). 

Since.Moynihnn drew attention to a casq'of profound 
an.'cmia after a total gastrectomy for carcinoma, much 
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■n-ork has been done in the investigation of post-operative 
anremia. Howlands and Simpson coUeoted 15 cases of 
Addison’s anremia following gastric operations, and added 
two of their own. Vaughan re\-iewed 122 cases of anffitnia 
and described three new cases of hypochromic anemia. 
HartfaU investigated 40 cases of anannia following gastric 
operations, and concluded that the aniemia is usually 
hypochromic in type, is commoner in women, usually 
progressive, occurring most frequently between the ages 
of 40 and 50, and its severity is independent of the amount 
of stomach removed at operation. Klein and Walters 
and Comfort have discussed the effect of gastrectomy 
on the secretory capacity of the stomach. 

SCOPE OF THE EEESENT IXTESTIGATIOE 


Lake, and by Gordon-Taylor and his collaborators as a 
basis of comparison. - 

Lake, in liis series, classified his results as follows : 
“ satisfactors* -b-h,” those patients who gave satisfactory 
answers and added enthusiastic comments about their 
health; “ satisfactorj--f,” those patients who answered 
all the questions in a gratifying manner^ but w^ithout 
comment; “ satisfactory,” those who had a complete 

relief of sjmptoms except for occasional feelings of dis¬ 
tension and constipation; “ unsatisfactory,” those 

who were better but still liad attacks of pain; and 
“ unsatisfactory -r,” those who had had a recrudescence 
of symptoms or who had developed fresli symptoms. 
On tills basis, the results of the present series are classified 
in Table I., with Luke’s results for comparison. 


This survey relates to a consecutive series of 97 
hospital cases, 26 females and 71 males, on tvhom the 
operation of partial gastrectomy had been performed 
hy Mr. Basil Hughes either at the Eoyal Infirniary, 
Bradford, or at the St. Luke’s Hospital, Bradford'. 

The operation tvas performed for chronic gastric 
idcer in 55 cases, for combined gastric and duodenal 
tdcers in 8 cases, for gastro-jejunal nicer in. 4 cases, 
for duodenal nicer in 13 cases, and for gastric cancer 
in 17 cases. The operation performed tvas in most 
cases Binsterer’s modification of the Billroth II. 
method. In one early case the Billroth I. method 
was used, in one case a total gastrectomy was per¬ 
formed, and for the gastro-jejunal ulcers modifications 
of Binsterer’s method were adopted. The method 
of anresthesia employed was in nearly every case 
preliminary Avertin with local aniesthesia for the 
abdominal parietes and splanchnic i nfi ltration. In 
the early cases. Stovaine was used in addition as a 
spinal analgesic, and a very small amount of ether 
was administered by open h^alation, but in the later 
oases the spinal and inhalation anesthetics were dis¬ 
pensed with entirely. Only in the earliest case was 
inhalation anesthesia adopted as the sole anesthetic. 

The procedure was as follows: a form of question¬ 
naire was sent to each of the patients known not to 
have died as a result of the operation. The questions 
were designed to enable some estimate to ho formed 
of the patients’ state of health, capacity for work, and 
gastro-intestinal function after the operation as 
compared with the pre-operative condition. Out 
of 83 patients circularised, replies were received from 
59, and 6 others were known to have died since 
leaving hospital. Subsequently 43 patients were 
seen personally and examined clinically, and at a 
later date fractional test-meals were performed on 
22 patients and blood counts on 23 patients. 


Table I 

Classification of Bcsults 


! 1 

1 PRESEJfT SERIES. | 

i 1 

iake's 

SERIES. 

1 

1 1 

1 Cases. 1 

Per cent. 

j Per cent. 

Satisfactory -r 4- • • 1 20 

1 - 1 

oo 

1 76 

.. -b .. .. j 25 

43-9 

1 19 

Satisfactory .. • - | " 

12-4 

1 2-5 

XJnsatSsfactory • • •• 1 5 

t 8-7 

; 2*5 

4- .. i — 

1 

! 


On tills basis approximateh' 90 per cent, of the patients 
traced in the present series may be said to have been relieved. 
It must be remembered, however, that wlulst in the 
majority of cases more than three years had elapsed since 
the operation, in 6 instances the interval was only six 
months. 

Gordon-Taylor and liis collaborators adopted as a basis 
of comparison the patients’ post-operative capacity for 
work. “Tliose patients who are able to do full-time work 
without undue fatigue, who eat a normal diet and enjoy 
good health are designated 100 per cent, efficient. Patients 
working part-time only or doing whole-time light work 
and taffing restricted diet are considered to be 50 per cent, 
efficient. Those totally incapacitated are designated 
0 per cent, efficient.” On this basis the results of the 
present series are shown in Table II., with Gordon-Taylor’s 
results for comparison. 

Table II 

Classification of Bcsults. Present Series 


EfBdency 
per cent. 


0 

50 

100 


Pre-operative. | Post-operative. 


Cases. ; Per cent. | Cases, j Per cent. 


11 19-3 S* 14-2 

46 SO-7 15 26-3 

— — 34 ' 59-5 


GASTEECTOirr FOB SIMPLE XJLCERATIOX 

Mortality. —(a) Immediate operative mortality. Of 80 
cases operated on for simple ulceration (gastric, duodenal, 
gastric and duodenal combined, and gastro-jejunal) 
4 died as a result of the operation, giving an immediate 
operative mortaUty of 5 per cent. Of these 4, 1 died three 
days after the operation following a liEmatemesis, 1 died 
four days after operation from acute bronchitis, and the 
other 2 died five and six days respectively after operation, 
the cause of death not being stated. 

(6) Late mortality. Of 76 patients not dying as a direct 
result ot the operation, 3 are known since to have died. 
One died two years three months after operation from 
carbuncle. One committed suicide four months after the 
operation, and in one case, a case of gastro-jejimal ulcera¬ 
tion, the patient died five montlis after operation, the 
cause of death not being known. Of the remaining 73 
cases, 8 could not be traced owing to change of address, 
and no reply was received from S. 

General condition of patient .—In 57 cases traced, an 
attempt was made to estimate the later results of the 
operation hy assessing the general condition of the patient 
after operation, using the classifications adonted hv 


• Three cases included in this group were really uuclussifiahle 
as they had heen unahle to obtain employment. All three 
declared that they felt ahle to work and In conseenence might 
he Indnded in the 100 per cent. etBciency group. 


Gordon-Taylor’s Series 


EfBdency 
per cent. 

Pre-operative. , Pest-operative. 

Cases. 

Per cent. ! Cases. 

Per cent. 

0 

40 

77 2 

4 

50 

10 

19 4 

s 

so 

o 

•i - 


100 


— 4B 

ss 


Gain in weight .—^The average gain in weight in this 
series was 11 lb. One patient had gained 4 st. since the 
operation, and one liad lost 201b. 

Time taken to return to full work .—^A study of the time 
taken to return to work after operation showed that out 
of the 57 cases followed up, 27 were back at fuU work in 

™ 3 to 6 montlis, 

10 (1 1 -D per cent.) m from 6 to 12montlis. Of the remaining 
S3 
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TABLE IV.-(A) DETAILED SU.M.M.ART OP KES0LTS AXD (b) LABOEATOKT IXAT2STIGATIONS 


Case. 

Age. 

Sex. 

Lesion. 

Date of 

Weight. 

Efflciencr C%). 


Return 
to work. 


operation, 

) 

Pre. 

j Post. 

Pre. 

j Post. 

occupation. 

Bowels. 

1 

30 

M. 

D.U. 

Dec., 1929 

st. lb. 

9 7 

St. lb. 

10 G 

50 

100 


1 yr. 



48 

F. 

G.U. 

Alarch.1931 

8 4 

8 4 

50 

50 



3 

5G 

INI, 

G.U. 

Feb., 1932 

9 7 

10 11 

50 

100 


3 

N. 

4 

40 


G.U. 

Jan., 1935 

G 9 

8 9 

50 

0 



5 

38 

M. 

D.U. 

Dec., 1929 

■ - 

Gained. 

50 

100 

Platelayer. 



7 

59 

M. 

G.U. 

June. 1934 

— 

-- 

0 

0 



C. 

S 

35 

51. 

G.U. 

Nov., 1932 

■ - 

Gained. 

50 

100 



X 

12 

5S 

M. 

G.U. 

June, 1934 

7 12 

9 3 

50 

100 


7 

X 

13 

59 

F, 

G.U. • 

April, 1932 

8 4 

7 0 

50 

0 




14 

5G 

51. 

G.U. 

Jan., 1934 

9 6 

10 7 

50 

100 



N. 

15 

32 

51. 

G.U. 

Sept.. 1932 

8 5 

8 8 

0 

100 


10 


IG 

50 

51. 

G. K D.U. 

June. 1928 

10 7 

11 4 

50 

100 


o 

D. 

19 

Cl 

F. 

G.U. 

Jan.. 1935 

— 


50 

50 


3 

N. 

H2 

44 

F. 

G.U. 

Feb., 1934 

8 6 

8 5 

50 

50 


s „ 

C. 

23 

5b 

51. 

G. & D.U. 

„ 1935 

6 10 

7 10 

50 

0 

Unemployed. 


C. 

25 

63 

F, 

G.U. 

n 1929 

— 

— 

50 

50 

Domestic. 


X. 

30 

43 

51. 

G.U. 

Deo., 1931 

8 4 

9 0 

50 

50 


4 „ 

c. 

32 

43 

51. 

G.U. 

„ 1929 

11 2 

10 12 

50 

100 

Unemployed. 

8 „ 

X. 

34 

53 

51. 

D.U. 

Feb., 1930 
Alarch. 1931 

S 10 . 

9 2 

50 

100 

Traveller. 


X. 

35 

69 

F, 

G.&D.U. 

5 8 

C 11 

0 

50 

Housewife. 


D. 

3C 

50 

51. 

G.U. 

„ 1927 

9 10 

10 8 

50 

100 

Foreman. 

0 

X. 

37 

56 

F. 

G.U. 

Oct., 1933 

11 2 

10 6 

50 

■ 100 

Housewife. 

8 

N. 

39 

53 

51. 

D.U. 

Dec.. 1929 

11 0 

11 7 

50 

100 

Tailor. 


X. 

41 


ji. 

G.U. 

Jan., 1934 

11 2 

11 5 

50 

100 

Barman. 

C wks. 

X. 

42 

53 

AI. 

G. & D.U. 

April, 1932 

8 13 

13 0 

50 

100 

Conductor. 


X. 

43 

55 

F. 

G. & D.U. 

Nov.. 1933 

8 2 

G 10 

50 

0 

Unemployed. 


c. 

44 

42 

Al. 

G.U. 

Oct.. 1932 

8 6 

10 c 

50 

100 

Woodworker. 

3 mths. 

c. 

48 

40 

Al. 

G.U. 

5Iarch. 1922 

— 

Gained. 

50 

100 

Traveller. 

0 

X. 

50 

GO 

Al. 

G.U. 

June, 1931 

6 5 

7 3 

0 

50 

Unemployed. 

3 „ 

c. 

51 

37 

AI. 

G.U. 

Jan., 1935 

G 5 

7 0 

50 

100 

Surres-br. 

3 „ 

N. 

52 

32 

Al. 

G.U. 

Oct., 1933 

— 

Gained. 

50 

100 

Joiner. 

9 

N. 

54 

5G 

Al. 

G.U. 

Jan.. 1935 

10 10 

10 6 

50 

0 

Unemployed. 

_ 

N. 

55 

57 

Al. 

G.U. 

June. 1933 

8 7 

10 0 

0 

50 



c. 

SG 

59 

AI. 

G.U. 

Dec.. 1928 

11, 8 

11 0 

50 

100 

Jtlinor, 


0. 

59 

4C 

AI. 

G.U. 

Fob., 1931 

9 7 

12 0 

50 

100 

Drer. 

4 » 

C. 

Cl 

51 

Al. 

G.U. 

„ 1930 

9 4 

9 4 

50 

so 

Sbectmoudor. 

G wks. 

N. 

G2 

44 

AI. 

D.U. 

„ 1930 


— 

50 

0 

Unemplo.yed. 


N. 

G3 

44 

F. 

G.U. 

Sept., 1934 

G 9 

7 13 

50 

100 

Cleaner. 

3 mths. 

N. 

G4 

43 

AI. 

G.U. 

AprU, 1932 

11 7 

12 13 

60 

100 

Electrician. 

3 „ 

N. 

G7 

55 

AI. 

G.-J.U. 

Oct., 1934 

7 C 

8 12 

0 

50 

Unemplored. 


C. 

G9 

51 

AI. 

D.U. & G.U. 

Sept.. 1928 

— 

9 12 

0 

50 

2 JTS. 

0. 

70 

37 

F. 

D.U. 

Dec., 1929 

7 0 

9 9 

50 

100 

BurJer. 

1 jr. 

N. 

74 

48 

AI. 

D.U. 

Juno. 1928 

7 6 

8 8 

50 

100 

Woolcomber. 

3 inths. 

N. 

75 

6G 

At. 

G.U. 

Julr. 1933 

5 0 

7 7 

50 

50 

Unemplored. 

7 wks. 

N. 

7C 

44 

F. 

G.U. 

Jan., 1934 

6 10 

7 0 

50 

100 

Nurse. 

4 mths. 

N. 

78 

C5 

At. 

G. SC D.U. 

,. 1935 

9 3 

10 5 

50 

100 

Unemplored. 

3 „ 

C. 

79 

53 

Al. 

G.U. 

Alar, 1929 

8 0 

9 0 

60 

100 

ToxtUe's. 

3 „ 

C. 

81 

39 

AI. 

D.U. 

Sept., 1928 

9 0 

9 6 

60 

100 

Driller. 

4 „ 

N. 

85 

57 

Al. 

D.U. 

June, 1932 

— 

— 

0 

0 

Asrlnm patient. 


— 

SG 

G9 

F. 

G.U. 

Jan., 1934 

5 9 

G 7 

0 

50 

Housewife. 

7 mths. 

C. 

88 

48 

AI. 

G.U. 

June, 1932 

7 9 

8 9 

50 

100 

Weaver. 

3 „ 

N. 

89 

54 

F. 

G.U. 

Alarch. 1931 

4 5 

7 0 

0 

100 

Miliband. 

6 „ 

0. 

92 

48 

AI. 

G.U. 

Alar, 1934 

8 2 

8 7 

50 

100 

Weaver. 

2 „ 

D. 

93 

67 

AI. 

G.U. 

Anc.. 1931 

10 G 

9 G 

0 

50 

Repairer. 

6 „ 

N. 

95 

38 

51. 

G.U. 

Julr. 1933 

— 

Gained. 

50 

100 

Cleaner. 

4 wks. 

N. 

DG 

G1 

AI. 

G.U. 

Sept.. 1934 

9 8 

10 G 

50 

100 

Tailor. 

10 „ 

N. 

97 

41 

At. 

G.-J.U. 

Alar, 1933 

11 3 

10 12 

50 

50 

Salesman. 

4 mths. 

N. 


G.U. - Gastric ulcer. D.U. - Dnodonal nicer. G.-J.U, - Gastro-jejnnal nicer. N. - Normal, C. - Constipated, D. - Diarrhoea, 

Yrs., mths,, wks. — Years, months, weeks. 


10, 1 returned to work after 2 years, 3 were unable to 
supply infomiation since they had been unable to obtain 
emplojTuent, 1 was employed in Imuso work and 5 wore 
unable to work. 

Scar /icnita .—In the great majority of cases, an upper 
abdominal xnid-line incision had been made, and m 10 
out of 42 cases in wliicli this point was noted a liemia, or 
several small liernire, presented through the scar. These 
< hemiffi were for the most part small and wore not 
complained of by their owners, 

,4ncrmia.—Each patient wlio attended at the Ijospital 
was examined clinically and attention "was paid to the 
following points : general nutrition, pallor, icterus, tongue, 
cardiac abnormality, splenomegaly, evidences of sub¬ 
acute combined degeneration of the spinal cord, and 
changes in the skin and nails. In 22 cases (16 males, G 
females) a lifcinoglobin estimation, a red and wl)ite cell 
count and an examination of a stained film were made. 
Tho results aro conveniently classified according to 
hrcmoglobin defect into—• 


Group. 

A. , 

13. . 

C. . 

D. . 


Normal {hicmo;:lohIn above 
$5 per cent.). 

Severe antcmia (hajmoglobln 
10-50 i>er cent.). 
3Ioilcmte anrcrnla (hremo- 
clobln 51—70 per cent.). 
Slight nnarmfa (ha*mogfobIa 
71-S5 per cent,). 


3 cases (males). 

2 ,, { » ). 

0 „ (Gm.'.Sf.). 

S „ (5m.,3f.), 


Tliereforo out of 22 cases examined, 11 (50 per cent.) 
were found to liave a severe or moderate degree of anajmia. 
Ana?mia of all degrees was met with, tlie lowest hremo- 
globin value in the series being 39 per cent. 

Tlie anEcmia was foimd, in this series as in Hartfall’s, 
to bo commonest in the decade 40-49. Tlie majority 
of the anremic patients complained of sjTnptoms referable 
to the anremia, although some who were shown to bo 
deficient in hccmoglobin did not complain of any symptoms. 

Tlio spleen was palpable in 2 cases, the splenomegaly 
being onlj’ slight in each case. No blood examination was 
possible in one of tlieso cases; tho limmatological report 
in tlio other was ; lucmoglobin, 80 per cent.; red cells, 
4,080,000; colour-index, 1*0; w*hite cells, 4800; film, 
much anisocytosis. 

In 9 cases tho colour-index was 1*0 or more. In none 
were changes characteristic of Addison’s anremia found 
in the stained film, but tho Prico-Jones cur\'e was not 
dotorminod, A detailed analysis of the blood pictum 
of all tho cases examined hrcmatologically is given in 
summary’ in Table r\". A remarkable feature of the blood 
examinations was tho low wliitc coll coimt in almost every 
case. Tlio average wliite coll count was 5040, tho lowest 
being 3200 and tho highest 7040. 

Fractional tcsl-mcalff .—Fractional test-meals were per¬ 
formed on 21 patients. Tim average ompt^dng time was 
greatly reduced (average emptying time, 1 liour) being 
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TABLE IV.—(B) LABOEATOET dVESTIGATIOXS 


Case. 

Diet. j 

Post‘prand. 

distension. 

. Appetite. 

Hernia. 

Spleen. 

Skin 

changes. 

R.B.C. 

(mill,). 

IV.B.C. 

C.I. 

Hb 

per cent. 

1 

Normal. 

Yes. 

Very good. 

— 

— 

— 

3-52 

4170 


1 58 

o 

- 


Yes. 



3-SO 






Good, 


Palp. 

Yes. 

4-08 

4800 



4 

Light. 

_ 

— 

— 

3-20 

6400 


65 

5 

S 

Normal. 

Kcstiioted. 

Yes. 


Yes. 

_ 

Yes. 


0300 

0-72 

39 

12 

Normal. 

— 

„ 



„ 



— — 


13 

Restricted. 

Yes. 

Poor. 

— 

— 






14 

Light. 

— 

Very good. 

—• 

— 



— 

— 


15 

Normal. 

Yes. 

„ 

—> 

— 



— 


! 

IB 






— 




““ 

19 

” 

— 

Very lair. * 

— 

— 

— 

3-68 

5000 

0-SS 

65 

20 

Lfeht. 

Yes. ■ 

Good. 


— 

Yes. 

— 

— 


““ 

23 

Eestricted. 

— 

„ - 

—* 

— 

— 

4-32 

4160 

0*95 

82 

25 

Normal. 

Yes. 



—■ 

— 

— 

— 

—. 1 

““ 

30 



Fairly good. 

■— 


— 

— 


1 “• 


32 


— 

Very good. 

Yes. 

— 

— 

3-52 

4700 

1-00 

70 

34 


Yes. 

Good. 

—- 

— 

— 

— 

— 



35 

Eestricted. 

„ 

Fair, 

— . 

— 

— 

— 

— 

1 — 


36 

Normal. 


Good. 

— 


— 


—* 

1 — 

““ 

37 


— 


— 1 

1 - 

— 

3-20 

5200 

0-94 

GO 

39 

Light. 

Yes. 


Yes. 1 


— 

~ 

— 

— 


41 

Normal. 


Very good. 

» ' 

— 

— 

— 

— 

— 

— 

42 


Yes. 

Good. 

' 1 

- 1 

— 

4-00 

6400 ■ 

0*74 

62 

43 

Restricted. 


Poor. 

— 1 

Palp. 

Yes. 

— 

4480 

— 

— 

44 

Normal. 

— 

Very good. 

Yes. 

— 

— 

4-60 

0-96 

80 

48 



Good. 


— 

— 

—— 

— 

! 

— 

50 


Yes. 


1 - 

— 

Yes. 

3-36 

3520 

1*28 

86 

51 

Light. 

— 

Very good. 

-- 

— 


4-40 

4160 

1-00 

SS 

52 

Normal. 

_ 


Yes. 

— 




— 

— 

54 


Yes. 

Good. 

— 

-- 



6250 

1-05 

SO 

55 

. Restricted. 


^ 1 

Yes. 

— 



4100 

O-OS 

45 

56 

Normal. 

„ 

Very good. 


— 




— 

— 

59 

J, 


,, 

— 

— 




— 

_ 

61 


Yes. 

Good. 

— 





-- 

— 

62 

Restricted. 


Poor. 







— 

63 

Normal. 


Good. 


_ 

Yes. 

3-20 

3200 

0-80 

51 

64 


— 

Very good. 

— 

_ 


400 

7040 

0-S5 

os 

67 



Fair. 


_ 



— 

_ 

— 

70 



Good. 



— 


—— 


— 

74 


Yes. 









75 

Light. 

„ 

Fair. 



_ 




— 

76 

Normal. 


Good. 

— 


Yes. 

3-70 

SS40 

1-00 

so 

78 

J, 


— 



_> 




79 

81 

86 


Yes. 

Fair, 

— 

— 

» 

— 

— 


— 


** 

Poor. 



** 

4~2 

6500 


so 

88 


— 

Good. 




- - 

_ 



89 










_ 

92 

Restricted. 

Yes. 





3-40 

6250 

1-04 

71 

93 

Normal. 


Very fair. 



— 




95 

„ 


Excellent. 

-- 



3-60 

7000 

0-87 

63 

96 


Yes. 

Good. 



■ ■ 

3-GS 

3500 

0-S5 

86 

97 

Light. 

» 

Very good. 



Yes. 


~ 1 



over 2 hours in only 3 cases. The resting juice vas scanty, 
the average amount being about 8 c.cm. Free hydro- 
■cblorio acid vas only present in 3 of the 21 cases (14-3 per 
cent.). AH patients -vrere given ergamine acid phosphate 
during the course of the test-meal, and fractions rvere 
subsequently withdraTm, in 2 cases the injection vas 
foUoived by the secretion of a small amoimt of free hydro¬ 
chloric acid. 

Pyloric control of water absolution. —Gordon-Taylor and 
lus collaborators observed in their series that cases ■with 
a rapidly emptying stomach shewed a sudden drop in 
the speci&c gra-vity of the urine foUo'wing the test-meal. 
This observation was not confirmed in the present series, 
no constant relation being noted between the emptying 
time of the stomach and the specific gra'vity of the ■urine 
passed one hour after thb test-meal. Table m. gives 
the results in detail;— 

Table III 


Emptying Time of Stomach and Specific Gravity of Orine 
passed One Hour after Test-meal 


Emptying 

time 

Sp. 

Emptying 

time 

Sp. 

Emptying 

time 

Sp. 

(honrs). 

grav. 

(hours). 

grav. 

(hours). 

graT. 

i .. 

1005 

i 

1015 

11 .. 

1005 


1008 

i 

1005 

11 .. 

1005 

4 

1005 

i 

1015 

11 .. 

1006 

t 

1005 

1 

1010 

11 

1006 

4 .. 

1015 

1 

1006 

O * 

1004 

4 .. 

1005 

1 

1020 

O 

1015 

4 .. 

1008 

1 

1007 

21 

1005 


Analysis of unsatisfactory cases. —Of the 5 cases classed 
as unsatisfactory, 1 was readmitted to hospital seven 
months after operation for recurrent abdominal pain 
and some vomiting. She was investigated while in hospital, 
but no evidence of organic disease was found. 


A second patient said she was satisfied ■with the result 
of the operation, and stated that she did not tliink she 
would have been alive but for it, but she was classed as 
unsatisfactory because she was still unable to do her work 
after 18 montlis. She complained of weakness, breathless¬ 
ness, palpitations, headaches, and dryness of the skin, 
and had lost 201b. in weight. Her spleen was palpable 
one fingers-breadth below the costal margin, and her 
symptoms were probably referable to anEemia, hut further 
investigation was not possible. 

Another (Case 54) was operated on in January, 1935, 
and has had constant abdominal pain since the operation. 
Fractional test-meal showed blood in several of the 
specimens, -with complete achlorhydria. It is possible 
that this was a case of carcinoma of the stomach, not 
diagnosed at the time of operation, wliich should not 
properly be included in tliis section. 

One patient was not satisfied with the result of the 
operation, and complained of lack of energj% breathlessness, 
swelling of the feet, forgetfulness, and absent-mindedness. 
Since operation he has been readmitted to hospital and 
treated for mitral regurgitation and cedema. On examina¬ 
tion he was found to have only a slight pallor, but consider¬ 
able swelling of the feet and dryness of the skin, ■with 
cracks and fissures, and very well-marked koUonychia 
with striation and brittleness of the nails. Blood examina¬ 
tion showed: liEemoglobin, 45 per cent.; red cells, 
3,280,000; colour-index, 0-7; white cells, 4160; the 
stained film showed anisocjdosis, mostly microcytes, 
with some poikilocytosis. 

The fifth patient was not satisfied -with the results of the 
operation on account of frequent severe feelings of nausea, 
though he had no pain or vomiting. In other respects 
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he was apparently well, and ho declined furtlier 
investigation. 

Apart from Case 54 there was no patient who showed 
definite evidence of recurrent ulceration or of gastro- 
jojunal ulceration. 

GASTRECTOJir FOE JTAilGKAXT URCER-ATIOX 

Of the 7 cases of malignant disease who survived 
operation, 3 are known to have died since, one of 
reciu-rence 18 months after operation, one of pul¬ 
monary tuberculosis 2f years after operation, and 
in one the date and cause of death could not he 
traced. Of the remaining 4, 2 could not he traced 
owing to change of address, one is alive and well 
2i years after operation, and one is alive and well 
0 months after operation. 

STTmiART 

1. The results of an attempt to foUow up a 
consecutive series of 97 partial gastrectomies are 
recorded. Of SO done for simple ulceration, 4 died 
as a result of the operation, giving an immediate 
mortality of 5 per cent. Of the remaining cases 57 
were traced and answered the questionnaire whilst 
43 were re-examined personally. Of the 57 a good 
result up to the time of review may he said to have 
been obtained in approximately 90 per cent, of the 
cases. 

2. Out of 5 unsatisfactory cases, 2 were due to 
anremia, 1 was possibly due to malignant disease 
not apparent at the time of operation, and the remain¬ 
ing 2 have gastro-intestinal sjTnptoms without any 
clear organic cause. 

3. Free hydrochloric acid was found to he present 
in 14-3 per cent, of 21 cases subjected to gastric 
analysis. 

4. The findings of other authors regarding the 
pyloric control of water absorption were not confirmed. 

5. A hsemoglobin percentage'of less than 70 per 
cent, was found in 50 per cent, of the 22 cases examined 
hiematologically. 

I wish to express my thanks to Mr. Basil Hughes for 
liis kind permission to make free use of his case-notes, 
to Dr. S. J. Hartfall and Dr. K. E. Tunbridge for much 
help and many valuable suggestions, and to Mr. H. 
Holland, Sister 'SVolfenden, and the nursing stag of the 
Bradford Eoyal Infirmary for much practical help. 
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The Duke of Kext axd Hospit.als.—O n Oct. 21st 
tho Duke of Kent opened the Sheffield Boyal Hospital 
nurses' homo at Tapton Court. Tlio whole of tho 
nursing stag con now he liousetl in one building, 
and much has been done to increase their comfort. 
The dining hall can bo used for dancing, each bed¬ 
room has a fitted basin, there are 20 bathroorns and 
several showers. On the following day His Royal Highness 
opened the now Scarborough Hospital which has cost 
£130,000, of which £l]5,0004ias boon raised in ton years. 


GASTRIC ACHLORHYDRIA IN CHRONIC 
AND SUBCHRONIC PROLIFERATIVE 
ARTHRITIS 

Bt Otto Moltke, M.D. 

AXD 

A. SOEBORG OhLSEN, M.D. 

(From the Medical Department of the Bispehjerg 
Hospital, Copenhagen) 


SixcE Woodwark and Mackenzie, and more 
especially Knud Paher, drew attention to tho largo 
number of patients suffering from chronic arthritis 
who also had gastric achlorhydria, the subject has 
been examined at various times. Treatment has 
suffered because little regard has been paid to tho 
occurrence of achlorhydria in the various types of 
chronic arthritis, which necessarily must be the 
basis of ■ any investigation of this kind. Secondly, 
the advantages of the more modern methods of 
examination of the gastric juice—e.g., the fractional 
analysis of test-meals—have not been available 
to a large number of previous investigators, a fact 
which has hampered the interpretation of many of 
the earlier results. 

Only a few authors (Woodwark and Mackenzie, 
Hurst, Coates and Gordon, Wilkinson and Oliver) 
attach importance to gastric anacidity as a pre- 
dfeposing factor in the genesis of arthritis; Borries 
considers it to he a function of the duration of the 
disease; Lottrup, and Keefer and Bloomfield regard 
it as a serule achlorhydria, for they found a pro¬ 
portional increase through the different age-groups 
in the number of patients without gastric acid. 
Others (Faber, Hartfall, Kahlmeter, Miller, and 
Smith) do not adopt any final attitude to the problem. 
Lastly, Douthwaite found so few cases of gastric 
achlorhydria in his series that it is inteUifjble why 
he does not attach any importance 'to them. 

Evaluating the occurrence of gastric achlorhydria 
in any group of patients, such factors as the patient’s 
ago and sex and tho duration of their affection must 
be taken seriously into consideration. This has also 
been the case in many preiriouB papers on the subject, 
hut to us it seems equally important to differentiate 
between the different entities in the vast hulk of 
“ arthritis.” Actually 3IiUer, Smith, and Lottrup 
seem to he the only investigators who have classified 
their material on this basis. If a satisfactory result 
is to he arrived at from examinations of this kind, 
besides using an adequate method, one must decide 
which groups of joint diseases are to ho investigated 
and whether it is possible' to indicate important 
differences Avithin these groups. 

TECHNIQUE 

The examination of the gastric secretion of our 
p.Ttients has been based on the Ewald test-meal and, 
whenever an achlorhydria was found, on fractional 
analysis. For this purpose wo have used tho hista¬ 
mine test described by Hecht-Johansen from our 
dcp.artment. Histamine (Imido Roche) 4 mg. Avas 
used; the stomach contents were drawn off Avhen 
fasting, and then every 15 minutes up to 24 hours. 
When we suspected the conditions to bo not quite 
ideal—judging by the blood prcs.sure, pulse, and 
flushing of tho face—the test Avas repc.ated. Pepsin 
determinations were made in any ca.se of histamine- 
rcfractory achlorhydria (Ego’s method, described 
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by Eona and Micbaelis) on three different samples. 
The results have been expressed by the sign +, 
rvbereby - 1 - + + signifies tbe maximal reaction 
requiring for neutralisation 3 c.cm. 20 per cent. EaCl 
solution + 10 c.cm. saturated solution of ammonium 
sulphate. The samples of secretion ivere titrated 
ivith Congo-red and phenolphthalein as indicators 
ivhich gave respectively hydrochloric acid and total 
acidity. 

In two of our patients the achlorhydria shown by 
the test-meal was not investigated further with 
fractional analysis, but all the others have been 
tested as above. 

IIATEEIAI. 

"We have confined ourselves in this pubhcation 
to the study of cases that we, like Bach, call prolifera¬ 
tive arthritis—^i.e., the group in which the joint 
changes are primarily locahsed in the synovial 
membranes and joint cartilages, and are of a 
proliferative nature with a tendency to ankylosis. 
Of these we have investigated those that may be 
described as “ true rheumatoid arthritis ” and those 
called “ infective arthritis ” in the various shades of 
meaning of that term, which includes cases of arthritis 
gonorrhoica tarda (IVirz), Still’s disease in adults 
(Wetherby, Moltke, Graber Duvernay), arthritis 
urethritica (Freund), and other less sharply defined 
types. B.heumatio fever and gout have not been 
considered. 

The material comprises 69 patients, of whom 30 
Buffered from true rhexunatoid arthritis and 39 from 
other forms of proliferative arthritis. In the latter 
group were 7 patients suffering from the so-called 
Stfil’s type of chronic arthritis, 21 patients with 
chronic infective arthritis, 3 with arthritis gonor¬ 
rhoica tarda, 3 with arthritis urethritica, and 0 with 
the more vague diagnosis of chronic arthritis. 

In Table I. the patients are listed according to 
diagnosis, sex, age, and duration of disease. The 
resets of Ewald’s test-meal are expressed by Congo- 
red and the phenolphthalein figures (the sign 0/ means 
that the Congo reaction was negative, and that there 
was not sufficient for a determination of the total 
acidity); then follow the results of the histamine 
test expressed in • the maximal values obtained, 
first for acidity, then for pepsin. On the whole, the 
quantity of secretion has been rather low in cases 
of achlorhydria—^these stomachs apparently have 
been quickly emptied. As wiU be seen, the series 
comprises 45 females and 24 males, a ratio that 
may have its explanation in the fact that the depart¬ 
ment can accommodate only about half as many 
males as females. Of the females, 28 appear among 
the trae rheumatoids, where there are oidy 2 males. 

It is of interest to note that tbe pepsin reactions in 
many of our patients with histamine-refractory 
achlorhydria have been distinctly positive. Thfe 
seems thus to differ decidedly from an affection such 
as pernicious anmmia, where we, like Hecht Johansen, 
have foxmd pepsin reactions distinctlv nen-ative in all 
cases. ' ^ 

RESULTS 

Among these patients, after one or more Ewald’s 
test-meals, 24 apparently had achlorhydria, hut 
by means of histamine tests 8 of these were 
“ xxnmasked.” Two of the patients, however, were 
given test-meals alone without a subsequent'hista¬ 
mine test (one of them. No. 15, had two Ewald’s 
meals, but sufficient material for titration was drawn 
off only after the second. Thus only one titration 
was made in this patient). We decided to include 
these two among the achlorhydrias, though we are 


aware of the slight element of uncertainty thereby 
introduced into the result of the investigation. 
Thus we arrive at a total of 16 achlorhydrias, 23 
per cent, of all the patients examined, a figure closely 
corresponding to Faber’s and not exceptionally high, 
though greater than the normal (10-15 per cent.). 

TjVble I 


• 



Duration 

Ewnld 

test. 

Histamine. 

No. 

ISex. 

Age. 

of disease 
(years). 

Acid. 

Pepsin. 

1 

; M. 

so 

12 

0/24 

4/17 



E. 

46 

11 

0/- 

0/24:0/8 

-j- 

3 

i F. 

30 

0 

49/69 



4 

F. 

46 

5 

40'76 



0 

F. 

58 

7 

54/70 

0/20 

, , 


G 

F. 

48 

• 12 

o/is 

-f-H- 

7 

; F. 

fWi 


. 42/57 



<5 

; F- 

26 

4 

30/62 

. , 

. . 

9 

F. 

62 


0/- 

lS/32 

+ *r + 

10 

; i'’- 

.14 

2(1 

25/43 


. . 

11 

F. 

60 

10 

0/15 

0/17 

4-4-4- 

12 

; i'- 

57 

5 

01 - 

0/7 


13 

1 F- 

35 

1 

35/65 



14 

! sr. 

42 

7 

0/10 

0/i5 

Trace. 

15 

; F. 

sn 

1 

01 - 


16 

F. 

59 

17 

01 - 

61/76 ■ 


17 

: F. 

53 

.3 

45/74 


IS 

1 F. 


13 

28/50 



19 

F. 

52 

7 

0 /- 

0/S : 0,6 

■h 0 

20 

i F. 

54 

1 

0/13 

. 0/5 

-f • 

21 

. F. 

5G 


17/49 


00 

■ F. 

3S 

IS 

4S/67 


,. 

23 

; F. 

43 

17 

0/16 

21/27 


24 

: F. 

4S 

S 

0/17:0/17 

0/10 

48/55 

0 

25 

F. 

65 

3 

0/12 

. . 

26 

F. 

56 

11 

0/26 :0/17 



27 

! F. 

53 

0 

29/65 


. . 

2S 

■ F. 

45 

3 

0/14 

0/15 

+ 

29 

‘ F. 

31 

I 

45/60 

. . 

30 

F. 

56 


55/77 


. . 

31 

AT. 

42 

4 

15/31 

41/61 


32 

F. 

10 

s 

30/59 



33 

M. 


1 

lS/46 



34 

. Al. 

41 

6 

0/20 :0/30 

16/26 


35 

i .\1. 

47 

4 

46/70 



36 

i F. 

50 

0 

-!-/- 

88/92 


37 

M. 

36 

I 

47/S5 



3S 

F. 

30 

13 

27/55 



39 

i F. 

58 

1 

4S/6S 



40 

■ .\1. 

41 

1 

61/75 



41 


52 

6 

0/20:20/67 



42 

' F. 

31 

S 

36/71 

.. 


43 

( 

4S 

1 

0/2S: 0/20 

39/54 

+ ++ ■ 

44 

M. 

46 

1 

0,26 

18/25 ^ 

-i-+ 

45 

! M. 

3S 

1 

J 

r 0/14 \ 
\0/17 .-0/9/ 

0 

46 

f> 

53 

6 

0/6 

0/22 

+ + 

47 

4S 

49 

AI. 

AI. 

1 AI. 

54 

53 

47 

4 

11 

10 

19/43 

12/3S 

10/40 

5U 

i F. 

66 

1 19 

0/15 

o/is 

j- 

51 

; F. 

» 50 

IS 

0/16 

0/5 

0 

52 

1 F- 

66 

1 

55/6S 

* * 


5o 

F- 

47 

, 15 

23/43 



54 

‘ M. 

46 

1 1 

69/92 



55 

1 M. 

58 

1 

30/46 



50 

' F. 

54 

! 1 

46/66 



5i 

! F. 

27 

5 

40/56 



58 

1 F. 

: 49 


12/33 



59 


» V3 

1 3 

0/03 

o/io 

0 

60 

1 AI. 

• 06 

1 2 

2S/4S 


61 

1 AI. 

1 65 

i 10 

61/99 



62 

: M. 

41 

} 1 

29/56 



63 

: M. 

25 

3 

1 21/43 

‘ 


64 

1 Al. 

1 27 


4S/76 



65 

1 M. 

: 24 

! 1 

: 40/66 



66 

! M. 


1 1 

32/62 



67 

1 M. 

i 56 

1 2 

1 28/48 



68 

1 M. 

; 42 

■ 1 

i 49 /so 



69 

1 F. 

|25 

1 12 

1 47/73 






Xos. 1—30.—True rheumatoid arthritis. 

31.—Multiple infectiro arthritis (M.I.A.) (Trpe StiH). albn- 
miimria. 

32-33.—MXA. (Still)» hcemataria. 

31.—M.I.A. (StiUt), chroaio nephritis. 

35.—M.I.A. (StiU). 

3C.—M.IwA.. (StUl ?). 

37-49. —M.I.A. (Still). 

50.—M.I.A. (Still), chronic nephritis. 

51-55,—M.IA.. 

56.—M.I.A. (Still), chronic nephritis. 

57-5S,—JA.. (Still). 

59-61.—Chronic arttu-itis. 

62—61.—^Arthritis ponorrhoea tarda. 

65-67.—^Arthritis urethritica. 

KO : snbchronlo prostatitis. 

69. Arthritis urethritica : chronic proctitis hremorrhapica. 
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The 23 per cent., hoirerer, must be related to certain 
significant factors—^the patient’s age, sex, and 
duration of the disease, at the time the investiga¬ 
tion was made. We shall add two others, the 
incidence of anacidity in the various types of arthritis, 
and patient’s age at the onset of the disease. 

Lottrup and Keefer and Bloomfield have explained 
the arthritis anacidity as a senile achylia. Taken 
all together—^wo shall later discuss conditions within 
the different groups—this would seem to be very 
plausible. The age-distribucion of our series is shown 
in Table II. 

Table II 

Agc-distrihulion of all Types of Arthritis 


Age (years) 

0-19 

20-29 

30 - 39 ; 

40-49 

[ 50-59 

1 60 

Total cases 

O 

6 

S 

20 

1 24 

ij 

Achlorhydria cases 

— 

— 

1 

5 

I ^ 

3 

„ (per cent.) 

— 

i 

12 

25 

; 28 

33 


This corresponds quite well with that of Keefer and 
Bloomfield. 

As has been stated, among our patients there are 
almost twice as -many females as males (45 and 24). 
The excess might thus be a residt of a corresponding 
excess in the number of females. In a large series 
of cases, Hartfall has examined the incidence of 
acldorhydria in the two sexes at various ages, 
and found—after excluding patients with pernicious 
anoimia, gastric carcinoma, and the consequences of 
stomach operations—a group called “ residual achlor¬ 
hydrias ” in which there is a noteworthy rise in the 
incidence of achlorhydria after the age of 40. Hart- 
fall’s material seems to be directly comparable with 
ours ; in any case, his figures cannot be assumed to 
bo too low. The percentages we have found among 
the females in our series, compared with Hartfall’s, 
are shown in Table III. 

Table III 

Comparison with Nomxal Age-groups 


THE AUTHORS’ SERIES (.UlTURmS) 


Ago (years) 

0-19 j 

20 - 29 ! 

30-39i40-49j 

50-59 

60 

Females .. 

I 1 

0 

7 i 10 

18 

7 

Achlorhydria (per cent.) 


— 

— 1 40 

27-9 

28 




1 i 32*1 i 


II-ARTTAli’S SERIES (NORMALS) 



Females . • .. .. 

20 j 

1G2 j 

2G9 I 2S5 : 

264 

j 110 

Achlorhydria (per cent.) 

7*7 

C-2i 

7-g' 15-4 
!v_ 

16-3 

[ 23-6 




; 1 

i 


On comparing the age-groups 40-59 in the two 
series we find in ours 32-1 per cent, achlorhydria 
as against 15-S in Hartfall’s, which here is regarded 
as .a “normal” series (see below). The difference, 
lG-3 per cent., presumably corresponds to about 
2-3 times the standard deviation, which may uiean a 
significant difference, though it necessitates investi¬ 
gations of .a deeper character. ^4 e may thus say 
that oven if the incidence of anacidity in our series 
lies only slightly above the normal, it is so high in 
certain age-groups that it ivould be warrant.able to 
examine that point more closely. 

Turning now to the dur.ation of the di.=c.ase. which 
according to Borrics may govern the relatively high 
number of achlorhydrias among these patients, wo 
find the following. The increase in our material 


■entirely lacks the smooth proportionality character¬ 
ising Borries’s,’ the figures in the periods > 2-8 and 
> S-30 years being almost equal. 


Length of history (years) 

0-2 

> 2-8 

> 8-SO 

Achlorhydria (per cent.)— 

Author's series 

13 

29 

31 

Borries’s series 

6 

15 

33 


From Table I., which comprises all oases, tabulated 
according to age, diagnosis, &c., it will be seen at 
once that it is in one particular group, true rheuma¬ 
toid arthritis, that we find the highest proportion 
of achlorhydrias. In that group there are 30 patients, 
and of these 11 (36 per cent.) have achlorhydria; 
among the other 39 are only 5 patients -with anacidity 
(12-S per cent.) It ’might be thought that this was 
a resuli; of these groups being mostly younger, but 
an age-distribution such as this corresponds exactly 
■with what might have been expected from Hartfall’s 
results. Actually, however, the two series are not 
directly comparable, as the true rheumatoid cases 
include such a great preponderance of females (28) 
that the result becomes distorted for that reason 
alone. (It is curious that of the two males one had 
absolute achylia and the other hypoohylia verging 
on achlorhydria) 

The age-distribution of the true rheumatoid forms 
is as follows ;— 


Age (years) 

1 20-29 

30-39 

1 

40-49 1 

50-59 

60-69 

Total cases 

I 1 

4 

7 

13 

5 

Achlorhydria cases 


— 

5 

® 1 

1 

„ (per cent.) 

— j 

— 

70 

38 

20 


It is striking how the cases group themselves about 
the ages 40-59 and how high the proportion is in 
these two decades. 

In an endeavour to find out the statistical signi¬ 
ficance of the high anacidity percentage wo have 
established for this disease, we have tried to find a 
“ normal figure ” for comparison. To us it seems that 
we have such a figure in Hartfall’s series, which was 
from a hospital, and included a number of different 
diseases. If we take his group of “ residual achlor¬ 
hydrias ” we get a numerically very large, well- 
examined series which, we consider, may be compared 
■with ours. We have compared only the achlorhydria 
percentages for females of the age 40-59 years, 
females being greatly preponderant in our material 
and these age-groups occurring most frequently 
among our patients. In this age-group Hartfall has 
examined 549 women and found achlorhydria m 
S7 (15-S per cent.) of them. Wo have examined 
18 women of the same age -with 9 (50 per cent.) 
anacidities. If Hartfall’s figures are applicable as 
normal figures for compari.=ou with ours, wo got a 
difference from our achlorhydria cases exiiressed a^ 
a percentage in the age-groups concerned of 34-2 
S-G (the standard deviation on the normal figure for 
18 individuals). Thus the difference is very nearly 
four times the standard deviation, .and therefore n 
seems justifiable to regard it as being more than 
accidental. 

Then is it possible to find the explanation in the 
duration of the dhease in patients -with true rhc«- 
matoid arthritis ? Arranged in duration periods the 
series appears as follows :— 

Duration (years) .. .. 0-2 .. 2-S .. 8 

Achlorhydria (per cent.) .. 28 .. 35 .. <0 
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Tlie rise in percentage is too small to justify an 
explanation as mentioned above. 

As it appears that anacidity in true rheumatoid 
arthritis cannot as a rule he regarded as a re stilt of 
the duration of the disease, it vould seem rvarrant- 
ahle to rearrange the distribution into age-groups 
to the point of time at vrhich the disease set in ; for 
it vrill be of some interest to see ivhether the steep 
rise ive found in the number of achlorhydrias in the 
40-59 years’ group "will reappear under the nerr 
arrangement. 


Age (years) .. - - ! 

20-29i 

30-39] 

140-49' 

50-59 ^ 

60-69 

Cases 

^ 1 

7 

s 

9 


Achlorhydria cases 

— 1 

3 

4 

4 


„ (per cent.) 

— 

42 

1 

50 

44 



"We see hov the curve of the age-distribution is 
straightened out, and ve find that the achlorhydrias 
distribute themselves evenly over the middle age- 
groups, vhere, as might be expected, the main bulk 
of the cases are to be found. 

Among aU the other arthritis patients ive have 
found only five cases of achlorhydria. This figure 
corresponds very rvell rrith -what vre find in the 
normal group. Distributed according to age it 
appears as foUovs :— 


Age (years) 

Cases 

Achlorhydria .. 


1 , 1 '; 

.0-19 ! 20-29 1 30-39 ; 10-19.30-59 , 60 

2 j 3 I 1 ; 13 ' 11 i 4 

— ! — ! 1 ' 0 2 ' 2 

1 i 1 I 


If any significance at all is to be attached to such 
email figures it must be that they sho'vr an increase 
in the number of achlorhydrias ivith increasing age. 
According to duration of the disease the result is :— 


Age (years) 

> 0-2 

CO 

1 

Cl 

A 

> s 

Cases .. ., .. • • 1 

17 1 

13 1 

9 

Achlorhydria cases .. .. ' 

1 ' 

1 2 ! 

2 

,. (percent.).. 

6 

1 15 

i 

22 


Actually a rise in the frequency proportional vrith 
the duration of the disease. The figures are so small, 
hoirever, that it is extremely doubtful vrhether any 
conclusion can be drairn from them. 

coiniENxs 

In principle ve may say that, taking proliferative 
arthritis cases all together, -we find a 'slight but by 
no means convincing increase in the number of 
achlorhy^as among them vhen compared vrith 
normal individuals in the same age-groups. The 
increase is greatest -where females are concerned, 
and in the total material lies so high in the age-group 
40-59, compared -with a normal figure that°there is 
a possibility of definite pathological significance. 
A more exact examination of the material sho-vrs that 
-we find much more achlorhydria among the true 
rheumatoid arthritis patients, -where females are 
pronouncedly preponderant. On making a com¬ 
parison -with the aforesaid “ normal figure ” for 
females of the age 40-59 years, -we find a^difference 
so great that it can hardly be based upon chance. 
In addition, the distribution of the anacidity sho-ws 
that, as far as the -true rheumatoid forms are con¬ 
cerned, there can be no talk of senile achlorhvdria or 
of achlorhydria caused by the dur.ation of the'disease. 


One investigator -who early realised the possibility 
of gastric anacidity in relation to chronic arthritis 
is Hurst. He considered the explanation to be that 
in these patients the-gastric secretion had lost its 
po-wer as a bactericide and therefore could offer no 
resistance to the passage of bacteria from the mouth 
through the stomach. "^He believes that all rheuma¬ 
toid arthritis is a result of focal infection, usually 
from the tonsils but often from the teeth or the 
sinuses, and he holds that in the great majority 
they can be treated effectively by prompt radical 
treatment of these foci. But sboidd it happen that 
the infection can pass to the gastro-intestinal tract 
via an acblorbydric stomach, there -wiU arise the 
possibility that, instead of a limited focus in tooth, 
tonsil, or -wherever it may he, -we -will get a diffuse 
infection of the intestine -with the consequently less 
favourable conditions for trea-tment and great possi¬ 
bilities of resorption. Without -wishing to d-weU too 
long on Hm-st’s -views, -which -we do not entirely 
share as regards his belief in the part played by focal 
infection as a sole cause of these forms of arthritis, 
■we consider -we ought to mention them, for they seek 
to explain these ma-tters on the basis of a definite 
fundamental opinion. 

If vre go through our arthritis patients and especi¬ 
ally those -with true rheumatoid arthritis, -we find 
like Hurst that on the -whole they have been severe 
cases, -which, if the disease has lasted several years, 
result in very great deformities, often quite bizarre 
in appearance. But apart from the achlorhydria 
■we find nothing particular in these patients to charac¬ 
terise them and separate them distinctly from those 
■who, -whilst suffering from the same toease, have 
no abnormality of gastric secretion. Thus, as a 
result of the investigations of this series, there is no 
reason for regarding achlorhydria, in cases of true 
rheumatoid arthriris, as a reflection of some pecu¬ 
liarity of the patient. One must rather believe that 
it is a phenomenon -which, in a certain number of 
cases—and more frequently than one -would expect— 
is found together -with, and possibly predisposes to, 
this disease, -whose -ultimate causation is unfortu¬ 
nately as yet uhkno-wn to ns. But it seems that a» 
defect of such frequent occurrence in an organ so 
important as the stomach may easily he of far- 
reaching significance—Tvhatever its na-ture may he. 

susniAKT 

The gastric secretion of 69 pa-tients suffering from 
chronic and subchronio arthritis has been analysed 
■with the aid of E-wald’s test-meal and the histamine 
fractional test-meal. 

A relatively large number of histamine-refractory 
achlorhydrias -was found among patients suffering 
from true rheumatoid arthritis—36 per cent, in all— 
■while the number in the other group of arthritic 
patients corresponded to -what is foimd in an ordinary 
hospital series of patients. 

The high incidence of achlorhydria among patients 
■with -true rheumatoid arthritis cannot he explained 
on the basis of -what -we knov about that among women 
in the same age-gronps, nor can it be explained as a 
result of age or of tbe disease dura-tion. 

Achlorhydria does not seem to he associated -with 
any particular subgroup of -true rbeumatoid arthritis. 
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CLINICAL AND LABORATORY NOTES 


A CASE OF PICK’S DISEASE 


By a. H. ]M. Siddoxs, M.B. Camb. 
HOUSE rnYSici.\x, sr. George’s hospital, lo>'tiox 


Bepokts of successful treatment by operation 
has renewed interest in Pick’s disease (chronic adhe¬ 
sive pericarditis). The following case is of interest 
because, although it had many of the features asso¬ 
ciated with clnonic constrictive pericarditis, the 
symptoms were not in fact caused by pericardial 
disease but by fibrosis in the posterior mediastinum, 
and below the diaphragm, which obstructed the 
inferior vena cava. 

The patient, a girl aged 16, complained of enlargement 
of the abdomen and increasing breathlessness for five 
years. These symptoms had prevented her from walking 
more than a few steps at a time for the last six months. 
For two years she had had a cough with which she had 
frequently brought up blood-stained sputum. She had 
had scarlet fever and jaimdice at the age of 6, but there 
was no history of rheumatic fever. 

On examination there was massive ascites, considerable 
oideraa of the legs, a large lumbar ousliion, and slight 
oedema of the arms. The lips and finger nails showed 
slight cyanosis, but there was no clubbing of the fingers. 
The pulse was regular at 90, and the transverse diameter 
of cardiac dullness somewhat increased. The heart 
sounds were normal, and there were no murmurs. There 
were many moist sounds at the bases. The blood pressure 
was 105/70. There was no visible distension or pulsation 
of the veins in the neck, no albuminuria, and no jaundice. 
The abdomen was very tense, but after 4 pints of ascitic 
fluid had been drawn off it was possible to feel the liver 
edge 4 in. below the costal margin. Tlie spleen was not 
palpable. Kadiography of the chest showed much con¬ 
gestion of both lungs and a slight increase in the trans¬ 
verse diameter of the heart; there was.no visible calci¬ 
fication in the pericardium. No gross abnormality was 
apparent in the electrocardiogram, but the voltage was 
low, and the T wave inverted in lead m. 

Course. —Tlio patient was kept in hospital for eight 
weolis before operation. During this period the abdomen 
•was lapped on five occasions, as much as 7 pints being 
removed at one time. The pulmonary congestion and 
oedema of the legs were very greatly improved, and she 
was no longer cyanosed. 

Operation was undertaken by f'lr. JI. F. NichoUs with 
a riew to relio\'ing the obstruction to the venous return 
to the heart. Omnopon, scopolamine, and Avertin wore 
used ns promodication for gas-and-oxj'gen aiuestbesin. 
The anterior surface of the pericardium was displayed by 
resection of the medial 3 in. of the fourth, fifth, and sixth 
costal cartilages, and removal of rather more than half 
the breadth of the sternum in tliis area. Tlie left pleura 
was freed and retracted laterally rmopened. Tlie peri- 
cardium was shghtly thickened; its laj ers were uni¬ 
formly but not densely adherent except for a few isolated 
firm bands. During the process of separation minute 
hard spicules, presumably of calcium, were felt. The 
anterior surface of the pericardium was cut away and 
both borders and the diaphragmatic surface were freed. 
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In the end the hand was passed within the pericardium 
posterior to the heart, wliich was felt to have been almost 
completel}’ freed from ndliesions. As far as could ha felt 
and seen the great veins did not appear to bo seriouslv 
constricted by the remaining pericardium. The thickenin's 
of the pericardium was in fact held to be insufficient to 
account for the patient’s sj-mptoms, for it did not appear 
to obstruct the great vessels and seemed barely sufficient 
to hamper diastole of the heart. 

After the operation the patient was nursed in an oxygen 
tent. , Four hours after operation, before she had regained 
consciousness, she developed acute pulmonarj’ cederan. 
This was treated energetically and subsided 12 hours 
later, but the patient was vorj’ exhausted. SIio became 
gradually weaker and died four days after operation 
with a terminal acute pericarditis. 

Post-mortem examination. —^The obstruction to the 
venous return to the heart was found to be due to a deme 
mass of fibrous tissue surrounding the inferior vena cava. 
It was maximum at the level of the diaphragm. The 
posterior surface of the pericardium was also fibrotio, 
but did not seem to occlude the lumen of the vessels ns 
they entered the heart. The fibrosis also extended below 
the diaphragm and obstructed the hepatic veins ns they 
entered the inferior vena cava. Within the liver tlieso 
veins were very grossly dilated. There were fibrous 
adhesions between the stomach and the diaphragm. 
The liver was enlarged and cirrhotic, but did not show 
any thickening of its capsule. The spleen was fibrous 
and about twice its normal size; there was one small 
patch of “ sugar icing ” on it. Tho parietal peritoneum 
was grossly thickened, and there were several pints of 
ascitic fluid. Tlie heart was small. Tlie remaining peri¬ 
cardium was about n millimetre thick with many small 
spicules of calcification. It contained a purulent fibrinous 
exudate, which oppeared to be of very recent origin. 
Tlie pulmonary veins were not obstructed, but there were 
dense adhesions between the two layers of pleura and 
between the pleura and the pericardium. Both lungs 
showed hypostatic pneumonia at the bases and terminal 
osdema. No other abnormal findings were noted. 

White 1 has lately drawn attention to the identity 
of chronic constrictive pericarditis or Pick’s disease 
as distinct from polyserositis or Concato’s disease. 
In Concato’s disoase effusions are found in several 
serous cavities; the pleura and pericardium are 
those usually involved, but sometimes the peri¬ 
toneum is also affected. The essential pathology 
of Pick’s disease is the fibrosis, with or without calci¬ 
fication, about the heart and great vessels. It is 
often accompanied by polyserositis, and in some cases 
the fibrosis appears to be duo to an inflammation 
which was part of a polyserositis. The main feature 
of the case recorded hero was the fibrosis about the 
great vessels, though it also showed ohronic inflam¬ 
matory changes in the peritoneum and ploune. 

The operation of partial pericardiectomy hn.s 
recently been performed for chronic constrictive 
pericarditis, and in several cases has brought about 
a dramatic cure. In America Bock - lias reported 
10 operations with 5 cures and 1 other improvement, 
Burwell “ 7 operations with 5 showing considerable 
improvement, and White' has reported 12 operatioas 
by Churchill with 6 cures and 1 other improvement. In 
thiscoimtry Roberts * liasreported 1 successfulopcration. 

Wo.st of the signs and symptoms described above 
are characteristic of chronic constrictive pericarditis, 
in particular the progressive ascites without cardiac 
failure commencing in youth, the absence of a ].arge 
he.nrt or valvular disease, ths low blood pressure and 
the low volt.age in the electrocardiogram, and the 
enlarged liver with a comparatively normal spleen. 
Tlicre w.is however little to suggest obstniction to 
the superior vena cava, for there was no distension 
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of the veins of the neck and the Small amonnt of 
oedema of the hands soon cleared np vdth rest, "pie 
presence of pulmonary congestion (not a typical 
feature of the disease) Tvas attributed to ohstruction 
either to the pulmonary vein or to the dilatation of 
the heart in diastole. The combination of ohstructed 
venous return to the heart from both the lungs and' 
the inferior vena cava, even in the absence of signs 
of obstruction of the superior vena cava, suggested 
that the pericardium might he at fault, and it was 
on this account that operation rvas undertaken. 

Even at post-mortem it vras difficult to account for 
the signs of pulmonary congestion. The small degree 
of thickening of the pericardium may have been some 
hindrance to the venous return, and the enlargement 
of the abdomen undoubtedly embarrassed the action 
of the diaphragm; but the degree of pulmonary 
congestion "vras greater than one rvould expect from 
these causes. 

The extension of the fibrosis belov the diaphragm 
is tmusual. The hepatic veins vrere far more dilated 
than any other tributaries of the inferior vena cava, 
so it must be concluded that the fibrosis obstructed 
them more than the main trunk of the inferior vena 
cava. The ascites may have been due in part to 
obstruction to the Iruophatic floiv through the dia¬ 
phragm. Eoberts * has pointed out that in more 
typical cases vhen the disease does not extend beyond 
the pericardium, some further explanation of the 
predominance of the ascites over other signs of 
obstruction to venous return must be sought for. 
He suggests that the ascites predominates, since 
the liver is entirely dependant on the blood being 
sucked out of the liver -when the chest expands, 
•whereas aU other parts of the body have some addi¬ 
tional means of getting blood to'wards the heart. 

My thanks are due to Dr. C. Blasiand Levick and Mr. 
jSI. F. IfichoUs, under -whose care the patient -was, for 
permisaon to publish this case, and to Dr. John Taylor 
■who performed the post-mortem. 
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SIX CiESAREAN SECTIONS ON THE 
SAME PATIENT 
By Johx Peubeetox, H.B. Bond. 

OBSTETRIC HOUSE SUBGEOl^, UXIVERSITT COIXEGE 
HOSPITAL, LONDON 


The follotving case is not unique of its kind hut 
it has features of interest besides its rarity. During 
the past 16 years the patient has undergone six 
classical Ctesarean sections—aU performed by Mr. 
Clifford White—and to-day, at the age of 40, she 
has five children surviving* the third haring died of 
meningitis at 11 months. ^ 

She is an aohondroplasiac, and when seen during her 
first pregnancy in 1920 she was found to have a generally 
contracted pelvis. Her pehic measurements are : inter- 
vinous, lOJ in.; intercristal, lOJ in.; external con¬ 
jugate, 7 in.; and diagonal conjugate, 31 in. Her heivLt 
is 4 ft, 8 in. " 

Each Cajsarean section has been done dehberafely, 
about ten daj-s before the estimated date of delivery. 
-At the most recent section, performed at University 
College Hospital, few signs could be seen of the five 
prerious operations. The abdomen presented a single 
linear scar. On opening the peritoneal cavity the body 
of the uterus was found to be adherent only to the 
abdominal wall; there were no omental or intestinal 


adhesions. The absence of adliesions can be related' to 
the fact that the previous puerperia were afebrile.^ Hie 
body of the uterus -was quite easily freed, from the 
abdominal wall; the placenta was not inserted over the 
incision through which the foetus rvas delivved. There 
was no perceptible thinning of the uterine wall at the 
site of the previous sections and only an increase in the 
density of the tissues, due to an increased proportion of 
fibrous to muscular tissue, marked where the uterus had 
been opened. The sound healing of the previous incisions 
can be .attributed to two factors, good coaptation of tbe 
wound edges and absence of infection from tbe wound.= 
Good coaptation was obtained by inserting three layers 
of sutures—^a subendometrial layer of interrupted catgut, 
a muscle layer of interrupted thread, and a continuous 
catgut suture to unite the serous surfaces. 

Spencer reports a case in ■which he did the third, 
fourth, and fifth sections on the same patient.^ In 
his technique he used a deep layer of interrupted, 
carholised floss-silk sutures, not involving the endo¬ 
metrium, and a superficial continuous suture of the 
same material. Several years ago Eanken Lyle * 
performed seven successful Caesarean sections on the 
same patient, and I understand that before this 
the same n-umher had been performed hy a S-wiss 
obstetrician. 

I am indebted to ^Ir. Clifford UTiite for permission to 
record this case. 
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POISONING BY SODIUM BISMUTH 
TARTRATE INJECTIONS 

THREE FATAL CASES 

By j. H. Dotvds, M.B., M.Sc. 

MEnlCAi OFFICEB, HOAX' AXTELOPE COPPER MIX'S, LUAX’SHVA, 
X'. RHODESIA 


I HA-VE recently encountered three cases in ■which 
death has folio-wed injection of sodium bismuth 
tartrate, an occurrence unusual enough to -warrant 
puhlicatdon. Two of the pa-tients died in hospital, 
the third being brought in dead. In aU three cases 
the injections had been given into the subcutaneous 
tissues of the buttock by a native -who bad formerly 
been a hospital orderly and "who apparently con¬ 
sidered bismuth a cure for aU iUs. The information 
about dosage -was obtained during court proceedings. 

Case 1. —^The first patient, a male native 30 years of 
age, was well nourished and healthy at the time of the 
injections, which were given on account of some areas of 
diminished pigmentation on the face, back, and buttocks, 
which the orderly erroneously informed him were due to 
leprosy. One 5 c.cm. syringeful of an aqueous solution 
of neutral sodium bismuth tartrate was injected sub¬ 
cutaneously three weeks before the man was brought to 
hospital, and again one week before admission. This 
volume of a saturated solution would contain about 
25 grains at room temperature. IVhen he arrived in hospital 
he was suffering from an intense stomatitis, involving 
most of the palate, tongue, gums, and lining of the cheeks, 
which were covered with patclies of a dark greenish 
slough, and bled freely. The whole face was swollen, and 
the pulEuess was especially marked imder the eyes. He 
passed only a few ounces of urine on the first day; it 
was heavily loaded -with albumin and contained 0-006 07 g. 
of bismuth per 100 c.cm. The stools were dark, but the 
bowel movementa were normal. The pulso was about 
90, feeble but regular, and the temperature remained 
subnormal till death. Treatment consisted in swabbing 
the mouth with hydrogen peroxide, the use of dings and 
warmth to induce sweating, and the administration of 
diuretics; in addition, sodium thiosulphate grs. 10 was 
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with it. IIo agreed with what had heon said as to 
geiierou.s feeding. 

Ur. Dorothy C. U.ire agreed with Dr. Bargeii 
on the value in diagnosis of an accurato history; 
in a group of cases premonitory bleeding from tho 
bowel gave tho oluo to .a inoro sovero attack occurring 
later, llodical iTeatment was likely to give better 
resuKs than surgical, but only if commenced early. 

Ifr. Turner '\V,irwick snggo.stcd that somo of tho 
energy manifested in treatment might well bo 
devoted to discovering tho cause of the disease. 

Hr. 11. S. CoRRETT referred to two i-ecent cases 
with a number of complications, which were restored 
to normal life by ileostomy. 

Hr. E. T. C. JfiLi.iGAN feared it must bo admitted 
that neither tho cause nor the proper treatment of 
the disease was yet known. .Some of the cases soon 
in out-patient doparfmonts persisted for six or 
eight years. 

REPLY 

Dr. Bargen agreed that tho last word had not 
been said about tho disease ; but ho felt strongly 
that, whatever else entered into tho j)icturo, the 
deciding factor was tho iirosonoo of tho diplococcus 
ho had described. In ovor 5 ' infectious diso.aso there 
■wore many jirodisposing elements, lie know of no 
investigation which proved him to bo wrong in his 
sfatomont as to tho chief causal organism. Much 
inoro work was needed on treatment, but it could 
bo said that a method had boon evolved which did 
something substantial for a largo group of cases. 


SECTION OF MEDICINE 
At a meeting of this sootion last Tuesday, with 
Sir C1LUH.TON Briscoe, tho president, in tho chair, 
a discussion on tho 

Treatment of Pleural Effusions 

was opened by Dr. Gustav JIaurer (Davos). Ayiion 
.a plour.al effusion was diagnosed, ho said, tho clinical 
picture, in conjunction with exploratory punctiwo, 
gave’ tho best oluo to tho nature of tho pleurisy. 
B.actorial ox.amination and animal inoculation could 
not bo relied upon, but ho had found bacilli more 
freguontly after low than after high puncture. Once 
the diagnosis of tuberculous pleural effusion had been 
made tlio removal of any considerable quantity of 
fluid should, if possible, bo avoided during tho 
oxudalivo phase- with a highly inflamed serosa 
irritated by aspiration a serous exudate might turn 
into a purulent one. When tho o.xudato lasted more 
than a few days and the stage of absorption Imd set 
in, the fluid should bo replaced by air. Tapping 
■without air-roplaconiont might cause collapse or 
even death, tho abrupt expansion of tho lung might 
irritate tho lesion or it might mobilise a tuberculous 
thrombus leading possibly to meningitis; if the 
ori"innl focus in tho lung had been subploural. a 
purulent exudate or a spontaneous pneumothorax 
miHit be produced. Air-replacement avoided those 
risks and hastened absorption ; the speaker said ho 
could not recommend it too strongly in every case of 
large pleural effusion. In one out of every five of his 
sanatorium c.asos previous pleurisy had obliterated 
tho pleural cavity and had made pneumothorax 
impossible. In these cases air-Teplacoment con¬ 
tinued as an artificial pneumothorax, would Jinyo 
prevented tho development of serious tuberculosis. 
Tho hvdropnoumo thorax that existed after air- 
replacement had to be kept uj) until all the oxudato 
bad disappc.ared. When the lung had partiallv 
re-expanded, with just enough gas left to provciit 


adhosioiiB and to allow refills, radiography and 
sputum tests should bo used to iuvesligato tlic 
advisability of maintaining tho pneumothorax .as 
a thorapoutic measuro. In this way small hut 
active lesions might bo healed quickly and easily. 
It was better to continue an observation piieuiiui- 
thorax unnoces-sarily for somo weeks than to he 
confronted later on with oxtonsivo, porhap.s bilateral, 
disease ivith adherent jiloiira. 

If tho fluid bocamo purulent tho prognosis was 
bad. Kopoated and comploto aspiration of pus might 
help to diminish tho ompyoma eavitj' by pleural 
retraction and symphysis. 'I'lioracojilasty might ho 
iiccossary but could not bo done while the oxiulation 
■was acute. Slixod iufeotions, which might follow 
spontaneous ])noumoi.horax, required daily pleural 
lavage with normal salino and later with antisojitica. 

Dr. Maurer said that to him tho ordin.ary clear 
olliision of artificial pnoumothorax lyas always a 
probloin ; tho fluid might roduco tho voliimo of tho 
lung hy prossuro and load to encapsulation in a 
tliickcnod pleura which would not expand. On the 
other hand a progressive pleural symph 3 -sis often 
began in tho conrso of an ofl'iision and might load to 
ohlitoration of tho pnoumothorax. Tho fluid should, 
ho thought, ho loft during the acute stage unless it 
caused cardiac embarrassment; then, jiroforahly 
air rather than fluid should ho Avithdrawn. When tho 
tomporaturo had dropped to normal and tho exmlalo 
stojjped increasing, Jio usually aspirated anj' largo 
exudates leaving tho ond-prcssiiro distinctly negative. 
Bocauso of this continuously nogntivo pressure the 
pnoumothorax lung moved ivith tho respiratory 
excursions; this massago provonted tho visceral 
pleura from hocoining too thick or Josing.its oinsticity 
altogothor. 'When tlio o.xudate had boon absorbed 
tho base of tho lung ivas nsuallj' found to bo adherent 
to tho diajihragm and the lower thoracic w-all. At that 
stage tho extension upwards of tho symiihj’sis botweoii 
lung and chest wall should bo ehoeked hj' inoro 
frequent and larger refills ; if in spito of this it showed 
a tondonoy to incroaso to an undosirahlo extent a 
tornporarj- oleothorax should ho produood. A pneumo¬ 
thorax lung CAintaining largo cavitic.s or basal foci 
had to bo kept collap.sed oven during tlio effusion and 
tho intraploural prossuro had ahvays to ho adapted 
to tho lesions ; but the speaker tended to sacritico 
to some extent tbo ideal collapse during tlio elliision 
period in order to make subsequent ro-expansiou 
oasj'. The residual pnoumotliora.x which ivas seen 
too often in jiraetieo ivas noarl.v alwaj-s the, result of 
maintaining an extreino eollaiiso during the treal- 
mont of an offusion. When it ocoiirrcd, diaphrag- 
inafic paralysis might Buffico to bring vi-sceral and 
parietal pleura together. In more oxtronio eases 
closure had to ho offocted by' thoracojdasty, for if a 
ponnanent pnouinotliorax cavity' remained tlicro 
Avas a grave risk of perforation into the iiing. 

Dr. Jfauror had found that Avhen, despite repeated 
refills, the lung base began to adiiero to the diajdiragm 
and chest Avail a idciiritis tihrinosa or soro-tibrinosa 
Avas always present. Oleothorax in these cases saA'cd 
tho reniaining ploiiral cavity'. IIo alloAvcd tho oil 
to remain in the pleural cavity from four to (at the 
most) six months. By' this time tlio pkniritis ought 
to huA'c settled doAvn. The oil. a foreign body', 'vas 
then replaced with air. Progressive syniphy'sis 
Av.as in Jiis opinion tho only'—and at the sanin time, 
the A'ery important—indication for oleothorax. lie 
had not seen good results from the treatiiient of 
purulent exudates by oleothorax ; they' required 
drainage and laA-.-ige. 




THE IJKCET] 


GLASGOW ROTAL SIEDICO-CHIRURGICAX SOCIETT 


[OCT. 31, 1936 lOiS 


"^IVlieii tlie mediastimiiii was motile, tlie lesiilts of 
pneumothorax treatment were poor, and an efiusion 
in these cases was often welcome, irnfortunatelv 
the exudate seldom formed just where it was needed. 
In order to fix the mediastinum artificiaUT Dr. 
Uanrer had been injecting 50 per cent. ■ glucose 
solution into the pleural caxity ; it produced bursting 
and desguamation of the endothelial cells and 
ultimatelT adhesions. It was astonishing, he said, 
to see in practice how much mote effective double 
pneumothorax was rendered bv the application of 
this new principle. 

Dr. W. Bgbxox TVood said that trauma was the 
commonest cause of pleural effusion in the tuber¬ 
culous. A. bhmt needle, a drop of spirit on the 
needle, the injection of cold air, or the tearing of 
adhesions by positive pressure might each provoke 
a reaction, and their avoidance amounted to preventive 
treatment. Many pleural effusions re<juired no active 
treatment. They were the commonest manifestations 
of intrathoracic tuberculosis in childhood ; they had 
little effect on health and were only rarely followed 
by parenchymatous disease; some adolescent 
pleurisies were of the same t^e, appearing to be 
analogous to allergic reactions. For this reason 
he w^Ts not in favour of exposing such cases to further 
infection, in a sanatorium for example. The presence 
of a tuberculous focus in the rmderlying lung in cases 
of effusion was sometimes assumed, and this had given 
rise to the practice of gas-replacement and the 
maintenance of a pneumothorax, for some months, 
to protect the lung. It was always said that the 
expectation of phthisis in these cases was 40-50 per 
cent., but recent figures from Scandinavia suggested 
that 90 per cent. nTade a lasting recovery. TMs was 
confirmed in his series of 30 cases. The tapping of 
effusions was unnecessary in some cases in which 
the fluid would be absorbed spontaneously ; in others 
aspiration wordd only be followed by fr^her exuda¬ 
tion. and there was always the risk of introducing 
secondary infection. Aspiration with gas-replace¬ 
ment was justified where there was mediastinal dis¬ 
placement or distress. He felt that in the less 
virulent cases, before instituting closed drainage for 
the treatment of an infected tuberculous effusion, 
an attempt to avoid drainage might be made. He 
had had some success with a gelatin flavine solution 
which mixed intimately with the pus. 

Dr. Geoffrey “Marshall pointed out that although 
an effusion was supposed to act as a splint to the 
hmg, radiography showed that the tuberculous 
lesions in lungs were commonly at the apex, whereas 
effusions usually limited movement merely at the 
base. The occurrence of the primary focus on the 
side opposite to an effusion cast some doubt on the 
desirability of routine gas-replacement. In some 
cases of effusion, he thought, infection spread through 
the blood stream some observers had seen multiple 
pinhead tubercles on the pleura where there was 
simple effusion. He agreed that secondarily infected 
effusions should be treated by closed drainase. 

Dr. L. S. T. Burrell asked what was the proper 
procedure on finding the pinhead tubercles mentioned 
by Dr. Marshall? The (question had been raised whether 
effusions should be aspirated e.arly. He himself left 
his pleural effusions for a while, for he foimd that thev 
might recover in G-S months, whereas some of the 
hydropnemnothoraces dragged on for a year or more. 
He usually did an air-replacement after three or 
four months. 

Dr. S. VEPm Pears ox (Mundesley) said that 
experience made him hesitate to lay down hard and 
fast rules. Had anyone discovered whether one tvpe 


of needle was more conducive to effusions than 
another? He thought that prolonged continuity of 
treatment was necessary for tuberculous patients. 
In view of the dire consequences of a bronchial 
fistula he felt that the condition of the pleura was 
of secondary importance to that of the underlying 
lung. 

Dr. Bobert Coope (Liverpool) remarked that the 
Scandinavian figures for effusions which were left 
alone except for sanatorium treatment were extra¬ 
ordinarily good: S2-P0 per cent, had returned to 
full work.'^ He raised the question whether one 
should inform a patient that her effusion was probably 
tuberculous. He thought one should, and that 
if the patient was willing to devote three months of 
her life to sanatorium treatment the chances of cure 
were very great. 

Mr. J. E. H. Koberts (London) held that small 
trickles of blood in the pleural cavity would be 
enough to produce an effusion and that at times 
these were inevitable when puncturing the pleura. 
When he saw the pinhead tubercles, he said, he 
proceeded unless they were on the part he was going 
to divide. Drainage by a self-retaining catiieter 
was very satisfactory for cases of secondary infection 
but required regulated and me.asured negative 
pressure. Mr. Eoberts showed an apparatus that 
he used for the purpose and explained that a small 
degree of suction was best for a small mobile lung 
but higher manometric readings were suitable for 
assisting collapse in thoracoplasty. For lavage it 
was essential to fill the pleural cavity with fluid. 

Dr. Maurer, in reply, said that for the last six 
years, since he had introduced nicking the’ skin before 
inserting a needle, he had seen no case of secondary 
infection of an effusion. 


GLASGOW ROYAL MEDICO-GHIRURGIG.AL 
SOCIETY 


Ox Oct. 16th, with the president, Mr. George H. 
Edixgtox, in the chair, a discussion on 

Focal Sepsis 

was initiated by Dr. J. A. W. McClusMe and Mr. 
B. H. Humble, LD.S. 

Dr. McCluskfe spoke particultirly of focal sepsis 
in the mouth and its relation to the production of 
disease in joints, he.ort, and kidneys. He held that 
closer cooperation between dentist and doctor would 
often benefit the patient. 

Mr. Husible, speaking on 

RESIDUAL IXFECTIOX OF THE .TAWS 

said that residual infection after the extraction of all 
teeth could be classified into two types, according to 
whether or not buried roots remained. Statistics 
from the Mayo Clinic. Kochester, from Mew York 
City, and from London, showed that about 25 per 
cent, of all people wearing dentures had at least 
one root left which could only be discovered bv 
X rays. Even a minute portion of a root misht 
cause serious systemic infection. The removal' of 
the root or roots would usually clear up the con¬ 
dition. A post-operative X ray examination of the 
jaws would be a safegu.ard to the dentist and the 
patient and a preventive of future trouble by 
revealing and causing immediate removal of roots. 
Besidu.al infection with no buried roots depended 
on the state of the patient's health, the severity of 
the operation, and the type of patient. The so-called 
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rLeuinatie tyj)o of person R-as more nsiially affected 
and the patient had probably retained' infected 
teeth for such a long time that bis reonperative powers 
ivero not equal to the task of resisting the infeotion 
after the e.\traction of the teeth. Sueh conditions 
as arthritis, anti'al empyema, and sciatica had been 
cured after tho troatiuent of the residual infection. 
Diagnosis was not easy. If dentures were inserted 
the patient felt nneomfort.ablo and complained of 
soreness of tho alveolar ridge, itsiinUy in a distinct 
area. Itadiograms might show any degree of 
rarefying or sclerosing osteitis. There might bo only 
haziness of the trabeculic or well-marked persistent 
areas of apical rarefaction, while the latter condition 
might go on to residual dental cysts. 'Where the 
original infection resulted from marginal gingivitis 
tho bone might fail to form a compact outline, 
exposing the unjoined ends of the cancellous struotm-es 
■\rithin tho soft tissues. Tho alveolar edge would 
ai>pear mugh and uneven. Curettage of the diseased 
area was advocated by some authorities, but decried 
by others on tho grounds of uncertainty that all the 
diseased bone had been removed. Bowdler Henry 
had introduced treatment by local diathermy with 
striking results. Talbot believed that residual 
infection was an indication of general systeiuio 
weakness and it was the general condition which 
should be treated. Ho used local .appfio.ation to tho 
wormded gums with infra-red rays and general 
irradiation with ulti'a-molet rays." 


CONGRESS OP “ STRUCTIVE ” SURGERY 


Tin: first European Congress of Struotivo Surgery 
was held in Brussels on Got. 3rd and 4th under tho 
presidency of Dr. IiL Coelst. The hon. president was 
Dr. J. r. S. Esser (Jlonaco) and tho hon. vice-presidents 
Sir Harold Gillies (London) and Prof. Cardenal, 
rector of tho University of Jlatbid. 

In his jiresidential address Dr. Coei.ST began with 
a tribute to Dr. Esser as founder of the institute of 
structivo surgery that boars his name. He also 
S]mkc warmly of the helji given him by Mr. T. P. 
Kilner (London) and Prof. Sanveuero-Rossolli (Jlilan). 
The form “ structivo surgery,” ho said, derived from 
tho Latin s/nw (I build).'had been suggested by 
Dr. Esser and accepted because no other word is 
nnnpreheusive enough. “ Surgery of repair ’’ included 
only operations where transplantation is required ; 
plakic. an adjective borrowed from tho vocabulary 
of artists, implied only the .sliding of tho tissues. 
The term structivo, on'the other hand, embraced all 
kinds of procedures for modifying or improving 
function both in the natural cavities of tho body and 
on its .surface. It interested every kind of .specialist, 
for all were called upon to bring their knowledge and 
experience to the solution of the new problems tb.at 
it faces. ■ 

Dr. K^sr.n expressed his pleasure that this first 
mooting should bring illustrious repre.sentativcs 
of structivo surgery not only from other parts 
of Europe but from distant parts of tho world. 
It had also collected specialists from other branehe.s 
of medicine, the reason being that structivo surgery 
is the first .and only speei.alty that does not con¬ 
centrate on a limited field but wants to work in 
and with the other surgical s])ccialties. Its sole end 
was to aid and to treat those most unhappy of human 
beings, the crippled, the malformed, and the mntil.ated. 
Dr. Esser hero remarked that sesthotio (co.«metic) 
surgv'ry, a branch of structivo surgery, has had little 


sympathy from tho medical profession and has 
indeed been somewhat despised because some of its 
exponents have sought to make their reputation 
through tho popular press and have luirsucd peouiuarv 
interests rather than tho relief of humanity. ‘‘Wo 
propose,” ho s-nid, ‘‘ to suppress with all o'ur power 
such practices.” 

. Dr. Victor Ciiev.vl spoke of tho struotivo opera¬ 
tions porfonned in work on tho noso, throat, and ear, 
and added his praise to the founder Dr. Esser. 
“ Tho apostle of struotivo surgery, ho goes from 
country to country gaining adherents ; ho fixes tho 
rules of (ho discipline and gives it a suitable name; 
ho disperses prejudices and has removed my own 
scruples. I avoided tho conferonces of cosmetic 
surgor 3 '. but I am_ present at tho first European 
conference of structivo surgery.” 

Prof. Eemunse (Eottordnm) pointed out that 
general surgery is not necessarily fFcstruotivo surgery. 
Ho agreed t hat tho now name had a larger signifioanco 
than ‘‘ surgery of ropam,” and ho included w-ithiu its 
scope not onlj’ tho correotion of acquired and con¬ 
genital doformitios but also of instabilities and oven 
abnormal functions. Ho warned his hoarei-s of tho 
danger (inherent in specialties) of limiting them¬ 
selves too complotcly to their own branch. I find 
bonds over^-whoro unbrealcablo botwcon general 
surgery and structivo surgery; tho elevation of tho 
one will bo followed by progress in tho other.” 

Dr. Heger Giehert (Brussels), speaking as 
professor of forensic medicino in the University of 
Brussels, dealt among other questions with the 
reason whj- cosmetic surger.v is so severely judged. 
‘‘ It is not enough,” ho said,' ‘‘ for a doctor in under¬ 
taking a purolj* cosmotio oiiorotion to convince 
himsoK that he is obeying a physical or surgical 
indication : it is o.s.sentinl th.at lio shall also bo in a 
position to demonstrate it.” 

Dr. W.VTRY, director of tho Eastman Institute in 
Brussels, s.aid that tho aim of structivo surgorj', 
like that of dental surgoyv, is to produce harmony 
between form and function rather than to satisfy 
vanity or fancy. At tho same time, ho said, tho r61o 
of dentofaoial orthop.Tdies is provontive. and if ina}' 
oven cxcludo surgeiy ; though it maj-. on the other 
hand, require tho surgeon’s help for its completion. 

Dr. Durnv re EnEXEi-i,!', (Paris) referred to tho 
great work of Lambotte in lajung the foundations of 
osteosxmthesis. Ho reviewed tho technical methods 
which orthopedics contrihufo to struotivo surgery. 

Jfauj' communications were made to tho congress, 
and thoj- will be published in full in the lUdicliii of 
the Socidte Europconno do Chirurgio Structivo. The}' 
included a paper by Mr. KiExr.n on skin transplants, 
one by Mr. W. E. M. WARtui.i. (Xewc.asflo) on (he 
treatment of cleft palate, and contributions from 
among others. Dr. JIauxlmc (New York), Dr. 
PouTM-VNE (Bordeaux), Dr. Rov (Montreal), Dr. 
PoXT (Lyons). Dr. Ji.vxo (Bucharest), Dr. Boukgukt 
(Paris), l.tr. W.\rui;x Pierce (San Fram-isco). Dr. 

i>E L.\.u.\. (Havana), Dr. Jricu.vT.r.K-Gnon/.Ki 
(Warsaw), and Dr. Prudent); (Sao Paulo). In the 
course of the eongre.ss .a visit wa.s paid to (he Hotel 
de Villc where the members were entertaiiital by 
Monsieur Max. tho burgomaster, and tliero wa.s an 
official luncheon at which Mr. tVardill replied for the 
English rejiresput.'itivcs. 

It was announced that tho ne.xt meeting will ho 
held next year in Ixindon. The oflicers will ho Mr. 
Kilner. president, and Prof. Sanvenero-Ilo.sielli (Mil.an) 
and Prof. Dufourmentel (Paris) vice-prcsi<lcnta. Sir 
Harold Gillies will be, the hon. president. 
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REVIEWS AND NOTICES OF BOOKS 


Textbook of Obstetrics 

For Stiidenis and Practitioners. By Pkedekigk C. 
Ikvixg, A.B., II.D., P.A.C.S., TfiUiain Lambert 
Eichardson Professor .of Obstetrics, Harvard 
University lledical School; Visiting Obstetrician, 
Boston Lying-in Hospital. London: MacmiUan 
and Co., Ltd. 1936. Pp. 558. 25s. 

The boot is designed as a concise text-boob for 
students and practitioners, and therefore accuracy 
in minor detail as vreU as in major fact is to be 
expected. This standard is maintained throughout 
the volume. The substance of this boot is based 
essentially on -weU-established fact and teaching 
■srhich has stood the test of time. The student -will 
find here aU that he needs to tnorv of the subject of 
obstetrics and, in addition, material for revision of 
the relevant embryology, anatomy, and physiology. 
Prof. Irving has realised, and uHlised to the fullest 
extent, the value of diagrams : these are in blact 
and -white, and sho-w the details -which they are intended 
to illnstrate to good advantage. The section on the 
mechanical side of labour is exceptionally n-eU 
furnished -with diagrams. 

The complications of pregnancy are ably dealt -with 
in chapters -which contain many details of interest and 
practical use to the practitioner. There is much here 
that may seem at first new technique to the averao-e 
reader in these islands, but consideration of the boot 
as a -whole -will show that the novelty is not so much 
in the material as in the method of placing kno-wn 
facts before the reader. The operative side of 
obstetrics takes up several chapters: the procedure 
ad-rised is mostly sound and even classical, and the 
only criticism we would ofi'er is in connexion -with 
minor details in certain of the forceps mancenvres. 
An appendix contains X ray photographs demonstrat¬ 
ing the use of this method of investigation' in 
mid-wifery. 

This book -will be useful to practitioners and also 
to students. 


A Short Practice of Surgery 

Third edition. By Hxsultox B.iilet, P.E.C.S., 
Surgeon, Eoyal Korthern Hospital; and K. J. 
McXeill Lo-ve, il.S., P.K.C.S., Surgeon, Koval 
Northern and Metropolitan Hospitals. London.- 
H. K. Lewis and Co., Ltd. 1936. Pp. 995. 2Ss. 

The -third .edition of this boot appears only IS 
months after the second. Its popularity mav be 
readily -undei-stood, since its contains an astonishing 
amount of mformation presented in a clear, dogmatic 
style; and since words are not wasted the pmt is 
for the most part of the large sire beloved bv the 
not over-indus-trio-us reader. Matters of special interest 
which such persons cannot be expected to care for 
are set up in smaUer type. The size of the volume, 
though not un-wieldy, could with advantage be 
reduced still further by the omission of a lar<m number 
of illustrations which show the more “advanced 
stages of disease, and the freaks and curiosities which 
are of no importance to the -undergraduate student 
It IS the stated intention of the authors to employ 
illustrations to lighten the text, but this labour- 
sa-ring process may be carried too far. 

The teaching is on the whole sound and up to date, 
and the care which has been taken to indicate the 
value of many of the more recently introduced radio¬ 
graphic and chemical aids to diagnosis is praise 


worthy. Pathology has been reduced to a minimum 
and might almost be omitted altogether, since the 
student now finds it necessary to use separate text- 
boots dealing entirely with this subject. But errors 
of development should be described more accurately 
and in greater detail, and we were -unable to find any 
reference to such common defects as pre-auricular 
and pilonidal sinuses. Since the authors have -tried to 
compress the maximum of information into the 
minimum of space they have had to faU back on 
lists. This is always a dangerous procedure, but 
when a list of the cause of gangrene is headed by 
Eaynaud's disease, merely because K happens to be 
the first letter of a well-kno-wn mnemonic, it becomes- 
an unworthy one. The book is concerned throughout 
with facts rather than -with the scientific interpreta¬ 
tion of clinic.al phenomena and the principles upon 
which rational -treatment is based. For this reason 
we feel doubtful whether its teaching, so readily 
.assimilated, can be of permanent value to the student"; 
but so long a.s it helps him over lus immediate stumb- 
ling-bloct. the qualHying examination in surgery, its 
popularity is assiued. 


Oxidation-Reduction Potentials in Bac¬ 
teriology and Biochemistry 

Foruth edition. By L. F. He-wttt, Ph.D., B.So., 
F.I.C., Biochemist at the Belmont Laboratories. 
Sutton, Surrey. With a fore-word by the Medical 
Officer of He-alth. Published by the London County 
Council. Agents for s.ale : P. S. Ring and Son, 
Ltd., 14, Great Smith-street, Westminster, S.W 1. 
1936. Pp. 101. 2s. 

SixCE its first appe.arance in 1931 three new editions 
of this useful monograph have appe.'ired. They form 
a record of steady advance rather than of ""sensa- 
tional progress; but a considerable number of new 
references .are given in the present edition, bringing 
the extensive bibliography up to date. Details noted 
are the extension of the tables of oxidation-reduction 
indicators to include useful new dyes, and new work 
on yeast potentials and on the -sitamin-like gro-wth 
accessory substances reqm'red by micro-organisms. 
Such homely subject as the influence of orridation- 
reduction on the keeping properties of bottled beer 
and of Cheddar cheese are instances of the applica¬ 
tions of this knowledge. In the section on pvo- 
cyanine, the later work of Michaelis indicating a 
monomolecular structure in solution might receive 
mention. The book continues to be a clear and up-to- 
date smvey of an important field of bacteriology and 
biochemistry. 


Scientific Progress 

Six Halley Stewart Lectures for 1935. London: 

George AUen and TJn-win Ltd. 1936. Pp. 210. 7s. 6d. 

The lectures are by Sir James Jeans on man and 
the ■ universe. Sir William Bragg on the progress of 
physical science. Prof. E. V. Appleton on the 
electricity in the atmosphere. Dr. E. MeUanbv on 
progress in medical science, 'Prof. J. B. S. Haldane 
on human genetics and ideals, and Prof. Julian 
Huxley on science and its relations to social needs 
They v.aiy in quality, but they .are .all good and well 
-worth careful reading. And to the attentive reader 
they .are something more than a statement of the claim 
that science has revolutionised our materi.al life and 
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iniglit -well convulse it if ve aro not careful—a claim 
of vhitli the public must by now be a little tired. 
The real “ wonders of science ” aro immaterial; 
it is worth pursuing because of the emotional and 
spiritual enrichment which it brings into our lives, 
and in exhibiting this truth the present batch of 
lecturers have certainly forwarded the ideals of the 
Halley Stewart Trust. 


Basal Metabolism in Health and Disease 

Third edition. By Eugexe F. DuBois, M.D., 
Professor of Sledicine, Cornell University Medical 
College, Isew York. London: BaiUiere, Tindall 
and Cox. 1936. Pp. 494. 22s. 6d. 

The determination of basal metabolic rate, although 
regarded in most American hospitals as an almost 
indispensable aid to diagnosis, has not in the past 
found general favour in this country. This reluctance 
to adopt a measure which admittedly needs room, 
money, and expert technical assistance in no small 
measure may perhaps be partly due to a lower inci¬ 
dence of thyroid disease in England. But it is also 
a result of that conservative attitude of mind which 
behoves that what cannot be measured accurately 
should not be measured at all. However, the days 
aro past when an estimation of basal metabolism 
was of httio value, except to confirm a clinical diag¬ 
nosis of h 3 T)erthyroidism or myxoedema. Eecent 
advances in endocrinology, such as the discovery of 
the thsTOtropio principle of the pituitary and the 
recognition of the significance of syndromes like 
basophihsm and Simmonds’ disease, have greatly 
widened the scope of the test, and it would seem that 
the necessary apparatus must form part of the equip¬ 
ment of any hospital which claims to be progressive. 

The third edition of Dr. DuBois’ book accordingly 
appears at a useful time. It is no mere technical 
handbook. Indeed, although the principles imder- 
lying the various procedures for determining the 
basal metabolic rate are considered at length, details 
of technical manipulations have been purposely 
omitted. Nor is it just a catalogue of diseases m 
which abnormal gaseous metabolism has been 
observed. Dr. DuBois has taken a very broad inter¬ 
pretation of his title, and has written a searching 
and valuable review of a complex but important 
subject. Ho has himself been intimately concerned 
in the study of metabolism for many years, and no 
one can write with greater mastery of the subject. 


British Journal of Surgery 

The October issue (Vol. XXIV., No. 94) contains 
the following papers :— 

Timnc Cases or Gloaxcioma on AKCioxEunoMYOMA 
(Painful Subcutaneous Tuborcio). By tV. Arthur JIackey 
and .Vlan C. Lendruin (Glasgow). Tlie neoplasm arises 
from t)io specialised arteriovenous anastomoses of tho 
skin, tbo commonest site being subungual. Pain ^may 
bo extreme or absent, and tliero may bo associated 
sympathetic disturbance. Tlio liistologj’ is characteristic 
and tho treatment is excision. 

The PnomXM or Aximi-v : a Boview of Recent R ork 
on Renal Piiysiologv with Reports of Two Cases. By 
.Alan IV. Cnbi'tt (London). TIio author believes that tho 
unobstructed kidney in reflex ** anuna may be healthy, 
its loss of function being c.vpiicabic os a reflex change in 
intrnrenal prcs.suro, possibly liormonnl in origin. Tlio 
afferent patli being nervous, spinal ana-stliesio is suggested 
as a form of treatment. 

Some Cox-rnrncrioxs to the C.^esation, Patholoov, 
.VXD Tcjiatmest or Duodex’.vi. TTixeh .vx'd its Cosi- 


PEiCATioxs. By T. H. Somervell and I, M. Orr (South 
India). Vitamin A is regarded as a most important enuso 
of duodenal ulceration. In treatment, as opposed to 
prevention, gastro-enterostomy is advocated ns tho mctliod 
of choice, with high partial gastroctomv when tho acidity 
is high. 

Coxoexttal Disc-smvPED L.vter.ae Mexiscos with 
Snappixo Kxee. By D. Stewart Middleton (Edinburgli). 
Three personal cases are recorded, all in young people 
under the age of 18. Tlio relationship to trauma and tlie 
importance of ridge formation in the disc aro discussed. 

Some Exampies of Disease of the Vertebe.vl 
C oLTEpf Fouxd ix Skeletoxs of Axciext Egypt ; a 
Contribution to Palaiopatholo^. By L. R. Shore (Cam¬ 
bridge). Tlie specimens described suggest tliat tumours, 
tuberculous caries, and spondylitis existed in Ancient 
Egypt under conditions that allowed of a marked degree 
of healing. 

AIultipie Aethkitis rx Pbesusiably Tt7BEi!cm.ous 
Subjects : Difficulties in Diagnosis and Treatment. By 
Douglas H. Collins and Charles Cameron (Leeds). In 
9_ out of 12 cases, non-specific arthritis was tho final 
diagnosis, although several of the patients were known to 
have visceral tubercle. The results show that immobilisa¬ 
tion is harmful in chronic non-tuberoulous artluitis. 

GsAvirY Dkaixage of Pelvic Abscess. By A. Leo 
McGregor (Johannesburg). Tlie complications .duo to 
prolapse of an intestinal loop, to spread of infection to 
the perivesical connective tissue, and to wrong diagnosis 
aro described. Rules for safety in the operation are 
formulated. 

Myomata of the ffisoPHACus. By J. Dudfiold Rose 
(Durliam). The tumours caused fatal stenosis in a man 
of 74. The author reviews 49 recorded cases. 

TRAUM.ATIO Rupture of the Ubethba : Eight Personal 
Cases, with a Review of 381 Recorded Ruptures. By 
A. Simpson-Smith (London). The details of treatment 
are considered. Suprapubic drainage is advocated for 
all cases, and the importance of immediate treatment in 
avoiding sepsis is urged. 

Tuberculosis of the Stomach Causixo Hour-olass 
Deformity, with Complete Squamous JIetaplasia of 
T m Upper Looulus. By G. W. Watson, E. R. Flint, 
and M. J. Stewart (Leeds). Complete gastroctoms' was 
performed in the belief that tho caso was one of malignant 
growth. Recovery was good. 

Hallux Valgus : a Comparison of the Results of 
Two Operations. By Eric I. Lloyd (London). In-patients 
with bilateral disease, excision was done on one side of 
the liend of the first metatarsal and, on tlio otlior, of the 
base of the first phalanx. The results did not favour one 
operation above tlio other. 

PSEUDOTUBERCULOM.V. SiLICOTICUM. By K. C. Edcn 
and J. Herbert-Bums (London). Particles of grit entering 
a wound of tho elbow gnvo rise, 1G years later, to tlio fibrous 
tumour witliout caseation. 

EMBOLECTOJn' ox THE VESSELS OP THE ExTBESIITIE-S. 
By Einnr Koy (Stockliolra). .4n account of 48 operations, 
in more than lialf of which tho circulation was restored. 
Tho late results are recorded. 

Bil-vtural Lobectowy fob Broxchiectasis. By Ivor 
Lowi.s (London). A successful operation is descrited in a 
girl of 17. The procedure Hs dosoribed in detail. Tlie 
ono-stago technique was employed, witli water-seal 
drainage through a low wound ; tho pediclo was closed 
by mattress sutures. 

Xnp.VE-GR.vmxG. By F. H. Bentley and Margaret 
HiU (Research Laboratories, Royal College of Surgeons of 
England). Experiments on cats show that grafts of fi^h 
or degenerated nervo can be used succes-sfully to bridge 
gaps of 3 cm. in nerves. Technique must bo directed to 
minimise tho development of scar tissue. 

Ax" Experimental Study of the Return or Function 
AFTER Tendon Section. By D. Stewart (Manchester). 
Excision of half an inch of the tendons of tho supcrficml 
plantar flexors in the cat, without oitl.er suture or rc.stric- 
tion of movement, was followcii by complete re.stornfion 
of normal gait within six weeks. Iflio repair was eflected 
by tissue resembling normal tendon. 
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IODINE AND GOITRE 
Foe tlie past irandred years or more tlie 
relation of iodine to endemic goitre has occupied 
inquiring minds, and there is no doubt that a 
deficiency of this element plays a fundamental 
part, in the genesis of the disease. Thyroid enlarge¬ 
ment has been produced in experimental animals 
by means of iodine-poor diets, and the adminis¬ 
tration of iodine prevents the occurrence of simple 
goitre in the hmnan and its experimental produc¬ 
tion in laboratory animals no matter vhat t 3 T)e of 
goitrigenic agent he emplo 3 'ed. Coixdet, in 1819, 
vns the first to use iodine in treating the disease 
and to PEhvosT, eleven years later, ve owe the 
suggestion that a deficiency in the vater-supph* 
might be responsible for its causation. The earliest 
io(hne survey vras conducted in lSaO--53 by 
Chatix, who showed that in goitrous regions of 
the Alps the soil, water, and foodstuffs were low 
in iodine. Yox Fellenbeeg in Switzerland in 
1923 and 1924 obtained similar results, and in 
the same years McCleedox and his collaborators in 
the United'States noted an inverse relationship 
between the iodine content of the drinking water 
and of growing foodstuffs and the incidence of 
goitre. Heectjs, Bensox, and Caetek,^ and Shore 
and Aedrew - in hTew Zealand found the distri¬ 
bution of goitre to be fairly closely related to the 
iodine content of the soil, but not to the drinking 
water. Both vox Fellexbekg ® and Lhxde * 
showed that the urinary excretion of iodine was 
much diminished in adults living in a district 
with a low incidence of goitre. Nevertheless, for 
a number of years it has been thought that although 
a deficient iodine intake contributes considerably 
towards the production of endemic goitre, it is not 
the sole explanation. McCarrisox and his col¬ 
laborators ® in Himalayan India failed to estabhsh 
any correlation between tbe iodine content of the 
soil and drinking water and the incidence of 
goitre. Teetox',® again, has been imable to find 
any evidence that iodine .insufficiency in the diet 
is a principal factor in the genesis of the disease 
in Derbyshire. Similar statements are made in 
reports from other observers. 

The problem therefore that confronts investi¬ 
gators is the nature of the other factor or factors 
in pathogenesis. Some observers consider that 
the condition is primarily due to an endogenous 

’ Hercns. C. E., Benson, W. X., and Carter, C. L.: Jonr. ot 
Hyp., 1925. xxiv., 321. 

• Shore, H. A., and Andrew, R. L.: Goitre in School Children, 
Rep. Dept, of Health and Sci. and Indnst. Research, 
W'cllinpton, 1929. 

* Von Fcllenherj:, Th.: Biochem. Zeits., 1924, cslii., 24G. 

•Lnnde, G.: Klin. Woch., 1930, ix., S65. 

*McCaiTi?on, R., Xewcomh, C., Viswanath, B.. and Norris, 
R. V.: Indian Jonr. Med. Research, 1927-2S, xv., 207. 

•Turton, P. H. J.: Proc. Roy. Soc. Med., 1933, xxvi., 1223. 
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disturbance in the organism, whereh 3 " larger 
amounts of the iodine-containing hormone of the 
th 5 Toid are necessar 3 ^ for the metabolic needs of 
the body. Such a disturbance, usually temporary, 
occurs at puberty, pregnanc 3 % and the menopause, 
when goitre is fairh’ common, although the iodine 
intake is adequate for normal requirements. In a 
district in which the environmental iodine content is 
reasonably high, goitre will develop only in those 
individuals in whom the endogenous distmbance 
is especiaUv marked, whereas in districts in which 
the environmental iodine content is at a minimal 
level, though adequate for normal pmrposes, a 
larger proportion of the population will develop 
goitre at these periods. Another view is that 
although there ma 3 ' be little difference in the 
iodine content of the foodstuffs in a goitrous and 
a non-goitrous district, as in the survey described 
in the report reviewed on p. 1073 of oiir present 
issue, the iodine ma 3 ' he found in such a form in 
the foodstuffs grown in the goitrous district that 
it is absorbed with difficult 3 ' by the alimentar 3 ' 
tract. To determine the truth of such an hypo¬ 
thesis balance experiments would he necessary. 
A high calcium intake, though not the essential 
factor, may he an important contributory one, 
in that it may bind the iodine in such a manner 
as to interfere with the absorption of iodine from 
the gut. Diets low in iodine and high in calcium 
produce greater thrroid enlargement in laborator}- 
animals than diets low in iodine and low or normal 
in calcium content. Similarly, in siurveys in 
which no direct relationship has been foimd 
between the iodine content of the soil and that of 
the plants grown on it, as in the recent research 
hi' Shore and Axdeew ’ in New Zealand, iodine 
may be present in the soil in such a combmation 
that it cannot be utilised by the plant. This 
possihiht 3 ' requires elucidation, hut the task is not 
an easy one. Such a defect in the soil may 
possibly he corrected by appropriate manuring. 
A further view is that a deficienC 5 " of fresh vege¬ 
tables may also be a factor in goitre production, 
since there is experimental evidence that certain 
fresh plants have an antigoitrigenic effect.® 

The careful survey undertaken by the Medical 
Research Coimcil’s iodine committee with an 
acemate method of iodine analysis is of con¬ 
siderable value, since it shows that iodine deficiency 
in the foodstuffs is not the sole explanation - of 
endemic goitre in this countr 5 ^ and points the wa 5 - 
to further research. The problem is of world-wide 
importance. 


ELSBERG’S WORK ON SMELL 

The sixty-fifth anniversary of Chaeees 
Elsbeeg’s hirth is celebrated by the dedication 
to him of the August number of the BuUdin 
of the Neiurological Institute of New York. 
Outside the United States he is perhaps best 
known for his work on the diagnosis and treatment 
of spinal cord tumours, in which his experience is 


’ Shore, R A. and Andrew E L.: Rep. Bepts. of Health 
and Sci. and Indust. Research. Xo. 4o, Wellmeton 1934 
•ilarae, D.. B.aumann. E. J., Wehster, B.. and apra’ A • 
Jonr. Esper. Sled., 1933, ItB., 121. v-ipta, .a... 
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unique. He ivas appointed to the Neurological 
In.stitute at its foundation in 1909, but despite 
the passage of mani' years since that time his 
vigour is fortunately'- unabated and at present, 
as -H-o have already related,^ he is engaged in 
investigation of the physiology of smell and the 
critical testing of this sense in intracranial lesions. 
The apparatus de-vdsed by him for the detection 
of deviations from normal is remarkably simple 
and precise. It consists essentially of a cyh'nder 
of compressed air, test bottles for the odoiurs, 
and nose pieces. A measured volume of an odour 
is injected into the nasal passages imder a knoirn 
pressure during a period of voluntaryj^ cessation 
from breathing. Tliis procediure, which is essentially 
a test for olfactory acuity, and has been named 
the blast injection test, enables the detection of 
the smallest volume in cubic centimetres required 
for the identification of the odour on bisymchrono- 
rhinal injection (olfactorj’- coefficient of the odorous 
substance) and the smallest volume in cubic 
centimetres required for the identification -when 
injected into one nasal passage (the minimum 
identifiable odour, or M.I.O.). Investigations of 
a series of normal persons has shoim that these 
thresholds are remarkably constant. Thus the 
normal M.I.O. of coffee is between S and Qc.cm. 
and that of citral 7 to 8 c.cm. 

The inadequacy for anything but the crudest 
tests of the methods commonly used in clinical 
practice is probably responsible for our ignorance 
of the minute anatomy' and functions of the 
different parts of the olfactory tract and of any' 
but the grosser deviations from normal of olfactory 
sensation in intracranial lesions. Cajal believed 
the anterior commissure to be a sort of olfactory 
chiasm containing crossed and uncrossed fibres, 
and his view has been supported by other workers. 
The frequency -with which this part of the brain 
and the temporal lobes are involved in neoplastic 
formations suggests that a careful analysis of 
olfaction may supply' much help in the problems 
of localisation. Elsbeeg himself -writes : “ The 
exact areas concerned in the perception and 
identification of odours have not yet been 
established, but we have already obtained some 
evidence which points toward certain areas and 
we have the hope that furtlier investigations may- 
enable us to establish more exactly the parts of the 
brain that are concerned in olfaction.” = The 
estimation of the duration of fatigue, resulting 
from the injection of a continuous stream of a 
selected odour, is an important branch of this 
technique. Such fatigue appears to lx; due to a 
refractorv state in parts of the brain itself and is 
abnormally prolonged in the presence of a large 
tumour of the brain, and is manifested on the same 
side. Investigation of IIS patients viith suspected 
tumours of the brain reveals some mteresting 
obsen-ations and diagnostic possibilities.’ Thus 
the M.I.O. in patients with incrca.sed intracranial 
tension and papillcedoma tends to be less than 
normal, suacesting Iieightcned irritability of some 
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part of the olfac'toi^' tract. But when a tumoiir 
presses on one olfactory nerve the M.I.O. on that 
side is higher than normal; thus the presence 
of this sign in tumours of the pituitary siisgests 
that the tumour has extended beyond the confines 
of the diaphragma sellse. In intracerebral tninouis 
and large dural growths that have become biuied 
in the brain the M.I.O. is not raised, but the 
duration of fatigue is prolonged on the same side 
as that of the neoplasm. 

A further extension of tliis method of testing 
lies in the discrimination between olfactory and 
trigeminal sensation and this proim'ses to be of 
value in localising posterior fossa tumours. If 
tlus should be substantiated hy further work it 
vnll be of considerable importance, because the 
distinction of posterior fossa and frontal lobe 
tumours is occasionally very difficult in practice. 

A POLICY FOR CEYLON 

The latest report on malaria in Cey'lon is -written 
by Lieut.-Colonel G. L. Dbhh of the Ross Institute, 
London School of Hy'giene and Tropical Medicine.’^ 
Ineidtably it takes as its start the recent malaria 
epidemic -with its 1,500,000 cases and 70,000 
deaths, and after pointing out that such epidemics 
have recurred in the island about every five years 
and are likely to go on doing so, it looks into the 
future in the hope of finding some way in which 
these repeated tragedies may' be averted. Colonel 
Dunh agrees -with Colonel C. A. Gnx ~ that relapses 
played the chief part in the first wave of the 
epidemic, and believes that they come about 
from three well-recognised causes : there had been 
months of drought, in other words, of partial 
famine for nual inhabitants ; when rain gave them 
the chance to do so these persons had to work in 
their neglected fields to the point of exhaustion; 
and with the late rain the temperature fell. More¬ 
over, as the result of five years’ freedom from 
-widespread malaria, the people were mostly' non- 
immune and that is a condition in wliich infective 
gametocydes are abundant in the blood of those 
who have relapses. Yet again, -with the drought 
the conditions were particularly' suited for the 
multiplication of Anopheles culicifacies, the most 
important local carrier, for its favoured breeding 
places arc pools such as were left in abundance 
when streams began to dry- up after the failure of 
two successive monsoons. Circumstances of man 
and insect were favourable for an epidemic of 
malaria. 

There was never any' shortage of drugs for treat¬ 
ment. Tlie mean annual issue of quinine for the 
last four years had been 13,000 lb.; for the .six 
epidemic months it was 33,000 Ib. In addition 
largo quantities of PJasmoquine and Atebrin 
were made available, mainly- to hospitals. Atebrin 
too often gave rise to abdominal pain, mental 
derangement, and death ; it was unpopular among 

’ Malari.i in Ceylon. An inquirj' into Its can.^eri, tlie thern* 
pcntic anti other rheasurcf? upcd durinpr the epidemic ol 1034-3*', 
with rerommendation*? for the prevention of future epidemic*' 
By C- L- Dunn, D.IMI., Into LIrut .-Colonel. Indian 

Medical Scradcc, and DlroKor of Public Health, United prorincr^ 
of India. London: BallllCTC, Tindall nnd Coy. 1930. Pp. 57-0#- 
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tie Tillagers, and in 70 cases treated in the Colmnio 
General Hospital -where chances of reinfection -were 
the slightest there -were, -within three -weeks, 20 
relapses -with plasniodia in the blood. For these 
reasons atebiin -was largely given np by medical 
men in Ceylon. When atebrin and plasmoquine 
-were taten'together, their toxicity -was higher than 
-when they rrere given separately. The combina¬ 
tion -which has, it is held, given the best- results in 
Ceylon and in India has been one of 0-02 gramme 
of plasmoqnine and about 24 grams of q uinin e 
daily for twenty-one days, these being doses for 
adultsbut it is pointed out that a mass treatment 
-which needs so long a course is not li k ely to be a 
success. Sir ilAiCOini Watso^t in his preface 
to the report speaks of the dominant position that 
quinine s till holds in the mass treatment of malaria 
and hesitates to combine it -with synthetic drugs. 
Fmther experiments are in progress in Ceylon in 
the hope of finding a safe and practical mass treat¬ 
ment of this kind -which kills gametocytes and 
does not rely for the prevention of reinfection on 
the formation of an immimity gained as the result 
of untreated attacks, for such gain can be got only 
at the cost of the lives of the many -who fail to 
become immune. Stress is laid on the varying 
races of plasmodia -with their varying -virulence, 
a condition -which makes it necessary for each 
country to find out the drug, and its dosage, 
that is best suited to its inhabitants and their 
finances. 

The ad-rice given for prevention is far-seeing. 
Mass treatment is a necessary part- of it, and -will 
be the easier in Ceylon in -view of the large number 
of rural hospitals, the excellence of their eqiiipment, 
and the degree to -which the -villagers make use 
of them—matters in -which Ceylon is far in advance 
of anything that Diixx has seen in India. The 
first need is not, then, for more doctors, certainly 
not for more of them -with a lo-wered standard of 
education. Yet Ceylon may learn something from 
India; in the United Pro-rinces, "where there is 
no dispensary -within easy reach of everyone, there 
are handed over to village headmen, school¬ 
masters, or other responsible persons, standard 
malaria treatment outfits, -with simple instructions 
for their use ; the 5000 “ -village aid dispensaries ” 
there have become most popular, and there -would 
be many more of them if funds -were a-vailable. 
Wireless health talks are also given in India, and 
these are most usefid -where there is a loud-speaker 
receiver for a group of viUages; and there are 
cinema -vans -with Indian actors in the films and 
stories in illustration of health maxims. But above 
- aU, there is the need in Ceylon of vohmtary work 
in the villages set going through simple courses 
of instruction, given in schools and elsewhere bv 
the action of some such body as the Health 
Publicity Bureau of the United Pro-vinces ; for 
when the -value of the work so done has come home 
to the people, the necessary funds have been found 
by landlords and by the -villagers themselves. 
Antilarval measures on a large scale must still fall 
on the Government, and Dxrxx is satisfied that for 
mosquito breeding grounds of proved danger in 
Ceylon the place of oiling can be taken by -weekly 


flushing through the building of weirs -with sluice 
gates. The sites of Go-vemment buildings are most 
important and there should be no hesitation in 
moving these, and even whole -villages, from 
dangerous to more healthy spots—^the latter 
change ha-ving had great success in the United 
Pro-vinces. 

Such are some of the main recommendations for 
the lessening of endemic malaria in Ceylon, and for 
preventing its periodical flare-up in epidemic form 
-with terrible -waste of health, money, and life. 
The foimdations of this policy are not those of 
empty theory, for all of them are of proved worth 
in dealing -with a like problem in like conditions. 

THE FACTORS OF EPIDEiVIICm" 

The distinguished German epidemiologist, Anou 
Gottstees, has recently set ouU conclusions dra-wn 
from nearly sixty years’ personal experience of 
epidemiological happenings. The most striking is 
that things are seldom so bad as they seem. After 
the war. Eastern Europe was a prey to diseases 
the mere name of which, typhus, cholera, small-pox, 
bring a shudder to any man who knows his 
medical history. It was HttJe more than a century 
before that the retreat from Moscow spread havoc 
by disease through Germany. Those orthodox 
frontier barriers, unkno-wn to Xapoleon’s medical 
ofiicers, which Dr. Gottstein’s methodical country¬ 
men could have been trusted to use had they 
been there, -were broken down; the internal 
sanitary services were starved and disorganised. 
Who, thinking on text-book lines, could doubt 
that typhus and cholera at least would slay their 
thousands 1 Dis aliicr visum. In 1919 there 
were 2 deaths from cholera and 527 from typhus 
in the Eeich. 

Then, again, the privations of the -war were 
associated -with a notable increase of mortality 
from tuberculosis. But in those post--war years, 
for the disorganisation and degradation of which 
the present rulers of Germany can find no words 
of contempt stifficiently bitter, the do-wnward 
trend of mortality from tuberculosis -was resumed 
and soon a point was reached at least as favour¬ 
able as would have been reached had the pre-war 
trend been -uninterrupted. The sight of means to 
do Ul deeds does not al-ways result in iU deeds 
being done. Put otherwise, there is much difference 
between indi-vidual and group phenomena. If 
one injects a mouse -with a liberal dose of an 
organism pathogenic to it, one may be reasonably 
sure that the mouse -will take the disease. If one 
introduces a number of mice so treated into a 
herd of normal mice, whether there -will be an 
epidemic at aU or, if there is, whether it -will be 
great or small, is a result depending upon manv 
variables. XatiuraUy that is' true of men as -well 
as mice. As Dr. Gottstein puts it, the indi-vidual 
problem is often one of only two variables, the 
group problem one of many variables. To be 
quite frant. Dr. Gottstein puts it in a good manv 
more words, but that is the substance of his 
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contention. His conclusion is tliat'epidemiologists 
must use the mathematics of the statistical 
physicists, for they have to solve a problem 
invohnng .many variables. IVliether Dr. Gottstein 
is, hko Plato, an admirer of mathematics rather 
than a mathematician, v'e do not knou-. Most of 
us must find the mathematics of relativiti’’ too 
difficult, although the “ sets ” involved are only of 
order 4. The epidemiological set vould be of 
lu'gher order and there maj’’ be a long interval 
before an Einstein devotes his attention to 
opidemiolog 3 ^. 

Hobody Apould deprecate the mathematical 
approacJi, but -there is an alternative to which 
Dr. Gottstein docs not refer (manj’^ things change 
in Germanj^ but contempt for all but absolutelj” 


gigantic foreign investigators seems to be- an 
rmvarying characteristic of the German race)— 
that is the experimental .studj'' of epidemiolo'’v 
which is mainlj' an English and American speoialtv. 
It is essentiallj^ an attempt to make workuic- 
models of the biological groups exposed to risk of 
disease and to measure empiricaUj^ the several 
factors of epidemicity. It is in its infanev; no 
man of sense will expect it to provide general 
epidemiological formulte or solutions in tliis 
generation. But it provides a field of endeavour 
for those who reahse the justice of Dr. Gottstein’s 
contentions and are, like Ifirn, anxious to find truth, 
but know that thej^ will never hold her in a 
mathematical net wliich they have not the skill 
either to weave or to cast. 


ANNOTATIONS 


THE ENDOCRINOLOGY OF VIRILISM 

JlETnoDS of preparing and assaying concentrates 
of the sex hormones and pituitary hormones found in 
body fluids are steadily improving, and in conse¬ 
quence the clinical and experimental sides of endo¬ 
crinology are di-awing together. In many_ directions 
efforts are being made to supplement clinical obser¬ 
vations with estimates of the amounts of the various 
hormones in circulation or excreted. In the case of 
virilism some considerable success has been achieved. 
It has been known for several years that the normal 
human female excretes appreciable quantities of 
(as yet imidentified) male hormone or hormones. 
Becontly Levy Simpson, de Fremery, and Macbeth ^ 
reported that a largo excess of the same substance, 
or a similar one, was present in the urine of 4 out of 
7 women with an adrenogenital syndrome, of 3 women 
■with Cushing’s syndrome, and of 2 girls with pseudo¬ 
hermaphroditism. The latter were aged lOJ and 16*, 
but a third pseudohermaphrodite, aged 4, showed no 
excess of male hormone ; neither did a post-meno¬ 
pausal patient, age 56, labelled as Achard-Thiers 
syndrome. The lu-ino was chemically extracted, and 
tested on capons and castrated rats. Where possible 
several specimens of the patient were tested at 
different periods. Negative results obtained on one 
or two specimens were not necessarily significant. 
A later paper = from Scandinavia suggests that in 
some cases of virilism enormous amounts of male 
hormone (2200 international imits per litre) may bo 
excreted. The examination of both urine and blood 
for male hormone activity -n'ould bo of great interest, 
but the quantities of blood required are large. 

Whether the excess of “ male ” hormone found in 
virilism is responsible for the suppression of 
struation, the hirsutism, and the enlargement of the 
clitoris is not certain. The site of origin is also 
doubtful. The pituitary is unlikely, for its secretions 
are not knoivn to act on castrated animals, and 
excess of gonadotropic hormone has not been reported 
in cases of virilism. The ovaries or the adrenal 
gland must bo regarded as the most likely source. 
Keichstein =" has described the isolation of a crystal- 
lino steroid, adrenosterone, with male hormone 
properties, from the adrenal, and it is reasonable to 
suppose that the secretion of this substance might 
bo increased by hyperplasia of the adren al. Siot,- 
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however, failed to find .any excess of male hormone 
in a malignant adrenal tumour. Since mstrone-liko 
and progesterone-like activity may be shown by 
adrenal extracts,'’ it seems probable that a number 
of biologically active by-products result from sterol 
metabolism in the adrenals, and the male hormone¬ 
like substance may also be incidental. 

It is most reasonable to suppose that the ovary is 
responsible for the male hormone excreted by normal 
females. There is little direct evidence that the sub¬ 
stance fulfils any function in female mammals, but 
in the bird, since the comb of either sex is sensitive 
to male hormone and insensitive to cestrone, it must 
bo assumed' that male hormone is responsible for the 
large red comb of the laying hen.® Further, the hen’s 
comb atrophies after ovariectomy, so there is good 
reason to suppose that in birds at least the ovary 
actively produces male hormone. It is possible, 
therefore, that under the influence of pituitary or 
adrenal tumours the rudimentary androgenic activity 
of the ov.ary is increased and effective amounts of 
male hormone are produced. It must be remembered, 
however, that a case of virilism occurring after 
ovariectomy has been reported.® 


FEVER THERAPY 


Ax authoritative report on the production _ of 
fever by physical means appeared under the auspices 
of the coimcU on physical therajiy of the American 
Medical Association ’ just too late to bo mentioned 
in our loading article of last week. It is an important 
pronouncement, too summary in itself to bo 
summarised, which should bo road carefully by every¬ 
one interested in the subject. The main seotion.s 
deal with methods of treatment, diseases treated, and 
the general effects of the treatment. This “ ha? 
been recommended for no less than fifty different 
diseases. The re.sults in the majority . . . have 
not been encouraging, although for a selected few 
the method of treatment has given promise of great 
usefulne.ss. . . . The studies which have been made 
during the last year indicate that the chief sphere of 
usefulness of this form of therapy lies in the treatment 
of gonorrhcca, both acute and chronic, and it.? 
complications. It would appear that it may bo of 
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value in tlie treatment of syphilis in its various 
manifestations, particularly vlien fever therapy is 
comhined vith chemotherapy, li’^hile there is a 
suggestion that artificial fever produced hy physical 
means may he helpful in the treatment of intractahlo 
hronchial asthma, in selected cases of chronic infective 
arthritis, chorea, and undulant fever, nevertheless 
clinical data are not sufficient to permit any final 
conclusions. Its value in about forty other diseases 
remains to he proved. It seems to offer promise of 
considerable usefulness as a therapeutic agent, 
particularly in the treatment of gonorrhcea.” Later 
it is pointed ont that the method “ is strictly a hospital 
procediue; that it is essential that a veil-trained 
personnel he in complete charge of the vork ; that 
skilful nurse technicians, vho have had at least one 
month’s supervised training, administer the treat¬ 
ments, and that a physician he in constant attendance. 
Patients to he treated vith fever should he selected 
vith as much care as are patients vho are to undergo 
a major sm'gical operation.” This is a varning to 
the over-enthusiastic, hut the precautions are really 
elementary and are no more than vonld he required 
hy any treatment involving risk to the patient. 

“ The dangers . . . are exti-emely rare vhen the 
administration of the fever treatments is in the hands 
of a competent, veU-organized group. ... It vould 
seem from the clinical standpouit that the production 
of artificial fever hy physical means offers certain 
factors of control and safety vhich make it appear 
preferable in some instances to the production of 
fever hy malarial inoculations or hy injections of foreign 
protein.” Eighty-five references to original papers 
are given, and the minimum of claims is aUoved. 
Of these, one or two may he reg.arded as established, 
the rest as promising hut requiring more numerical 
hacking. Further experiment along certain lines is 
deprecated as being unlikely to produce any hut 
negative results. Although the scope of the treat¬ 
ment has yet to he defined, there c.an he little doubt 
of its having come to stay, and the next twelve months 
should see it rapidly settling down into its place. 

MAGGOTS AS TISSUE SCAVENGERS 

The maggots of the flesh-fly have been used in 
America for the treatment of open necrotic lesions 
ever since the discovery during' the late war that 
they had a beneficial effect on voimds that were 
accidentally infested. The laxvje, in the actively 
growing stages, feed on dead and infected tissues, 
leaving behind relatively clean flesh that has a chance 
of healing. There are, however, several objections 
to the use of larvje, apart from the repugnance felt 
hy a large proportion of patients so tre.ated: the 
part must he immobilised ; fully grown larvre migrate 
from the wound and burrow 'into the dressings to 
pupate; the dressings need skilled and constant 
attention; and the method is applicable only to 
shallow or widely opened wounds, for the larvre 
can find no air for their respiration in the recesses 
of narrow fistulte or potential cavities. In addition, 
suitable strains of clean fly larvre must he kept in 
cultivation. 

The larvre can t.ake food only in liquid form. 
This they make hy the excretion of proteolytic 
enzymes, which are capable of acting externally. 
Several attempts to prep.aro active extracts of these 
enzymes have mot only partial success in the United 
States, where the larvre themselves are in fairly 
extensive use. Dr. Andre Alaurice, working 
xmder Prof. Brumpt in France, has prep.ared a 
“ dealhumised ” extract of larvre in the form of 


jelly. In his report ^ no details of the mode of 
preparation are given, hut Brown and F.arher - have 
prepared proteolytic pastes hy grinding washed 
larvm, and it is' probable that the “ dealhumisa- 
tion ” removes some of the larval debris. Dr. Maurice 
reports a series of cases cm-ed or greatly improved 
hy use of the jeUy. These include an appendicular 
abscess, chronic osteomyelitis, anal fistula, carhrmcles. 
and ozffina. In most the course of the disease differs 
little from one to he expected without the use of the 
jeUy, hut in some there appears to have been a rapid 
solution and discharge of necrotic matter from long¬ 
standing suppurative processes, followed hy quick 
he.aling. 

The treatment is analogous to the separation of 
sloughs hy the action of mammalian gastric enzymes, hut 
with enzymes of far greater lytic potentiality. The 
jelly confers most of the benefits of the larval treatment, 
and the difficulties of breeding, applying and maintain¬ 
ing larvfe, the need for immobilising the patient and 
the festhetic objections to wound infestation with 
maggots disappear. If active preparations will 
keep, and can be prepared free from bacterial 
contamin.atiou, there is no reason why they should 
not receive a thorough trial in this country. 

VOLUNTARY HOSPITALS AND THE NEW ACT 

Opekin'G a discussion last week at the Medico- 
Legal Society on the legal status of voluntary 
hospitals, Mr. C. E. A. BedweU mentioned a point of 
possible concern to medical staffs in recent legis¬ 
lation. He was rounding off an historical survey with 
a reference to the Voluntary Hospitals (Paying 
Patients) Act of the present session. In summarising 
last week the provisions of this statute, we noted 
that the Charity Commissioners can now he asked to 
sanction (notwithstanding the existence of restrictive 
trusts) a specified number of pay-beds for a specified 
period at a specified scale of charges. These last 
words were perhaps too curt a statement of 
Section 2 (2) of the Act which Mr. BedweU cited in fuU: 

The committee of management may charge such patients 
as aforesaid for accommodation and maintenance (includ¬ 
ing such medical and surgical attendance and treatment 
ns is gi%'en by the resident staS of the hospital) in 
accordance -ndth such scale of charges ns may be specified 
in an order. 

The wisdom of this subsection, especiaUy in hospitals 
with medical schools, was, he remarked, extremely 
doubtful because the resident medical officers ought 
not to have a claim independently of them chiefs. 
Attendance upon private patients, he said, was an 
important part of these officers’ training ; the senior 
member of the medical staff was whoUy responsible 
for the care of the patient; a separate payment 
implied some service rendered apart from the chief 
to whom the patient was responsible for the payment 
of fees. As house governor of King’s CoUege 
Hospital, Mr. BedweU speaks with experience and 
authority. 

One important distinction between vohmtaiy and 
rate-supported hospitals was further emphasised in 
the discussibn. The rate-aided institution is hoimd 
to admit any ratepayer who requires treatment; 
the voluntary hospital is under no legal ohUgatiou 
to admit patients who apply for treatment. The 
existence of waiting-Usts at voluntary hospitals is 
based on the power to refuse patients; from the 
patients’ point of view waiting-Usts are indefensible. 

• Maurice. A.: Med. Press and Cire.. Sept. 30th, 1S3G, p. 290. 
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Mr. Bedivell looks forward to tlio creation of joint 
committees, representing botli the roluntary and the 
rate-aided hospitals, wliicli will exercise a general 
supervision over all institutional^ activities for the 
benefit of the health of the community. Manchester, 
he says, has already formed a body of this type, and 
Liverpool is taking stops in the same direction. 
He would not, it seems, hesitate to apply to vohmtary 
hospitals the same process of amalgamation as has 
been applied to English railways since the war. He 
sees analopes between voluntary hospitals and 
voluntary schools. In the past thirty years many 
voluntary schools have been closed and replaced by 
schools erected by local authorities. He contemplates 
a like fate for hospitals. M’^hen this stage is reached, 
the Minister of Health must intervene to coordinate 
facilities. The new Voluntary Hospitals (Paying 
Patients) Act is a reminder that the Enghsh legal 
system has a profound respect for ancient trusts. 
The Act wiU give the Charity Commissioners an active 
control of several voluntary hospitals. Mr. Bedwell, 
remembering the precedent of the schools, would 
like to see the powers of the Charity Commissioners 
transferred to the Jlinister of Health who would 
then have a direct concern in the welfare of the 
voluntary hospitals. Amendments to give the 
Minister some definite authority over the trans¬ 
actions which the new Act makes possible were 
suggested in debate while the Bill was under dis¬ 
cussion. They did not commend .themselves to 
Parliament. 

DIAPHRAGMATIC HERNIA 

The Bichard Stawell oration delivered by Sir 
Thomas Dimhill at jMelbourne in September, 1936, 
which has only now been published,* afforded an 
opportunity for the orator to pay a tribute to his 
friend before embarking on an account of diaphrag¬ 
matic hernia which is much more than a mere 
amplification of his previous writings on this subject.- 
Sir Eichard had himself suggested diaphragmatic 
hernia as a suitable theme for the oration, and his 
choice was a wise one because the surgery of this 
condition illustrates how far wo ' have progressed 
since the days when the diagnosis of an obscure 
disorder could be made only by “looking inside.” 
Success in the treatment of hernia through the 
diaphragm, indeed, demands the most careful pre¬ 
liminary planning of the operation in collaboration 
with those who have special knowledge of the anatomy, 
embryology, physiology, and radiology of the 
thorax and upper abdomen. Every clinician can 
profit from the study of Sir Thomas’s attempt to 
link the patients’ symptoms to the findings at opera¬ 
tion. It is not long since we were content to clas.sify 
these hernias under two headings—congenital and 
acquired ; and surgeons wore divided into two canjps 
according to their opinion on the operative technique 
—some holding that the .approach .shoidd always bo 
from the abdomen, while others were equally emphatic 
in their cl.aim th.at it should always bo through the 
chest. Though further interest in the problem had 
already been awakened in America, it is only during 
the past ten years that wo find in British journals or 
books any important references to the .subject. 
Hunhill stands jire-cminent among the surgeons in 
this country who have added to our knowledge, and 
his researches have gone to show that there are 
several v.ariciics of congenital diaphragmatic hernia, 
and that whereas some may bo treated by_ an 
abdominal operation, others require a combined 
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abdominal and thoracic exposure. His dotenniua. 
tion to obtain the X ray evidence which has enabled 
him to formulate a clear classification of the visceral 
displacements, and his efforts to interpret precisely 
the extent and nature of the developmental error 
underlying each type of hernia should provide both 
a stimulus and an example to those whose aim it is 
to advance the science of surgery. 


THE HEART IN EXERCISE 

Eadiographic examination of the heart was 
attempted as early as 1902 in which year Moritz* 
published some orthodiagraphic observations upon 
wrestlers and cycUsts before 'and during exertion. 
His early and unsatisfactory conclusions were supple¬ 
mented and modified six years later** when he 
demonstrated the apparent anomaly of reduction in 
size of the heart shadow under stress—,aii observation 
subsequently confirmed by numerous investigators. 
It thus became clear that in healthy subjects maximal 
exertion does not (as was supposed} cause .nento 
dilatation, and it was concluded that dilatation is fo 
be er^ected only when the myocai'dium is seriously 
impaired. Nevertheless cautious workers have alw.iys 
been aware of fallacies that are hard to avoid in 
making these cardiac measurements. Thus Vaqnoz 
and Bordet,** who also fomid on orthodiagraphy that 
the heart shadow diminished after work, hesitated to 
ascribe any significance to the reduction, because the 
diaphragm in their experimental subjects remained 
at a lower level after the work, giving the heart .n 
more perpendicular position and hence a smaller 
diameter of its outline. However, Glotthardt,* who 
in 1929 was the first successfully to register the 
movements of the heart, employing Stumpf’s kymo¬ 
graph, found a diminution of the transverse diameter 
accompanying an increase of the beat volume and in 
the amplitude of the left ventricle. 

The latest investigators are Faber and Kjaergaard,* 
and they deal at some length with the kymogr.iphic 
examination of the heart during brief work, an 
application which they claim has hitherto not been 
attempted. Their experiments were conducted on 
young healthy adults of both sexes, the work con¬ 
sisting of lifting dumb-bells at the rate of 30 times 
per minute until fatigue prohibited further lifting; 
as an average 73 times in the case of males, 30 times 
ia the case of females. A comparatively small 
increase ia pulse frequency (16 per minute) and a 
slight rise (S mm.) ia the systoh'c blood pressure wore 
noted. From comparison of their results with those 
recorded under greater muscular exertion it appears 
as if the same changes that are demonstrated in tlie 
hard-working he.irts are demonstrable iii those lie.arts 
xmder lesser stress. At the same time as the he.art 
diminishes in diameter, the amplitude of the left 
ventricle increases about 20 per cent., and that of 
the right veatriclo about 10 per cent. Thus Bit 
heart responds to the greater demand by increasing 
the number of contractions and tho amplitude of the 
individual contractions: the latter condition is 
presumably the cause of the rise of blood pressure 
and also of the increase of boat volume. Faber and 
Kjaergaard point out that tho information obtained 
through radiographic studies is apparently incom¬ 
patible ■with the prevailing view of pbysiologi-sts, 
which is an acceptance of ■nhat is known as .Starlings 


» Moritz. F.: MOncti. mod. tVoch.. 1902. xlix.. 1. 

• Ibid,. 1908. Ir.. 173. „ 

* 'Vafincz, H., and Bordet, E.; Ibadloloizic du Ovnr, Port. 

*■ Gotthardt, P.: Fortschr. a. d. Gcb. d. P.Ontsfnftr., 1929, 

'^Fati’r, B., and KiaersnarJ, 11.: -Veta Alcd. fcand., 1930, 
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La-w of the Heart, rThieh explains a temporary 
dilatation of the Tentricles as a conseq[uenee of an 
increased afflnx of venous Wood, diu-ing diastole. 
Starling held that the lengthening of muscular fibres 
before systole ensured a more powerful contraction; 
hence the term “physiological dilatation.” To 
reconcile this divergence of physiological and radio¬ 
logical opinion, Taber and Kjaergaard point out the 
difference in experimental conditions. Physiological 
vietvs of the circulation are based chiefly upon studies 
of isolated animal hearts ; demonstration of an actual 
dilatation by clinical -working experiments has not 
been practicable. They also question, a priori, 
whether physiological dilatation of the heart is 
possible—^tvliether in fact the inflowing venous blood 
is under a sufficiently high pressure to distend the 
ventricles. In their view we should not think of the 
increased minute-volume as due to a passive dilata¬ 
tion of the heart but should rather attribute it to an 
active diminution in the size of the heart -with 
increased emptying power. 

MUCOUS COLITIS 

iluCTTS is a glycoprotein which is a normal secretion 
of both stomach and intestine. Its exact functions 
are difficult to assess. In the first place it is able to 
absorb large quantities of water and also a good 
number of dissolved substances. In the stomach it 
certainly absorbs both hydrochloric acid and ferments 
and for this reason it has been regarded as having 
some protective role in gastric digestion. Thus 
BoldyreS^ compares mucus "to a bumper that wards 
ofi excessive irritation of the mucous membrane in 
the digestive tract. But at the same time he dra-ws 
attention to its po-wer of setting free, under changed 
conditions, ferments that it has previously absorbed. 
On the whole his e-ridence suggests that excess of 
mucus is likely to be harmful -to digestive processes, 
but. that in normal amonnts its protective action is 
of the utmost value ; like a fish net, he says, mucus 
catches microbes and so performs mechanical dis- 
hifection along the entire digestive tract. 

The normal mucus of the intestine probably 
fulfils the function of softener, lubricant, protective, 
and water-carrier, and its production is of course 
much increased whenever there is intestinal irritation, 
as in infective colitis. There are many people 
however who from time to time pass large qu.antities 
of mucus—either alone, or with faces, or in inspissated 
casts—^without app.orent cause, and their complaint 
is apt to be called by the misleading name of mucous 
cohtis, though evidence of actual inflammation is 
lacking. Tarious changes in the frequency and 
nature of the bowel actions may be found in such 
patients, varying from extreme spastic constipation 
to profuse mucous diarrhoea. In these circumstances 
it is never easy to determine whether the abnormahties 
of mucous secretion and bowel actions cause the 
symptoms or whether symptoms and abnormalities 
of mucous secretion are alike the result of some other 
underlying disorder elsewhere in the body. It is 
therefore encouraging to find a writer - on mucous 
colitis prefacing his paper -with the statement. that 
he has made observations that lead to a better under¬ 
standing of this clinical entity. It is disappointing, 
on the other hand, to find that the classification 
presented contains no less than eleven subdivisions 
of “ referred cohtis not including a difficult group 
of “ complex cases.” The causes indicated are also 


* Boldrrcff. "W. X.: Acta Med. Scand.. I93C. Ixvsix., I. 

* Goodall. J. -R.: Jour. and. Gm. Brit. Emp., October. 

1930, p. 925. 


many and various—their complexity being pleasantly 
increased by printer's errors—and treatment alone 
seems simple since “ a mUd c.atharsis by castor oil, 
followed by a regularly administered laxative, is 
indicated and a mild sedative to allay intestinal 
supersensitiveness and autonomic susceptibility fills 
all requirements.” H’e fear that this is too good 
to be true, and that the multiplicity of symptoms, 
the varying causes, and frequent failure of all forms 
of treatment leave mucous colitis a problem of 
very srreat difficulty. The more is kno-wn about it 
the more is emphasis laid on the essential role of the 
nervous system in governing both the motor functions 
of the bowel and its secretion of mucus. 

LONDON MEDICAL EXHIBITION, 1936 

IsOT much more than a generation ago the physician 
used to buy a very limited number of drugs once or 
twice a ye.ar from an almost equally limited number 
of firms, compound a few stock mixtures and some 
favourites of his o-wn in his dispensary, and feel 
that he had aU the arm.amentarium he needed. 
In its own way, the equipment of the siugeon was 
equally limited. The proliferation of aids to every 
department of medicine which has taken place wirhin 
the memory of most of its practitioners has been 
due. to several factors. One of the chief has prob.ibly 
been the great advances that have been made in 
applied chemistry .and physic-s, but whatever the cause, 
the practitioner's chief anxiety to-day is not to 
decide what mixtures to make up for himself, but 
to distinguish, from the himdreds of compounds 
which are prepared for his assistance, those which 
may be of some real value to him in his struggles 
against disease; and when he has to tackle debUity 
he may also find himself p-uzzled as well as helped 
by the range of dietary supplements on the market. 
The surgeon’s corre'sponding task is selecting from 
the varied products of the manufacturer's in^nuity 
Those which he will be most likely to need in his 
daily work; specialists such as ophthalmologists 
and aurists have of recent years had to face the ^me 
or similar problems. It is now comp.aratively easy for 
the manufacturer of fine chemicals, the biological 
chemist, the metallurgist, the optician, and "the 
engineer to fulfil any reasonable requirement of the 
medical practitioner and not a few tmreasonable ones. 
This facility has produced something like a race to 
turn out each year more and more permutations and 
combinations of synthetic drugs, vitamin foods 
and complicated surreal apparatus, not necessarily 
to satisfy any formulated demands, but rather in the 
hope that some use may be found for them. And 
where there is an assured demand, as, for example, 
for cod- or halibut-liver oil, a physician m-ust choose 
from about twenty makes, all vouched for as reliable 
by assay; there must be ten good kinds of diabetic 
bread and as many ingenious operating tables, 

When, however, the critic has accused the exhibitors 
at the London Medical Exhibition of producinr: an 
embarrassment of riches, he has shot has bolt. The 
products shown there are of high qu.ality; the 
promoters, .with many years of experience and a 
determinatioa to maintain a rigid standard see to 
that. "What stands ont at the exhibition is the 
keenness and resourcefulness of the manufactmers 
when faced -with a specific problem. Our corre¬ 
spondent from Scotland quotes on another paim the 
tribute paid by Prof. Dunlop to the manufaclnrintr 
chemists in his inaugural lecture. They constantly 
show willingness to risk money and effort in setting 
up costly plant and employing highly p.aid experts 
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to manage it, on tlie cliance that the products will prove 
sufBciently useful to give them a return. Nowadays as 
soon as a potentially useful discovery or invention is 
made half a dozen manufacturers instantly develop it 
and ensure that the medical profession and their 
patients shall ha ve the benefit of it at a reasonable price. 

The Medical Exhibition provides a far more 
satisfactory solution of the problem of how to toll 
the doctor what is being prepared for his use than 
does the post office. Many firms maintain a con¬ 
tinuous outflow of circulars and free samples to practi¬ 
tioners, but a large proportion must find their way 
into the waste-paper basket ; even if they are read 
they cannot give such a clear idea of the nature and 
possibilities of the goods as can be got from discussion 
with those in charge of the stands. Moreover, 
the practitioner with a specific problem can come 
and challenge the exhibitors to solve it. The exhibi¬ 
tion has amply justified its existence, and its promoters 
each year render a service to our profession. 


PASCHEN BODIES 

The death at Hamburg of Enrique Paschen, 
noted on another page, has followed closely that of 
his contemporary, Amiidee Borrel, at Strasbourg, 
mentioned in a recent Paris letter (p. 952). Virus 
workers all over the world have now to mourn the 
passing of the two pioneers whose names will always 
be associated with the demonstration of elementary 
bodies in the lesions of the pock diseases (fowl-pox, 
Borrel, 1904; vaccinia and small-pox, Paschen, 
1906 and 1908). These observations, accompanied 
as they were by the expressed behef that the bodies 
in question constituted the veritable causae causantes 
of the diseases with which they were associated, 
had long to wait for general acceptation, and it is 
only within the last six years that renewed attention 
to them, in the course of the recent great revival of 
virus studies, has yielded the lon^ looked-for evidence 
of their a;tiologioal importance. Their study is 
even yet, however, in its infancy, but now that 
serious attention is being given to them after a long 
period of neglect and old records are being more 
eagerly scrutinised, it is just possible that a valid 
claim to have discovered and figxued the elementary 
bodies in a virus lesion, at a time when the isolation 
of causative and cultivable organisms from virus 
lesions had not yet been given up as hopeless, may he 
posthumously awarded to John B. Buist, whose studies 
on vaccine lymph carried out in the bacteriological 
laboratory of the University of Edinburgh and 
published in book form in 1887 ^ contain a remarkably 
accurate description of the elementary bodies, suspected 
by the author to represent the spores of micrococci. 


THE POPULATION OF THE WORLD 


In a recent paper ^ Eaymond Pearl and Sophie 
Gould, continuing their previous studies of popula¬ 
tion, take the whole world for their field of discourse 
and seek to measure the numbers and the growth- 
rate of its hiunan inhabitants. At the present time, 
they report, over 70 per cent, of the population 
is either regularly counted in recurring censuses or 
has been counted at some time in the past—or at 
least an attempt has been made at a-count. Of 
the wholly uncounted residue, which must ^ be 
estimated, China constitutes by far the major portion, 
and her numbers probably constitute as much as 
21 per cent, of the world total. Including China 
their estimate of the world’s population at the middle 
of 1931 is 2073-3 millions, living at an average density 


* Vaccinia and Variola : A Study of thoir Life-history. By 
John B. Buist, M.D., F.R.S.E. London : J. and A. Churchdl 
Ltd. ‘ Human Biology, Septemher, 1930. 
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of 40 persons per square mile, and probably groiriug 
in recent years at a rate of about 1 per cent, per 
annum. The population in the middle of tlie 
seventeenth century they assess at 445 millions, and 
reviewing various hypotheses find ,it reasonable to 
conclude that this total was reached by a very slow 
and irregular rate of growth over a very long time, 
followed in the last 300 years by a relatively tremen¬ 
dous spm-t not yet ended. This spurt they attribute 
to scientific discovery and “ the appheation of its 
results, in the broadest sense including exploration 
as well as technology, to man’s basic problem of 
how best to cope -with and exploit his natural environ¬ 
ment.” In this discussion of totals and rates of 
growth in the dim past we can rely only upon more or 
less intelligent guesses and what seem reasonable 
hypotheses. With more recent figures we are on 
relatively sure ground and one aspect of the world’s 
population Pearl and .Gould present with clarity. 
A bttle over 5 per cent, of the land area of the earth 
contains, they compute, 52-5 per cent, of its popula¬ 
tion ; in something over half the total land area 
there resides only 4-5 per cent, of the total. 

At the annual meeting of the London Insurance 
Committee on Thursday, Oct. 22nd, Dr. E. A. 
Gregg completed his year of office as chairman of 
the committee. Dr. Gregg is the second medical 
man and the first insurance practitioner to hold that 
position. The committee passed a vote of appre¬ 
ciation of the able, impartial, and courteous manner 
in which Dr. Gregg had discharged his duties and he 
was presented by the incoming chairman with a copy 
of the resolution bearing the committee’s seal. 


THE LEAGUE’ S NUTR ITION POLICY 

The recommendations of the second committee on 
nutrition were accepted by the Acssembly of the 
League of Nations this month. Although the com¬ 
mittee looks forward to international cooperation in 
the exchange of ideas and in the organisation of 
agricultural produce, it urges national action as the 
first step. The League then is to pass on the 
committee’s recommendations to the governments. 

One group of recommendations is concerned with 
improving the scientific basis of nutritional policies. 
The governments are asked to encourage the study 
of dietetic requirements, existing inadequacies, and 
prices, supplies, and consumption; and they are 
invited to consider to w'hat extent and by what 
means their national statistics of the supply and 
consumption of individual foods might be improved. 
A second group deals with the teaching of the medical 
profession and the laity about nutrition. A third 
asks for consideration of the dietary needs of special 
sections of the community, expectant and musing 
mothers, children, and the imemployed. Another 
group of recommendations deals with the economic 
aspects and urges governments to take steps to make 
food-supplies, and especially protective foods, avail¬ 
able at prices within the reach of all. Por tMs 
purpose the committee suggests closer collaboration, 
between producers’ and consumers’ organisations and 
the evolution of agricultvual production in order to 
satisfy the requirements of sound nutrition. 

Governments are recommended to set up bodies, 
under their control and in contact with scientific 
institutions, to be centres of research, stud}’", and 
propaganda, ‘‘ a centre where the recommendations 
and principles laid down by experts can be adapted 
to national conditions.” They are also asked to i)ro- 
mote the international standardisation of the technical 
analysis of foodstuffs, and the control of preparations 
sold primarily for their vitamin content, fi^e pro¬ 
vision of standards of reference and of specification 
is demanded for the grading of all kinds of food 
according to quality. 
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CXIX.—PROGNOSIS IN CANCER OF THE 
RECTUM 

At the present time the only satisfactory treat¬ 
ment of rectal cancer is surgical excision of the 
rectum. Prognosis depends therefore on the patient’s 
capacity to stand the operation and on -whether the 
disease is still at a stage -when it can he completely 
removed. The assessment of the patient’s fitness 
for operation is largely a matter of clinical judgment. 
The points to -which special attention must he directed 
are considered in the first two sections of this article. 
It -will generally he fo-und possible to form a sound 
opinion as to -whether the patient -will prove a good 
operation risk and -whether the disease is early or 
late. A much more accurate prognosis can be reached 
after the pathologist has had the opportunity of 
esamining the excised rectum. The particular 
points to -which attention is directed are the rate of 
gro-wth of the tumour and the extent of its spread by 
direct continuity, by venous channels, and by the 
lymphatic system. These methods have proved very 
useful to the surgeon because it is possible, on the 
■ basis of a pathological classification, to reach a degree 
of accuracy in prognosis probably imequalled in any 
other branch of malignant disease. 

PROGNOSIS BASED OX CLIXICAI. EXAIIIXATIOX 
■flTien rectal and sigmoidoscopic examination 
(together -with biopsy con&mation if thought neces¬ 
sary) has revealed a rectal carcinoma, the prognosis 
as regards cure in any case depends entirely upon 
-whether the gro-wth is operable. The smaller, the 
more movable, and the more superficial and pro¬ 
tuberant the gro-wth the more likely is it to be 
completely removable. A deeply ulcerating gro-wth 
hovever is likely to have penetrated the rectal 
-wall nith risk of extrarectal spread: for anatomical 
reasons an ulcerating gro-wth anteriorly is more 
dangerous than a similar gro-wth posteriorly; this 
applies to both sexes. 

If the primary growth is situated in the middle 
and lower rectum an accurate estimate of its mobility 
can be made by the examining finger, but if the 
growth arises in the upper third of the rectum one 
can only form a pro-visional opinion of its operability. 
A large gro-wth in the rectosigmoid region may give 
a false impression of fixity, especially in male subjects 
with a narrow pel-vis; in such cases abdominal 
exploration is necessary and often proves a border¬ 
line case to be still -witbin the limits of operability. 
As a general rule it may be said that the immediate 
prognosis of a gro-wth high up in the rectum is less 
favourable than that of a gro-wth in the lower rectum, 
partly because a rectosigmoid gro-wth is liable to 
produce some degree of obstruction -with its .attendant 
dangers, and partly because eradic.ation of such a 
gro-wth can usually be carried out only by a com¬ 
bined excision -with its considerable operative risk. 

In some cases rectal examination suggests a very 
bad prognosis : 

1. In a small deeply ulcerated growth in the lower 
third of the rectum, if hard glands or any extrarectal 
induration can be made out digitally on the posterior or 
postero-lateral aspects of the rectum, this is a certain 
indication of such extensive lymphatic spread that cure 
is -unlikely even by a radical combined operation. 

2. Sometimes rectal examination reveals submucous 
thickening above the main gro-wth, either in the form of 


nodules or rarely as a generalised brawny infiltration 
analogous to the leather-bottle stomach. Clinically this 
may resemble a connective tissue tumour such as a 
sarcoma or endothelioma, but it is more likely to prove 
to be a rapidly gro-wing carcinoma. Such a patient is 
incurable by any method, and even if a palliative perineal 
excision is done, early pebdc recurrence will inev-itably 
take place. 

3. if vaginal examination proves the growth to be bulg¬ 
ing into the vagina and to be adherent to the posterior 
vaginal wall the outlook is poor. A growth which has 
ulcerated through into the vagina is inoperable, and the 
same estimate applies to a high rectal carcinoma wliich 
can he felt invading the posterior vaginal fornix; a com¬ 
bined excision of the rectum in conjunction -with a total 
hysterectomy is attended by a prohibitive mortality. 

4. A low rectal carcinoma which has spread do-wn the 
anal canal and presents as an -ulcerating or fungating 
anal mass may justifiably be treated by perineal excision, 
chiefly as a palliative method, but the prospects of cure 
are slender and the possibility of extension to the inguinal 
glands has to be kept in mind. 

Ap.art from these local characteristics other factors 
have an important bearing on prognosis. 

Age .—Young subjects usually stand radical opera¬ 
tion well; thus in a series of 19 perineal excisions 
(St. Mark’s Hospital, Cancer Follow-up Scheme) in 
subjects aged 35 or under there was only 1 death, 
and in 15 combined excisions there -were only 2 
operative deaths. Conversely, in old subjects the 
risk of radical operation is much greater, the chief 
ca-uses of death being chest complications and renal 
failure. In the St. Mark’s Hospital records there 
are 37 cases aged 70 or over treated by perineal exci¬ 
sion -with 8 operative deaths, and out of 7 cases of 
70 or over treated by one of the combined methods 
of excision (abdomino-perineal or perineo-abdominal) 
there were 3 deaths ; these numbers are admittedly 
small but serve to indicate the heavier mortahty at 
this advanced age. 

Sex .—It is the general experience of all surgeons 
that the operative risk of excision of the rectum is 
less in females than in males. The reason for this is 
that the -wide female pelvis renders the dissection 
and mobilisation of the rectum more easy and in 
consequence there is less risk of sepsis. 

General conditions .—^The thin -wiry type of patient 
with a regular slow pulse and a good blood pressure 
is the ideal subject for an excision of the rectum, 
especially when a combined excision is proposed. 
A persistently rapid p-ulse may be the deciding factor, 
if the gro-wth is operable, in favour of a perineal 
rather than a combined excision. Prognosis is some¬ 
times entirely altered by general conditions, such as 
obesity, chronic bronchitis, diabetes, or myocardial 
failure, which necessitate the adoption of palhative 
rather than radical treatment. A marked loss of 
weight and strength -with increasing antemia and 
loss of appetite usually indicate an adv.anced state 
of the disease -with a short expectation of life. Excep¬ 
tions to this of course occur; for instance, a small 
friable gro-wth may bleed profusely and produce 
severe amemia and yet be well -within the limits of 
surgical removal. Similarly, a large -villous gro-wth 
may undermine a patient’s strength on account of 
diarrhoea and loss of sleep ; the removal of the gro-wth 
-will be attended by a very good prognosis. 

Urinary failure, as sho-wn by dr^ess of the ton<me, 
poor urinary output, and raising of the blood-urea 
may prohibit a severe operation,- similarly in a 
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borderline case tbe presence of a ui'otliral strictiu'e 
of long-standing or a greatly enlarged prostate 
■witb tbe expectation of mucb post-operative urinary 
difficulty may force tbe surgeon’s decision to deny 
radical oxroration. 

Pregnancy .—^It might be thought that cancer of 
the rectum complicated by pregnancy ivould be an 
almost hopeless combination. The Wo following 
cases however suggest that the prognosis probably 
depends on the depth of spread at the time of opera¬ 
tion rather than upon the incident of the pregnancy. 

1. Mrs. L. B., aged 26 (5Ir. LocUhart-Muimnery’s ease), 
seen in February, 1930, witb a carcinoma of the rectal 
ampulla ; patient two montbs pregnant. Uterus emptied, 
then colostomy and perineal excision (May, 1930). Colloid 
caremoma invading the perirectal tissues, neighbouring 
IjTnphatio glands free from motastases. Hie patient 
remains well to Jrme, 1936 (six years). 

2. INIrs. D. D., aged 37 (author’s case), .seen in May, 
1931. with a carcinoma f inch in diameter m the lower 
third of the rectum, complicated by a four months’ preg¬ 
nancy. Treated by hj'stereotomy (in conjimotion with 
Mr. C. Lano-Roberts) and colostomy, followed by perineal 
excision (Jimo, 1931). Coliunnar-celled carcinoma invad¬ 
ing imier muscular coat onlj’; Ijnnphatic glands free 
from metastnses. The patient remains well to September, 
1936 (over five years). 

PROGNOSIS BASED ON EXPLORATORY LAPjtEOTOMT 


The operability of a considerable proportion of 
cases of rectal cancer can only bo decided by laparo¬ 
tomy and thorough abdominal exploration. This 
applies particularly to tumours in the rectosigmoid 
region, which constitute boWoen 60 and 70 per cent, 
of all rectal cancers. In addition to the obvious 


criteria of operability such as mobility of the growth 
and absence of detectable metastases, the surgeon 
will note the presence or absence of hard enlarged 
glands extending up along the superior hajmorrhoidal 
vessels; such glands usually indicate that the case 
is a late one and much will depend on whether the 
vascular pedicle can bo ligated well above the highest 
infected gland. 

If a rectosigmoid growth is found to bo adherent 
in the pelvis either to the side walls of the pelvis or 
to other viscer.a such as the bladder, uterus, or coils 
of small intestine, the operator’s experience must 
decide whether the adhesions are only inflammatory, 
or whether thev are due to actu.ol malignant invasion ; 
if the latter, the prognosis is_ had both in regard to 
immediate mortality and liability to recurrence. 
Involvement of the small intestine or its mesentery 
implies a late stage of the disease with likoUhood 
of peritoneal oi‘ lymphatio spread beyond the reach 
of radical operation, and a double resection has only 
in rare instances been justified. If intra-ahdommal 
oxainiiiation of a growth in the upper thud of the 
rectum shows that the peritoneum over it is ulcor.ated 
the risk of poritone.'il dissemination is grave, and 
even if a radical operation is done the chances of 
cure in this typo of case are very slender. 

In cases whioh are clearly fixed and inoperable, 
vsiluablo help in formulating prognosis may bo 
obt,amed by laparotomy; the presence of free fluid, 
peritoneal or omental secondary deposits, or motns- 
tases in the liver, aU indicate a brief expectation of 
life and as a general rule it may be reckoned tJiat 
So per cent, of these cases will bo dead within a year ; 
it should bo remembered, however, that if a colos¬ 
tomy is done the patient’s health may improve to a 
surnrisinn- degree for some time, and last year 1 
rZrded° elsewhere with Mr. 0. V. Lloyd-Dayies 
five oases inoperable by reason of abdominal motas- 
tascs who survived for more than two years after 
palliative colostomy had been performed. 


PROGNOSIS BASED ON PATHOLOGICAL INWESTIGATIOXS 

It is necessary next to consider what views as to 
prognosis may bo formed after a study of the patho¬ 
logy of the excised tiimoim. This investigation 
should never bo omitted because information is 
obtained thereby wbioh is likely to be of groat assist¬ 
ance to the surgeon in forming an acourato opinion 
of the patient’s prospects. 

The details of a satisfactory method for the exami¬ 
nation of the operation specimens were described 
in 1932 and 1935 by Dr. Cuthbert Dukes, director of 
tbe pathology department at St. Mark’s Hospit.'il. 
His reports on pathological specimens iuolude a 
description of the size and position of tiio growth, 
its extent of spread by direct continuitj', by venous 
channels, and by lymphatics, and also a description 
of the microscopic characters and rate of growth. 
On the basis of these tests ho divides cancer of the 
rectum into three groups : a cases, in whioh the 
gi'owth is limited to the wall, of the rectum ; B cases, 
in which there is spread by direot continuity into 
the peril-octal tissues, but no glandular metastases ; 
0 oases, in which metastases are present in the lym¬ 
phatic glands. More than 600 oases of cancer of the 
rectum have been classified in this way at St. Mark’s 
Hospital, the distribution of these gi-oups being 
shown in Table I. Tbe practical value of this method 
of classification is shown by tbe figures iu a lator 
table which records the results of patients treated 
by perineal excision. 

Table I 

Grouping of 5G3 Cases of Rectal Cancer Treated by Radical 
Operation 

Group. Cases. Percentage. 

A . S4 - 15 

B . 205 .... 36 

C . 274 .... 49 

Eistological grading. —According to its histology 
carcinoma of the rectum may bo divided into two 
main groups—adenocarcinoma composing about 90 per 
cent, and colloid c.arcinoma about 10 per cent. There 
are, however, very marked differences in the micro¬ 
scopic appearances of rectal cancer duo to the fact 
th.at in some the rate of groTvth is slow and in others 
more rapid. These differences have long been recog¬ 
nised and described by snob terms as “low-grade 
malignancy ’’ or “ higlily raalignant.” In recent 
years an attempt has been made to give this dii- 
foronco in histological characters a more precise 
definition and, following the direction of Broders, 
adenocarcinom.ata of the rectum are now divided 
into fom- gi-ados of malignancy according to the 
degree of differentiation of the tumour cells. At St. 
Mark’s Hospital a recent analysis of more than 200 
oases graded in this way has shown very strildng 
differences in the survival rate after excision of the 
rectum. Thus the five-year survival rate for Grade 1 
tumours was 60 per cent., for Grade 2 44 per cent., 
for Grade 3 24 per cent., for Grade 4 nil, and for 
colloid growths 37 per cent. 

The method of classifying tumours on the basis of 
their histology is not in any way opxiosed to the 
classification into a, b, and c cases according to 
extent of spread. The one method measures the 
rate of gro-nrih, the other the distance reached, and it 
is obvious that the two are correlated. From the 
point of view of prognosis it is important to collect 
all the information possible so that a complelo patho¬ 
logical report should include both an estimate of the 
rate of growth of the tumour as well as a descriptiou 
of the extent of its spread. The surgeon will find 
the information derived from histological grading to 
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be particularly useful in Grades 1 and 4, but it is a 
drarvbaok to grading tbat these only include about 
10 per cent, of rectal cancers. The great majority 
of malignant groivths fall into Grade 2 or Grade 3. 

Tbe significance of colloid or mucoid change has 
been tbe subject of much speculation ; colloid carci¬ 
noma has generally been regarded as a type for rvhich 


the prognosis is bad, but there are some grounds 
for believing that this is not necessarily so. and that 
as in other types the depth of spread is the important 
factor. 

W. B. Gabriel, il.S., P.E.G.S., 
Surgeon to St. Mark’s Hospital. 

(To be concluSed) 


PANEL AND CONTRACT PRACTICE 


THE PANEL CONFERENCE 

The annual conference of local inedic.al and panel 
committee representatives "tvas held on Oct. 22nd 
in the Great HaU of B.1I.A. House, vrith llr. D. 
Elliott Dicksos, F.E.C.S. (LochgeUy, Fife), in the 
ch.air. Dr. Wm. C. Woodivard, director of the Bureau 
of Legal Medicine of the American Medical Asso¬ 
ciation, vras -welcomed as a -visitor. Dr. H. C. Joxas 
(Barnstaple), chairman of the Insurance Acts Com¬ 
mittee (I.A.C.), in mo-ving the adoption of the report, 
said that the outstanding feature of the year -was 
Dr. H. G. Dain’s retirement from the chair after 
twelve years’ service. He -wondered how the con¬ 
ference would fare -without Dr. Dain’s clarity of -vision 
and facility of expression as the I.A.C.’s spokesman. 
He then spoke of Sir Henry Brackenbury’s decision 
not to seek re-election to the I.A.C. Sir Henry, he 
said, had done extraordinary work for insurance 
practitioners. There was no acuter mind than his, 
and he was the ideal public debater ; he fought hard 
for his point of -view and, when the fight -was over, 
bore no rancour even if his -view was not adopted. 
Dr. E. Katz Le Flemes’G added that they owed to 
Sir Henry the foundation of their magnificent organisa¬ 
tion, and the conference passed -with acclamation a 
motion recording grateful appreciation of his services. 
Sir Hzxrt Brackea-burt said that, looking back 
over the 25 years since the introduction l)f the 
Insurance Act, two broad questions struck him 
particularly; -the increased value the nation places 
on its health, and the enormously increased area of 
medical responsibility. Medical practitioners as a 
body were sometimes reproached -with the fact that 
the health of the nation was not better than it was ; 
the community and the individual lay person also 
had responsibilities. It was, he thought, not for 
practitioners to reproach themselves for the imper¬ 
fections of the national health if the other parties 
were not recognising and c.arrying out their responsi¬ 
bilities. There were four factors "affecting the health 
of the community which needed attention—noise, 
smoke, nutrition, and physical tr.aining. 

Representation on the I-A.G. 

At the 1935 conference the I.A.C. were instructed 
to de-vise a scheme by which the various groups of 
practitioners in an electoral area should have a votin'^ 
power approximating to the numbers of insurance 
practitioners in the groups, and to arrange for such 
a scheme to be put into force for the I.A.C. election 
in 1936. The I.A.C. decided on a scheme wherebv 
the indi-vidual members of the local medical and 
panel committee should constitute the electorate 
the vote of each member bearing a value equal to 
the number of practitioners on the mediwil list at a 
specified date di-vided by the number of members of 
the committee. An amendment by Dr. G. F. IVhtte 
(Dundee) to pro-vide that an insurance practitioner 
should be regarded as included in the list of onlv 
one insurance committee was lost, and the conference 
approved the action of the I.A.C. 


Capitation Fee 

Dr. Jox.AS (I.A.C.) moved .- 

That the case for an increase in the capitation fee for 
insmance practitioner is sound. 

He stressed the importance of securing suitable 
recruits to the medical profession ; the children of 
medical practitioners were among the best types of 
recruits. Since 1924 when the present capitation fee 
was awarded by a coiut of inquiry the cost of 
medic.al education had increased, the period for- 
qualification had been prolonged to six years, and the 
ciuriculum had been stiffened. There were ample 
figures available to demonstrate the increasino- 
volume of work in insurance practice ; moreover 
the efforts of approved societies to reduce sickness 
claims had greatly increased the clerical work. He 
did not think there was much alteration in gener.al 
practice expenses, but there was no doubt about the 
increase in visits to and attendances by insured 
persons. It was imdeniable that the medical services 
given -under the K.H.I. Acts were considerablv better 
to-day than in 1924. 

Dr. E. A. Gregg (London) expressed doubt about 
the soundness of the case as submitted; it was 
unwise, he thought, to base it merely on post-1923 
conditions.— ^Dr. H. IV. "Wallace (Lancashire) dis¬ 
agreed -with Dr. Jonas about general practice' 
expenses, mentioning the increased cost of assistants. 

■ Dr. A. McC.-vrtht (Birmingham) commented upon 
the discrepancy between the increase of work and 
the reduced cost of living index figure, but Dr. 
A. BEXHAir Such (Gateshead) would have liked 
expert ad-vice to be taken on the cost of living.— 
Dr. W. M. Kxox (Glasgow) wondered whether the 

I. A.C. would be prepared to accept a reduced 
capitation fee if the result of arbitration should be 
unfavour.able. ^Dr. P. Macdoxald (Fork), speakinn- 
as a hospital siugeon, said it was cle.ar to him that 
the cliaracter of tlie Tvork done bv insurance prac- 
titioners had changed during the last 21 years, had 
changed since 1923, was still changing, and was 
changing in the right direction. The case for the 
msiuance practitioner should, he felt, be based on 
the quality of his work, and the responsibility he 
undertakes, rather than on -the mere amount.—Dr. 

J. H. Ward (Lines, Lindsey) spoke against the 

proposal on the grounds that the Govermnent woidd 
not agree to an increased fee.—^Dr. A. Bai.die 
(London) said no one present, and very few other 
practitioners, would think the case was not sound. 
But they might have to meet the argument that the 
country is initiating schemes of national defence and 
that doctors should set an example at this juncture 
He suggested tliis was an opportunitv to appeal to 
the Mimster of Health to inquire into' the aUocation 
and dfetribution of smplus funds credited to approved 
societies.—Dr. D.aix said that if the conference 
thought the case was sonnd they must decide what 
they intended to do. H they went to arbitration 
T prepared to accept the award. The 

lA.C. felt that the case was sound. 
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TJio motion was put and carried unanimously. 
A resolution declaring that the time was now oppor- 
tune for notion was carried by a largo inajorii.y. 
as well as a third motion instructing the I.A.C. to 
proceed ivith an application to the Jlinistor of llonlth 
for an inoronso in the capitation foe. Tho three 
resolutions wore thou put as a composite motion and 
wore , carried with one dissentient. 

Consultant and Specialist Services 

Tho report of tho I.A.C. on this subject referred 
to tho appointmout of a joint committee ropro- 
souting tho British Medical Association, tho National 
Association of Insurnnco Committees, and tho National 
Conforonco of Priondly Societies, to explore tho possi¬ 
bility of soouring tlio addition of consultant, specialist, 
and laboratory services to' tho benefits available 
under tho N.II.I. Acts. Certain data are being 
obtained so that tho joint oommitteo may form a 
more acourato ostimato of tho size of tho in-obloin, 
including some idea of tho public demand for tho 
suggested oxtonsion of tho present service. Moan- 
whilo a subcommitfoo of tho I.A.C. had proparod 
and tho I.A.C. had approved a number of ijrovisions 
and safeguarding conditions as a basis of discussion 
by tho joint committee. Tho prinoij)al items are:— 

1. Tliat oonsiiltnnt, spooinlist, and patliological eorvicos 
should bo availablo ns an integral part of inodicnl bonofit 
for all persons entitled to that bonofit. 

2. Tiuit such service should bo available onlj-^ on tho 
rooonnnendation of tho gonornl prnotitionor in attondanco. 

3. That there should bo free choice of consultant, 
spooinlist, and pathologist by tho gonornl praotilionor in 
attondanco. 

‘f. That tho decision in regard to tho eligibility of 
prnotitionors for inclusion in, and continunneo on, tho list 
of availablo consultants formed in oonnoxion with tho 
provision of tho service, should rest with a properly 
constituted professional body. 

5. That tho organisation of such sorvicos should bo on 
linos strictly comparable with those obtaining in private 
practice, tho consultant receiving tho patient in his own. 
oonsulting-rooms or attending at tho patient’s homo, ns 
tho case may bo. 

An .amoiidiuont by Kent to provide altornativoly 
for tho consultant to attend at tho consulting-room 
of tho general praclitionor in .attendance was carried. 

A motion by Lancashire that there should bo no 
oxtonsion of modio.al bonofit unless and until tho 
capitation foo is considered adoquato was carried 
•almost unanimously. 

Insured Persons in Hospital 

Tlio conforonco approved the action of the I.A.C. 
in agreeing to tho inclusion in the regulations of a 
proviso laying it down that a practitioner shall not 
bo responsible for tho treatment of his insinod patients 
in a hospital unless the hospital is one in which 
patients aro entitled under tho rules to secure treat¬ 
ment by their own medical atlondants practising in 
tho district, whether or not such medical attendants 
aro on tho hospital staff. This will not .apply to 
convalescent homes or institutions carried on for 
profit. 

Convalescent Homes 

Tho I.A.C. have boon ondoavouriug to chooh tho 
practice which exists at some convalescent homes of 
collecting tho medical cards of insured inmates on 
arriv.al and giving <a temporary resident credit. In 
tho autumn of 1935 inquiries wore instituted .and it 
was found that of 48 insurance .areas with con¬ 
valescent homes situated in them only 11 had limited 


payments from tho local practitioners’ funds to the 
amount received from tho central fund, wliilst S 
had such limitation under consideration. In 14 aro.i 5 
payment was confined to those actually receiving 
troatniont and G areas had this point under eon' 
sidoration. Pointing out that the p.aymont out of a 
loc.al prnotitionors’ fund in respect of temporary 
residents of a sum greater i.liau that rocoivod from 
tlio central fund moans that tho difforonco is homo 
by those jiractltionors who have not attended tom- 
porai-y residents, the I.A.C. recommended that no 
distribution sohomo should contain any provision 
permitting a higher payment. Tliis was agreed to. 

Emergency Treatment 

Dr. ,1. Nelson (Hull) moved : 

That it bo nil instruction to tho I.A.C. to consider 
wliothor any altorntions should and could bo inndo in the 
rogulntioiis donling with omorgoncy troatmont to onsuro 
that payment for such sorvieo sliould not fall on either tho 
doctor or tho prnotitionors’ fund whoro tho circunistnncos 
undor which tho sorvieo was rondorod do not comply with 
tho oxisting rognlations. 

This, ho said, was a small matter, but one whioh had 
boon causing a lot of trouble. lie inst.ancod tho case 
of a oharwoman who, whilst worlciiig in tho house 
of her employer soon after 0 A.st., splasliod ammonia 
into hor eyes. TJiis ho contoiidod constituted an 
omorgonoy. Tho mistress must liavo known that 
tho employee was insured, hut instead of Bonding 
for tho patient’s doctor she called in her own medical 
attendant. Tho practitioner giving tho treatment 
sent in a claim for omoi'goncy treatment. Tlio tivo 
doctors lived nhout tho same distance from tlio 
employer’s lionso. Tho employer was quite willing 
to pay tho doctor who attended, hut Dr. Nelson's 
cominittoo took tho view that tho practitioner was 
not entililod to receive money either from or on holialf 
of an insured person. 

Dr. J. Snedeon (Mauohoslor) snid that in his area 
tho dillieulty was overcome hy praolitionors doing 
one .anothor.’s omorgonoy troatmont. One type of 
ease which was giving considerable trouble was that 
of omorgonoy treatment following oxtraotioiis of 
tooth.—Dr. C. L. Batxeson (London) said that in a 
case whoro tho two doctors wore equidistant there 
could ho no reason for sending for a praotilionor 
other thnii tho iintiont’s own doctor. In a o.iso of 
this description Iiis cominittoo would disallow the 
claim. Tlio practitioner who was called in would 
have a porfoot right to ohargo a fee.—Dr. Jonas 
said that on tho facts of tho case oitod ho agreed 
with Dr. B.attoson. Ho thought that areas finding 
trouble with omorgenoy oases might well look into 
tho Mimcliostor method; it should ho a case of 
*' you do it for mo to-day and 1 do it for yon 
to-morrow.” 

The motion was withdrawn. 

Excessive Prescribing 

A motion by iJsso.x tliat every olTort should ho 
mado to devise more olTiciont moans for tlio examina¬ 
tion of tho orders issued for tho supply of drugs, &o., 
tho prevention of waste and extravagance, and for 
safeguarding tho limited funds availablo for the 
provision of drugs was agreed to. and tho I.A.C. 
was asked to lake stops towards this end. 

Lanoashiro then asked tho conforonco to ngrco 
that tho National Formulnry is siiflioiontly coinpro- 
lionsivo to cover tho modicinnl troatmont of tn® 
majority of conditions wth which tho insiirniieo 
praclitionor has to deal, and that its more gonornl 
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use iTOTild result in reduction of tlie cost of drugs 
without loss of therapeutic efficienev. 

Both these motions were referred to the I.A.G. 

Other Motions 

Dental Benefit. —^Dr. J. 'W. E. Coet. at the sug¬ 
gestion of Dr. J. W. Bone (I.A.C.), amended a motion 
hy West Suffolk to read as follows : 

Tliat the adoption of the new scale in regard to adminis¬ 
tration of ancesthetics under the dental benefit regulations 
whereby an insured person may be deprived of the 
services of a medical practitioner or e\'en endanger his 
right to medical benefit contravenes the principle that an 
insured person is entitled to treatment not inferior to that 
obtainable by a private patient and that steps be taken 
to regularise the position 
and the motion as amended was adopted. 

Dispensing Capitation Fee. —Dr. J. A. Pkidhaii 
(D orset) moved : 

That this conference instructs the I.A.C. to consider 
the advisability of investigating the adequacy of the 
present dispensing capitation fee. 

Dr. JoXAS said the I.A.C. would accept the 
reference provided it was left tmtil the question of 
the capitation fee itself had been settled, and this 
was agreed to. 

Bange of Service. —A motion hy Hampshire that the 
I.A.C. should he instructed to press for the amend¬ 
ment of Clause S (3) of the terms of service so that 
it should read: 

Kotwithstanding anything contained in tlie preceding 
paragraplis, the treatment which a practitioner is required 
to pve does not include treatment in respect of a confine¬ 
ment, abortion, or threatened abortion 

was rejected hy a large majority as well as a motion 
hy Lancashire to amend the same clause so that the 
last two lines should read: “ or attendance after 
labour in respect of any condition resulting there¬ 
from within ten days.” Dr. Dain remarked that 
practitioners had imdertaken the obligation and 
should carry it out. 

Partial Incapacity for Work. —^Dr. J. S, ilAXSOX 
(Warrington) moved : 

That this conference instructs the I.A.C. to consider the 
advisabilitj' of setting up a special committeeto investigate 
the problems of alternative or suitable occupations'for 
insured persons suffering from clironic disabilities which 
cause sudi partial incapacitation as to prevent them 
following their usual occupation 

By changing their occupations persons suffering from 
chronic Usability might, he suggested, get a readjust¬ 
ment to life. But Dr. Le Feewisg rejoined that 
the problem of alternative work was an individual 
matter and no one was better suited to help a 
patient than his own doctor, and the motion was lost. 

National Insurance Defence Trust 

The statement submitted by the trustees showed 
that of the £250,000 aimed at £207.295, or S2 per cent., 
had been subscribed. England had subscribed So per 
cent., Scotland 7S per cent., and Wales 55 per cent, 
of their quotas. At August 31st, 1936, the assets of 
the fund were £238,432. The excess of income over 
expenditure for the past year was £5428. Mr. N. E. 
Wateefield (Surrey) moved : 

Tliat this conference considers that the total sum 
aimed at for the National Insurance Defence Trust is 
■ inadequate and requests the I.A.C. to consider and to 
put into force measures for the increase of this fund. 

Either the fimd was, he said, sufficiently large and 
should be closed down or else efforts should be made 


to stimulate it; in his view it was entirely inadequate 
for a fight to a finish. He thought it imlikely that 
they would have to draw on the fund for a fight on 
the capitation fee, but the terms of service might 
cause such a fight. The feeling in Surrey was that 
every practitioner should contribute over a period 
of ten years.—Dr. H. R, CR.A.X (Surrey) suggested 
that a fund of two or three mfilion pounds should be 
raised.—^The motion was carried by a large majority. 

At the conclusion of the conference Mr. EUiott 
Dickson was re-elected chairman for next year. 


THE SER^aCES 


ROYAL NAVAL MEDIC.AL SERITCE 

Surg. Comdrs. J. R. Brennan and A. C. Anderson to 
Drake for R.N.B. 

SuTg. Comdr. C. R. Boland retires. 

Surg. Lt.-Comdr. E. V. Barnes to rank of Surg. Comdr. 

Slug. Lt.-Comdrs. W. P. E. McIntyre and T. C. Clean 
to Pembroke for R.N.B., and J. Johnston to Victory for 
Haslar Hosp. 

Surg. Lts. S. I. Ballard and M. G. Peever to Pembroke 
for R.N.B.; W. H. C. Watson to Queen Elieabcih ; B. M. 
O’Sullivan to Drake for R.N.B.; J. T. Wellwood to 
Grimsby ; S. Miles to Cockchafer ; and F. H. Williams 
to Cieala. 

EOVAE XAVAI. VOLUXTEER RESERVE 

Surg. Lts. F. W. Baskerville and P. G. Burgess, com¬ 
missions as Surg. Lts. terminated on entry into R.N. as 
Surg. Lt. 

Surg. Lt. A. V. Griffiths transferred from list 2 of 
Severn Division to list 2 of the London Division. 

ROY-AL ARMY MEDIC-AL CORPS 

Capt. J. W. Eames to be Maj. (provisional). 

Short Service Commissions : Lts. G. C. Dansey-Browning 
and A. Gleave to be Capts. 

Lt. (on prob.) A. B. Dempsey is restd. to the estabt. 

REGVIAR ABMX* RESERVE OF OmCERS 

Lt.-Cols. R. J. Cahill, D.S.O., and E. B. Lathbnry, 
O.B.E., having attained the age limit of liability to recall, 
cease to belong to the Res. of Off. 

StrPPREMEXTARV RESERVE OE OnTCEES 

Lts. to be Capts.: W. H. Young and H. D. K. Wright. 

TERKITOEIAI, ARUX 

Capt. T. F. Greenliill to be Maj. 

W. H. IVoIstenhoIme (late Offr. Cadet, Manchester 
XTniv. Contgt., Sen. Div., O.T.C.) to be Lt. 

TERKlTORtAL ARUV RESERVE OF OFFICERS 

Army Dental Corps. —^E. T. B. Graham-Scott- to be Lt. 

ROYAL ATE FORCE 

Flight Lt. R. G. James to RA.F. Station, Tumhouse. 

J. H. Preston is granted a short sendee commi^on as 
Flying Offr. 


IXSTITCTE FOK THE SCIEXTIFIC TRE.A.TMEXT OP 
Deuxquescv. —Sixteen seminars for probation officers 
and social workers wiU be held at the West End 
Hospital for Nen-ous Diseases, Welbeck-street, London, W. 
Dr. T. Rowland Hill, on Oct. 22nd, gave the first of 
four weekly seminars on organic disease and delinquencv, 
and on Monday, Nov. 16th, at 6.45 p.xi.. Dr. C. J. C, 
Earl will give the first of four lectures on mental defect 
and delinquency. In the spring the course will be con¬ 
cluded by a series of lectures on psychiatry and psveho- 
therapy of delinquency by Dr. Denis CairoU. Further 
information may be had from the secretarv of the Institute 
for the Scientific Treatment of Delinquencv, 56, Grosvenor- 
street, W.l. 
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MEDICINE AND THE LAW 


“ To be Repeated ” 

At a Greemvicli inquest last "week tie deceased 
■woman -was stated to have taken an overdose of 
Soneryl, a drug of the barhiturio group prescribed in 
cases of insomnia. There •was evidence that she had 
obtained 100 tablets from a Charlton chemist in 
May, 100 more in August, and 100 more (ordered by 
telephone) at the end of September. The coroner. 
Dr. W. H. Whitehouse, criticised the state of the 
law which permitted a .doctor to prescribe narcotic 
drugs in supplies of 100 tablets and, by ■writing 
“ repeat as required,” to enable patients to go on 
obtaining the tablets from year to year -without 
re-vision of the prescription. What a pity, saidjhe 
coroner, that the doctor should have that discretion ; 
doctors in practice and nursing-homes had difficulty 
in getting supplies of narcotic drugs which had to be 
labelled, locked up, and inspected by officials, and 
yet private indi-viduals could have 100 tablets lying 
about at any moment and could order fresh supplies 
at any time. “Let us hope,” he added, “that a 
now Pharmacy Act -will soon come out.” 

The incident was naturally taken up by the lay 
press as if a loophole had been thoughtlessly left in 
the Act of 1933. The situation was, of course, most 
carefully considered by the Poisons Board in its 
report published last year and in the draft rules 
which it recommended to the Home Office. The 
Board reported fully upon the restrictions desirable 
for certain drugs which experience has sho-wn likely 
to be self-prescribed -with fatal results. The list of 
such drugs, scheduled to the draft rules, included 
the barbituric group. The Board expressed its 
opinion that the circumstances did not caU for those 
full restrictions imposed under the Dangerous Drugs 
Regulations which prohibit the dispensing of a 
prescription more than three times. It often happens, 
said the Board, that these drugs are genuinely 
required over long periods (e.g., phenobarbitone for 
epilepsy); it woidd be an imnecessary hardship for 
a patient to be compelled to incur frequent medical 
fees for rene'wing the prescription. On the other 
hand to impose no limit at all would defeat the whole 
purpose of the poisons rules, since the holder of a 
prescription could then, at any time throughout his 
life, supply himself -without regard to the medical 
requirements of his condition and without medical 
supervision. The Board declared in favour of lea-ving 
this question of supplies to be decided by the doctor 
in charge of the case ; it suggested a rule that the 
prescription should not be dispensed more than once 
unless the prescriber has stated thereon that it may 
bo prescribed more than once ; this suggestion was 
adopted by the Home Secretary and it appears in 
Rule 12 of the Poisons Rules of 1936. The pre¬ 
scription must be dated ; the date of the dispensings 
and the name and address of the seller must also be 
recorded ; and, except in the case of health insurance 
practice or of prescriptions which may be dispensed 
again, the prescription must be kept for two years 
on the premises where it was dispensed and must 
be available there for inspection. Thus it is clear 
that the policy of leaving a discretion to meffical 
practitioners was deliberate and not an oversight. 
New pharmacy Acts do not “ come out ” -with the 
automatic regularity of the flowers that bloom in 
tho spring. The Act of 1933 and the Poisons Rules 


of last December, ha-ving been made by human hands, 
may be imperfect and may be found to need amend¬ 
ment ; but at least they represent the well-considered 
judgment of experts. The facts disclosed before the 
Green-wich coroner are certainly disquieting and 
may justify fresh legal restrictions. The authorities 
■will no doubt take such further steps as are necessary, 
though no revision is likely to prevent the abuse of 
facilities hy patients determined upon suicide. 

Obscene Publications 

Medical hooks displayed in a shop -window so as 
to attract the casual passer-hy may render the 
publisher hahle to prosecution under the law relating 
to indecent literature, whereas the same books, if 
published so as to reach medical men and bona-fide 
students, would not come -within the law. Sir 
Edward Tindal Atkinson, director of puhho prose¬ 
cutions, lecturing on Oct. 21st at King’s College, 
Strand, on the law and practice of indecent literature, 
mentioned this anomaly as an instance of the uncer¬ 
tainty of legal tests of what is indecent or obscene. 
Later in his lecture he referred to the recent growth 
of two classes of literature which embarrassed the 
admim'stration of the law. One of these consisted of 
hooks, masquerading under the guise of scientific 
works, which purported to lay before the public in 
extreme detail the subject of sexual relations and 
aberrations. The other included hooks puhUshed 
under the guise of literature which either were 
oh-viously pornographic or else deliberately intro¬ 
duced indecent passages in order to increase selling 
value. Sir Edward remarked upon the difficulty of 
deciding whether criminal proceedings would not do 
more harm than good o-wing to the free advertise¬ 
ment thus given to the publication. 

The test of obscenity was laid do-wn- hy Chief 
Justice Cockhurn in 1808 in R. v. Hicklin. The 
question is “whether the tendency of the matter 
charged as obscenity is to deprave and corrupt 
those whose minds are open to such immoral influences 
and into whose hands a publication of this sort may 
fall.” The same case established also that the motive 
of the publisher is immaterial. This principle recalls 
an older decision of 1809 which incidentally furnishes 
interesting early evidence of the practice of sea¬ 
bathing. A man was indicted for undressing and 
bathing in the sea in -view of inhabited houses. 'What¬ 
ever his intention might be, said the judge, the neces¬ 
sary tendency of his conduct was to outage decency 
and to corrupt the pubhc morals. It was no justi¬ 
fication to say that bathing on the beach at this 
spot might have been innocent a few years before. 
“ For anything I know, a man might a few years ago 
have harmlessly danced naked in the fields beyond 
Montague House ; hut it -will scarcely he said by the 
learned counsel for the defendant that anyone might 
now do so -with impunity in RusseU-square.” Excel¬ 
lence of motive, it would seem, would not protect a 
defendant if a prosecution -were launched in respect 
of literature about birth control, though doubtless 
good intentions would mean a reduced penalty. 
The real difficulty of the laws against indecent litera¬ 
ture lies in the imoertainty of the standards of the 
indi-ridual who composes the tribunal. In London, 
one may suppose, the standard is set by the metro¬ 
politan police-court magistrates who are invited hy 
the prosecution to study, and pass their personal 
judgment upon, the alleged indecent literature. 
One magistrate may have what are sometimes 
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deemed old-fasMoned ideas; another may have a 
horror of seeming to impose a literary censorship. 
Sir Edrvard left no donht of his orra'feeling that 
public opinion lhas stvnng rather too far in the 
direction of so-called liberality of thought. ■ 


SCOTLAND 

(FEOil OTTR OTVS CORKESPOXDEXT) 


THE HTPOTHAEAJItJS : CLIXICAL AXD PATHOLOGICAE 
ASPECTS 

Dr. George Kiddoch gave the third of the WiUiam 
Kamsay Henderson Trust lectures last rveek, the 
subject being the clinical aspects of hypothalamic 
derangement. Though, he said, there has been a 
tendency to attribute too many fimctions to the 
hypothalamus, this part of the brain is the most 
important subcortical centre for the regulation of 
vegetative activity. Antonomic neuro-mechanisms 
continue to function, horvever, after the hypothalamus 
has been destroyed. The pituitary and hypoth.alamus 
ivork in close collaboration. It is in acute and sub- 
acute'lesions that symptoms of h 3 T)othalamic disturb¬ 
ances are most likely to be observed clinically. 
Diabetes insipidus is the commonest S 3 Tuptom of 
disturbance of the tnberal region. Glycosuria is 
often present in acromegaly and is also a symptom of 
basophilism. It appears that the pituitary secretion 
plays some part in sugar metabohsm. The retention 
of chlorides in the tissues may also occur in cases of 
hypothdlamio glycosuria. Adiposity is a common 
symptom of hypopituitarism, but it is probable that 
the hypothalamus has a more important bearing on 
, fat metabolism than has* the pituitary itself. Profound 
loss bf -weight and strength sometimes occurs in lesions 
of the pituitary or hypothalamus. Genital dystrophy 
and impotence are also common in lesions of these 
parts of the brain. The study of cases of encephalitis 
has demonstrated the importance of the diencephalon 
in the maintenance of the sleep rhythm. It is 
also of interest to note, said Dr. Eiddoch, that 
patients -with narcolepsy are often stout. Damage 
to the hypothalamus in man often causes rise or 
disturbance of temperature, and hjy)erpyresia is 
a dangerous complication of operations on this part 
of the brain. Changes in the blood picture have 
been reported to folluw hypothalamic lesions and there 
is some-e-ridence that disturbances of hypothalamic 
function may be a cause of peptic ulcer of the stomach. 
Diencephalic epilepsy -was first described by Penfield 
in a. case of cyst in the third ventricle. Emotional 
disorders- are also observed in cases of diencephalic 
lesions as in certain cases of disseminated sclerosis. 
Hypothalamic symptoms may be caused by inflamma¬ 
tion, injury, or tumour. Tumours may involve the 
hypothalamus directly as in cases of third ventricle 
cysts, the cranio-pharyngiomata, and tumours of the 
pineal gland. The hypothalamus may also be 
damaged by tumours -which cause internal hydro¬ 
cephalus and result in thinning of the floor of the 
third ventricle. ■ - • ' 

■ - SEEGICAL ASBECX 

-The last of the series of lectures -was delivered 
by - Mn Xorman 31. Dott on surgical aspects of 
hypothalamic disorders. After praising the -work of 
Cushing -and Dandy in connexion -with the surgical 
approach to the hypothalamus, 3Ir. Dott said that 
he-fhought- the irregul.arity. of S 3 -mptoms in hypo- 
thalamic. 'di3t-urbanc(r--was -due to—the -fact- that the 
local-blood-supply-Varies—considerably- froin- -one 


pemon to another. In his opinion, lesions in this 
neighbourhood are alw.ays paralytic and never 
stimulative in type. He referred particularly to his 
experience of operating on epidermoid pituitary 
tumours -which spread up to involve the third ventricle. 
These tumours in their earlier stages produce a pure 
hypothalamic lesion. ■ He -described the surgical 
approach in these cases, saying that it is better to 
remove the base of the tumour first from belo-w the 
brain and, at a later stage, remove the cyst in the^third 
ventricle by exposing it from above through the lateral 
ventricle. The diagnosis of these cysts is often difficult, 
for chronic hydrocephalus from any cause may 
produce pronounced hypothalamic symptoms and may 
even cause pressure on the optic chiasm. Mr. Dott 
described the mental and sleep disturbances -which 
occurred in some of his cases before or after operation. 
Diabetes insipidus rvas common after surgical inter¬ 
ference in the hypothalamic region ; several of the 
cases sho-wed e-vidence of either adiposity or fat 
depletion. Disturbance of sugar metabohsm. blood 
pressure and heart-rate and the gastro-intestinal 
-viscera -were also observed. He described one case of 
a child -with a pineal tumo-ur -who died from the 
effects of acute peptic ulceration of the stomach. 
Disturbance of temperature -was also observed in 
certain of his cases. The lecturer then described some 
remarkable instances of disturbance of sexual functions 
in lesions in this situation. While depression of the 
sexual functions -was common in hypothalamic and 
pituitary disorders, in two of his cases after operation 
hypersexualism was a very striking symptom and in 
one of these-an excess of gonadotropic hormone was 
found in the urine. In a remarkable case of pubertas 
pracox, a girl who began to menstruate at the age 
of six months died of scarlet fever when seven years 
of age. The post-mortem- examination showed a 
tumour at the base of the brain arising from the 
region of the corpora mamillaria. 

Prof. J. C. Brash, who presided over the series of 
lectures, intimated that the Henderson Trust intend 
to publish these lectures. 

“rATIOXAL XKEATilEXT” 

Prof. D. Meh-ille Dunlop, M.D.. who was recently 
appointed to the chair of therapeutics in the University 
of Edinburgh, delivered his inaugural lecture last 
week on Eational Treatment, Prof. D-unlop said 
that it had been the fashion lately to sneer at certain 
proprietary drugs, but it must be remembered that 
some of the most important therapeutic drugs avail¬ 
able to-day had been obtained by chemists employed 
by manufacturing firms. Workers in clinical research 
who had the necessary qualifications for such work 
were few, and only a small fraction of the researches, 
published were of real value to science. The attempt 
to do medical work such as the -writing of a thesis 
was, however, of immense value to the person who 
did it. The sick tended to believe in magic and 
to crave for authority. This tendency was of use 
to physicians in treatment but was of stfil greater 
use to the quack. The bottle of medicine bulked 
too large in medical -therapeutics. Much.of the 
medicine prescribed was therapeutically useless, and. 
was sometimes given to the exclusion of other, 
important forms of treatment. 3Iembers of the 
medical profession also were over-credulous as can, 
be seen in the ready sale for pills made out of dhe 
endocrine glands of animals. Prof. Dunlop emphasised 
the importance of using drugs whose action, was 
■well kno-wn and of foUo-wing the fundamental prin- 
c^Ies of-dietetics.- -In many disorders.the prescrip- 
t-iori-of-a -(rise diet was-infinitely more important tham 
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a'prescription for medicine. Dietetics had accumulated 
a great deal of rubbish around it, but it rras true enough 
that many diseases Trere caused by the fact that 
people did not take a sensible mixed diet. 


IRELAND 

(pKOrr OUE OWN coerespondent) 


MEDICAL EESEAKCU IN THE IRISH EREE STATE 

Poe a considerable time past the several scientific 
bodies interested in medical research have been 
pressing the llinister for Local Government and 
Public Health to provide from the sweepstakes ftmds 
at his disposal adequate endowment to establish a 
scheme of medical research in the Irish Free State. 
The Minister was throughout sympathetic, but many 
legal and technical difficulties delayed decisive action. 
These difficulties have now been surmoimted and the 
formation of a research council has been sanctioned. 
The body will be incorporated, and its personnel 
wdU be formed of representatives of the several 
universities and medical corporations, of the Boyal 
Academy of Medicine in Ireland, and of persons 
nominated by the Minister. The body will have 
control of its own funds, and in the first instance 
wiU be given a grant of approximately £10,000 a 
year. Subsequently, if such a step should be con¬ 
sidered advisable, the council will, it is hoped, be in 
a position to estabh’sh an institute for medical 
research. At first, however, advantage will be taken 
of the facilities provided by existing laboratories. 

THE IRISH HOSPITALS SWEEPSTAKES 

The draw of the nineteenth sweepstake in aid of 
the Irish hospitals was held in the jMansion House, 
Dublin, last week. In opening the draw Viscount 
Powerscourt, chairman of the committee of associated 
hospitals, stated that the total receipts of the sweep- 
stake amounted to £2,706,291, of which the share 
for the hospitals .would be £497,004. The receipts 
showed an advance of approximately half a miUion 
pounds over those for the corresponding sweepstake 
a year ago. The total amount now received for the 
hospitals from the first sweepstake in November, 
1930, to the present is £10,115,287. A little more 
than half of this has been distributed to the hospitals, 
and the remainder lies for the benefit of the hospitals 
in the hands of trustees until a complete scheme of 
hospital service has been thought out and adopted. 
It is hoped that within the next two or three years 
enough funds will have accumulated to provide not 
only for the establishment of the necessary hospitals 
but for their endowment. Some two or three years 
ago the receipts seemed to be on the downward curve 
but subsequently they showed a remarkable recovery 
and the sweepstake just concluded brought in a 
better return than any since the spring of 1935. 

A HOSPITAL ASSOCIATION FOB IRELAND 

Last May a meeting was held of representatives, 
lay and medical, of a large number of the hospitals 
in Ireland, to discuss the project of establishing an 
association of Irish hospitals. The proposal was 
approved and a committee appointed to draft a 
constitution for the association. Last week,, on 
Oct. 23rd, a further meeting of representatives was 
held and the draft considered. Agreement was come 
to as to the general objects of the association, which 
will include the establishment of a bureau of infor¬ 
mation on all matters connected with hospital 


atoinistration, the provision of opportunities for 
discussion of matters connected with hospital adminis¬ 
tration, the publication of papers and reports dealint' 
with such matters, cooperation with Government 
departments and with bodies with aims similar to 
those of the association, and cooperation in improvhn' 
the hospital system generally. The further detaffi 
of the scheme were held over for consideration. 
It is intended that the several hospitals which exist 
in the country shall become “members” of the 
association, and that the council shall consist of both 
lay and medical representatives.. Prof. T. G. Moorhead 
is chairman of the provisional council. 


PARIS . 

(from oub owtj coeeespondent) 


THE CONGRESS OF HTGIENE 

Seveeal exceptionally interesting papers were 
read at the twenty-third Congress of Hygiene held 
at the Pasteur Institute between Oct. 19th and 22nd. 
Much of the first day was devoted to epidemiological 
studies, the first communication, by Dr. X. Leclainche, 
dealing with the epidemiology of the contagious 
diseases of man. There followed a report by Prof. 
Panisset on the epidemiology of the infectious diseases 
of animals. Much of the second day was devoted to 
associated vaccination against various diseases such 
as diphtheria and typhoid fever. In this connexion 
reference may be made to a paper on this subject 
published by Dr. G. Eamon in the Presse M^dicale 
for Oct. 17th. He writes; “Thanks to the harm¬ 
lessness and well-defined, fixed, and stable properties 
of the tetanus anatoxin which we introduced in 1923 
at the same time as the diphtheria anatoxin, it 
possible to realise in practice, under the best condi¬ 
tions, in human beings and domestic animals, that 
active immunisation against tetanus which has for 
so long seemed most desirable.” It wiU be recalled 
that the French Academy of Surgery recently adopted 
the report of a commission on tetanus whose recom¬ 
mendations were definitely in favour of vaccination 
against tetanus with Bamon’s anatoxin. Associated 
vaccination against tetanus, diphtheria, and typhoid 
fever in the French army became law in August of 
this year. 

THE DECLINING DIPHTHERIA MORTALITY 

Marcel Moine, statistician to the Comite National 
de Defense centre la Tuberculose, does not, fortu¬ 
nately, confine his statistical investigations to tuber¬ 
culosis ; and his most recent work deals with the 
decline in the diphtheria mortality, which he traces 
to Eoux’s curative serum and Ramon’s preventive 
anatoxin. It is notoriously dangerous to quarrel 
with statisticians, even if they are of the compara¬ 
tively mild French brand, but it is tempting to 
wonder if there are not many other important factors 
responsible for a state of afliairs so promising that in 
Monsieur Moine’s opinion there is a possibility of 
the almost complete disappearance of diphtheria in 
Paris. The vital statistics of France do not allow of 
a comprehensive reference to returns before 1906, 
when the notification of the causes of death was 
extended to the whole of the country. But the 
statistics for Paris alone go back much earlier, and 
it is possible to obtain comparable returns for the 
latter part of the last century. Serotherapy havmg 
been introduced in 1894, it is noteworthy that between 
1884 "and 1913-tbe diphtheria, mortahty declined by; 
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88 per cent, in Paris. Between 1929 aind' 1935 tliere remained at tliis post till Ms retirement in 1932. 
was a remarkable fall in the diphtheria mortality TMs appointment gave him the opportunity to 
attributed by Moine in large part to Kamon’s ana- organise a Sepice de la Eepression des Prandes et 
toxin. In 1929 there were 300 deaths from diphtheria, des Falsifications.^ His work on mUk and water 
and during the next three years.there was a slight from various pnblie health aspects made Mm the 
and unsteady decline wMch, in i933, brought these recognised authority in France on these subjects, 
deaths down to 178. The corresponding figure for During the war he was responsible for the samtation 
1934 was 167, and for 1935 it was only 104. At tMs of the entrenched forces about Paris. The honours 
rate, and as far as Paris is concerned, there is good he enjoyed included membersMp of the ConseU 
reason for accepting the hopeful prophecy already Superieiu: d’Hygiene Publique. He was also one of 
referred to. But nosologicaUy as well as politically the editors of that excellent montMy publication 
speaking we must never forget. that Paris is not Anjiahs d'Hygiene Publique, Induslrielle et Sociale. 


France. 

■ COMBATING INFECTIONS IN CHELDEEN’S HOSPITALS 
In a commuMcation to the Academy of Medicine 
on Oct. 13th; Prof. Eobert Debre gave an account 
of 18 months’ experience at the Herold Hospital 
with a system whose details he described. A MgMy 
qualified assistant is appointed with the sole task 
of preventing hospital infections. To the tempera¬ 
ture chart of every patient he attaches a special sheet 
on wMch records are kept of the contagious diseases 
against wMch each cMld is immune on accovmt of 
previous UMess or vaccination. A list is also kept 
of the infectious diseases to wMch each child is liable. 
ScMck and Dick tests are carried out, Bordet-Gengou 
bacilli are sought by culture, and guinea-pig tests 
decide whether the bacilli found in the throats of 
.alleged carriers are pathogenic diphtheria bacUH or 
not. Between July 1st, 1935, and Feb. 1st, 1936, 
tMs guinea-pig test showed 10 out of 28 children, 
suspected as diphtheria carriers, to harbour only 
pseudo-diphtheria bacilli. Another duty incumbent 
on this assistant is to give susceptible children the 
benefits of vaccination against such diseases as diph¬ 
theria and of passive immunisation against measles 
with the serum of convalescents. Since March, 1935, 
the serum not only from the convalescents from 
■measles, but also that from convalescents from 
scarlatina, whooping-cough, and poliomyelitis has 
been given in large quantities at the Herold Hos¬ 
pital. The success of this system of a hospital intel¬ 
ligence service run by a whole-time medical officer 
has been such that in the course of 15 months only 
.20 out of 677 children exposed to infection with 
-measles have aotuaUy contracted it. Prof. Debre 
concluded with the prophecy that as far as children’s 
hospitals a-re concerned, his special service for com¬ 
bating hospital infections will in the future prove 
just as indispensable as a hospital’s social service. 

THE- LATE PKOF. F. BORDAS 
How little we know of many of our colleagues till 
they die! We all knew that Prof. Bordas was a 
name to conjure with in public health and pharma¬ 
cology and allied sciences, but it has been left to the 
■ obituary notices to reveal to those outside these 
specialties the scope and importance of Ms work. 
He was born on Jan. 1st, 1860, and he died on 
Sept. 11th of this year in Ms son’s home at Avignon 
after an iUness of more than a year. He would have 
.made, a first-class artist or musician, and he con¬ 
tinued .to cultivate painting and music as hobbies 
throughout Ms life. But from the start of his pro¬ 
fessional career he gave MmseE up almost whole¬ 
heartedly to- analytical chemistry, toxicology, hydro¬ 
logy, climatology, and associate sciences. At the 
age of 18 he went up to Cambridge whence he passed 
on to Paris. In 1883 he took a medical qualification, 
but ho never practised as a clinician. In 1903 he 
was appointed director of the Laboratoire des Douanes 
et de la. Garantie of the Ministry of Finance, and he 
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Surgical Instruments and Accessories 

(90) Allen and Hanbdrys Ltd. (Bethnal Green, 
E.) selected from their range of surgical instruments, 
appliances, and hospital equipment their newly 
designed, electrically heated instrument sterilisers, 
made of chromium-plated copper and stainless 
steel, with rounded comers and domed lid, and fitted 
with three-heat switch and automatic cut-out which 
operates if the water level falls too low ; the A. and H. 
“ Aaoule ” catgut; stainless steel ear syringes ; and 
blood transfusion apparatus, including a three-way 
direct flow syringe.— (86) Allen and Hanburvs 
(Acoustic Department, _ 48, Wigmore-street, W.) 
showed all types of hearing aids and emphasised the 
usefulness of their service of audiometer testing.— 
(59) Ahral Appliances Ltd. (135, Wigmore-street, 
W.) demonstrated the Sonotone Hearing Aids, 
including a new double microphone model with a 
simple attachment wMch converts the instrument 
from bone to air conduction.— (30, 31) John Bell 
AND Ceotden (Arnold and Sons) (50-52, Wigmore- 
street, W.) had a very large variety of surgical instru¬ 
ments and hospital furniture, and particularlv pointed 
out Mr. T. Young Simpson’s amesthetic inhaler, 
consisting of a modified Junker’s bottle and face- 
piece with valve, so designed that it can safelv be 
left to the nurse or patient to administer.— (20) John 
Bell and Croyden (Acoustic Department, 50, 
Wigmore-street, W.) had on -view almost every make 
and type of hearing aid, and especially pointed out 
the Electric Ear, a new appliance for bone and air 
conduction, having _ the advantage of an almost 
silent background ; it is made in several types suit¬ 
able for most cases of middle-ear disease.—(57) 
British A lkal oids Ltd. (Winchester House, E.C.) 
showed their T.C.P. halogen and phenol antiseptic 
for external and internal use ; they now make also 
a medicated toilet s k in soap for conditions such as 
eczema.— (145) Clement Clarke Ltd. (16, Wigmore- 
street, W.) showed ophthalmoscopes and allied 
instruments, including the Foveoscope, for macula 
-and detached retina examination ; and a range of 
prosthetic appliances—artificial ears, noses, breasts, 
and fingers—made of fine rubber wMch stretches 
■with na-tural movements.— (141) Stanley Cox Ltd. 
(11, Gerrard-street, _W.) emphasised their Micro- 
Dynameter Diagnostic Galvanometer, wMch was on 
show in the Lecture Hall, and maintained that it 
was an entirely rational, sensible, and unmysterious 
instrument for the location of Mdden foci of infection 
and feu into the same category -with radiography as 
an accessory aid to clinical diagnosis; by its means a 
single infected tooth could easUv be identified.— 
(167) H. E. Curtis and Son, Ltd. (7, MandeviUe- 
place, W.), have found no way of improving their 
“ Crossed hands ” corset belt,' but introduced the 
Celian nursing brassiere, a convenient bodice, wMch 
can be lined with waterproof if deshed and wHch 
enables the mother to nurse her babv -without un¬ 
dressing.—(33, 34) CuxsoN, Gerrard 'and Co., Ltd. 
(Oldbury, Birmingham), showed their surgical plasters. 
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ligatures, and medical simdries, including Ceraban 
adhesive self-supporting bandage ; Variban Elastic 
Plaster Bandage ; Cellanband paste-impregnated 
bandages ; and Sanoid. lubricating jelly. 

(65) The Denver Oheihcal Manhpacthbing Co. 
(London, N'.W.Q) showed again their well-known and 
valued Antiphlogistine brand dressing, in its original 
form and also with picric acid, with ichthyol, and "with 
beta-naphthol.—(134) DesoutteR ' Brothers Ltd. 
(73, Baker-street, W.) showed a complete range of 
their light-metal artiflcial limbs, the value of -which 
is already well known to the profession, and invited 
doctors to visit the factory and see the improvements 
which are continually being added.—(154) J. and E. 
Perris Lto. (33, Museum-street,-WiC.) showed their 
artificial limbs and some new crutches, particularly 
an all-steel arm' crutch of great strength but extremely 
light, with a useful armlet which holds the cintch 
to the upper arm and frees the hand but at the same 
time would snap in the event of a fall, and can be 
fastened back when not wanted.— (18a) Harman 
Prebse (32, Great Dover-streefc, S.E.l) showed their 
•chemical and mechanical contraceptives.-i-(lB2) 
Bruce Green and Co., Ltd. (14, Bloomsbury- 
street, W.C.), picked out from their display of oph¬ 
thalmoscopes, retinoscopes, and allied instruments a 
Useful self-contained electric headlamp, the battery 
being incorporated so that there is no flex to irritate 
or endanger the wearer.—(18) Theodore Hambun 
Ltd. (15, Wigmore-street, Cavendish-square, W.) 
had on view a wide range of spectacles and ophthalmic 
instruments of all kinds, including the Salvoc non- 
splinterable lenses ; Eecumbent spectacles, for read¬ 
ing in the supine position; some new stereoscopic 
pictures ; and a polarising pool-gazer for enabling 
anglers to see beneath the surface of water. 

(4) Hanovia Ltd. (3, Victoria-street,- S.W.) ‘bad 
a display of ultra-violet therapy apparatus, the chief 
interest centring in a new high-pressure electronic 
discharge arc incorporating 15 British patents and 
yielding great actinic intensitj^, with economy in 
current consumption and uniform output.—^(38) 
Ha-wkslby and Sons,- Ltd. (64, New Cavendish- 
street, W.), had their usual displa;^ of diagnostic 
•instruments and accessories, and introduced the 
■Elliott Treatment Regulator, an ingenious new device 
for applying dry heat to the pelvis.- The 'apparatus 
is simple and portable and circulates a constant 
supply of hot water through anatomically shaped 
rubber applicators. The pressure and temperature 
are under the physician’s control, and the applicators 
are introduced collapsed and then filled up. The 
principle is simply that of putting a hot-water bottle 
into the vagina.—(17) Hinders Ltd. (174, Bstcourfc- 
road, S.W.fi) showed metal, leather, and rubber foot 
supports of all kinds, particularly a new and ingenious 
rubber device for hallux' valgus ; the Hinders Ankle 
Vigger for supporting the ankle and instep ; and an 
elastic plaster bandage.—(2) Holborn Surgical 
Instrument Co., Ltd. (26, 'Thavies-inn, Holborn- 
circus, B.C.), showed surgical instruments and 
appliances of aU kinds, notably the Eifa suture clips 
and Peter’s automatic applicator; an electro- 
surgical hand motor for bone surgery -with attach¬ 
ment for inserting Krrschner wires; and Vapro 
glass boxes with rubber-lined lids to prevent the 
evaporation of spirit from instruments.—(110) The 
Inhalation Institute Ltd. (87, Bccleston-square, 
S.W.) drew particular attention to the value of 
their apparatus for administering oxygen with 
vaporised liquids in the treatment of asthma. The 
Humphris-CoUison Radium Emanation Inhaler is 
"devised for administering accurate doses of radium 
emanation by inhalation.-—(143) Johnson and 
-Johnson (Great Britain) Ltd. (Slough, Bucks) 
added to their well-known adhesive plasters and 
Band-aid an innovation In folded gauze for theatre 
and ward use : Nufold Gauze, consisting^of hundred- 
yard lengths tightly folded in four thicknesses to 
-four different widths, with aU raw edges folded in.— 
.(142) C. Davis Keeler Lto. (47, Wigmore-street, 
W.)- showed ophthalmological instruments "Of all 


•-•kinds, including the Keeler-Cardell Polarised Opt- 
thalmoscope, which is completely without reflex; a 
.new light-prescribing equipment.which enables,the 
ophthalmologist to test his patient for various acti¬ 
vities and to prescribe the actual intensity of light 
desirable-for each ; and a Catholysis Equipment for 
the treatment of retinal detachment and hay-fever 
a combined attachd case-outfit suitable for 'many 
purposes. - . 

• (137) J. E. Macfarlan .and ; Co.. (32, Bethnal 
Green-road, E.) had again on show their anaesthetic 
ether (Keith’s), specially purified anaesthetic chloro¬ 
form, and chloroform Brisettes for producing analgesia 
in labour.— (92)" Monsol Ltd. (Vincent House, Vih- 
cent-square, S.W.) showed their germicidal prepara- 
^tions. Neo-monsol Liquid Germicide, with a Bideal- 
Walker coefficient of '6,' which has proved useful 
in mid-wifery owing to its blahdness and-selective 
action on the brnmolytic-streptococcus ; -and Monsola 
Nasal Compound,,now'available in a more attractive 
and convenient form,—(24) W. H. ■ Pettifob . (11, 
Victoria-street, ^ S.W.) demonstrated his range of 
electrical aids for the deaf, and emphasised his 
personal test service. His latest model is a valve 
aid covered with cloth so that it can be used on the 
clothing; 

(42, 43) Portable ' X-Rays .Ltd. - (Power-road, 
Chiswick, W.) rerhinded visitors that they had been 
.in active operation for over twelve years and offer 
a twenty-four hour service every day of the year 
including Sundays and Bank BColidays. They drew 
attention to their stand by an interesting “ com¬ 
posite man.” made up "of radiograms of the various 
areas.—(135) Radium Electric Ltd. (2, -Striatford- 
place, "W.)-exhibited their Q-ray. electro-radio-active 
dry compress, and introduced a new, radium ray 
detector which detects the ganuna rays. in mild 
radium therapy by means of their'excitation of a very 
rarefied gas in a small chandber.— (23) RaYNEE AND 
Keeler Ltd. (100, New Bond:street, W.) had on 
view ophthalmological instruments of all kinds, 
many of them -with ingenious new de-vices. . There 
was a magnifying eye-piece for auriscopes; a trial 
frame -with gear and pinion in the rims so that-the 
lenses can be rotated easily and accurately; a con¬ 
venient metal E which can be held by the patient 
and rota-ted in conformity -with the “ illiterate E 
and an interesting reading-glass with a light, from 
mains or battery, thrown on the page over which 
the glass lies.—(61) Reckitt and Sons, Ltd. (40, 
Bedford-square, "W.O.), Showed their Dettol gerniicide, 
a halogen derivative of xylenol dissolved in a saponi¬ 
fied mixture of aromatic essential oils -with a Rideal- 
Walker coefficient of 3. It is also - supplied as a 
mouth-wash and gargle.— (12) W. J. RendEll Ltd. 
(161—165, Rosebery-avenue, E.C.) once again reminded 
practitioners of their reliable contraceptives, which 
have been known for over fifty years.—(88) The 
Scholl Manueacturin.g Co.,. Ltd. ; (182, St. Jolm- 
street, B,0.), showed supports and appliances for 
the relief or correction of every kind of foot,trouble, 
including arch supports for ordinary shoes, Toe-Piex 
for distorted toes and bunions,, and Zino pads, mem- 
cated discs for corns and callosities.—(62) -A.-G. 
Sheldon and -Co., Ltd. (3, Great Woodstock-street, 
,W.), who provide a day and night service of surgical 
dressings on sale and hire, reminded -visitors of their 
useful carton dressings in portable form for imnor 
operations, and introduced Medilintex, a new ponltice. 
—(153) Short and Mason (Aneroid Works, Waltham¬ 
stow, E.) gave working demonstrations of-the Pavaex, 
a passive vascular exerciser for promoting-adequate 
collateral circulation in the extremities. It is 
made of heat-resisting glass, -with cuffs to fit- any 
thigh or arm, and weighs less than 60 lb. 

(50) T. J. Smith and Nephew Ltd. (42, Tavistock- 
square, W.C.) had their excellent range of Elaste- 
plast plasters and dressings. Semiplast-^balf-spi^u 
Blastoplast—is covered -wi th p laster over only hau 
the -width of the bandage;- When these bandages are 
applied spirally only the first turn of plaster comes m 
contact with the skin. This firm now: supply, nanow 
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•vridtlis of Elastoplast on spools for strapping ; and 
Elastoplasfc emergency bum dressings, consisting of 
pads of gauze and lint, medicated -svitli picric acid, 
on the elastic plaster base. Cellona Plaster-of-Paris 
bandases and Cellona splints vrere ■ on vieur.—(35) 
SuEGicAL Eqtjipjiext Ltd. (successors to Standard 
Surgical Manufactm-ing Co.) (’W'estfields-road.lV'estei-n- 
avenue, TV’.S) showeS. stainless steel instmments. 
and particularly drew attention to tbeir range of 
sterilisers and dressing drums for electric, steam, and 
gas beating -with fuU'automatic control. They vary 
from 7i in. portable sterilisers to 20 in. bigb pressure 
ones.—(6) The Surgical ;5LAxnFAcruRixG Co., Etd. 
(S3, Mortimer-street, TV.), sboirdd surgical instru¬ 
ments and medical requisites, many of them of 
new design, including tbe Eniveisal Syringe Set. 
suitable for every purpose where a Becord type 
syringe might be used ; a series of rectal and vaginal 
^ecrda, with an entirely new method of illumination, 
which can be sterUised'_Mid interchanged tliroughout 
the whole range ; the Bitrox Apparatus for analgesia 
in midwifery and minor surgery ; and tbe Surgman 
British knife handles and blades.— (36a) Edwakd 
T.atlob Ltd. (TIonton, Lancs) emphasised the value 
of the Elexoplast elastic adhesive bandages, strapping, 
plasters, and wound dressings, by displaying photo¬ 
graphs of “ Henri's Choice,” a remarkable horse 
which broke its neck a few inches below the skull 
and. after due treatment with Flevoplast, won a 
flat race, although hitherto it had been known as a 
steeplechaser!—197) Thekhogexe Co.. Ltd. (160. 
Piccadilly, TV.), presented again tbeir medicated 
wadding! and Tbermogene Brand Vapour Bub, 
which can be used as an inhalant and as a liniment.— 
(161) Tictok X Bat Cokporatiox Ltd. (15-19. 
Cavendish-place, TV.) showed the Victor Tfodel F 
Portable Shock-proof X Bay Enit. emphasising its 
convenient size, simplicity for use by tbe general 
practitioner, and complete safety ; also their Inducto- 
therm Short-wave Diathermy Unit, a portable elec¬ 
tron tube oscillator, which can be equipped to deliver 
a cutting and coagulating current.—(105) “ TVaites ” 
AxnsEOTc Loc.al Axaesthetic (Cook Laboratories, 
Xew York) showed their Procaine solution in 
bottles, ampoules, and cartridges, supplied also in 
combination with adrenalineand Cobefrin. They also 
showed an improved ejector type of cartridge syringe. 
—(123) TVatsox axd Soxs (Electro-Medical) 
Ltd. (Sunic House, Parker-street, TV.G.) particularly 
emphasised their short-wave therapy apparatus, the 
Xovotherm 300, a valve-operated apparatus having 
an output of 300 watts and working at 6 m. wave 
length; they also showed their S nniv and Simic 
Junior X ray outfits.—(16) The TVitsox Bubber Co., 
Ltd. (So, Buckingham-avenue, Slough), reminded 
visitors of their British rabher gloves and accessories, 
on tbe manufacture of which tbe company concen¬ 
trates its energy and ingenuity. They supply operat¬ 
ing gloves, post-mortem gloves, obstetrical gloves, 
and tubing. 

Foods, Drinks, and Vitamin Preparations 

(100a) Allex axd HAxbukts Ltd. showed tbeir 
scientifically arrang^ series of Allenburys foods, 
milk food with additional iron ; malted rusks ; beef 
juice; and Cereal, which is a concentrated digestible 
nutrient, ready cooked, prepared from whole' wheat 
and barley malt with calcium, phosphorus, iron, and 
vitamins B and D.—(101) Bexgers Food, Ltd. 
(Otter TVorks, Mancbester), showed tbeir farinaceous 
predigested food, which is now also prepared in a 
biscuit form containing a suitable quantity of Benger’s 
Food as prepared with fresh new milk~; and their 
salt-free essence of rennet, which can be used to 
make junkets of many flavours.—(93) Bovril Ltd. 
(14S-166, Old-street, E.O.) were familiar exhibitors 
with tbeir well-known beef preparation ; they 
asserted, without risk of contradiction, that its medictU. 
uses are illinntable.—(S4) Braxd axd Co., Ltd. 
(Mayfair TVorks, VauxbaU, S.TV.), showed their 
essences of beef and chicken, meat juice, and calf’s 
foot jellies, and emphasised the value of Bmndox, 


a carefully balanced meat extract containing fibrous 
meat residue hydrolysed to a perfectly soluble state, 
with added vitamin "malt.—(122) British Cod Liver 
Oil Broducers (Hull) Ltd. (St. Andrew’s Dock, 
Hull) showed their Sol-vit-ax cod-liver oil, which 
represents all the cod-liver oil produced at sea on 
board the Hull vessels, which are powerful enough 
to operate in Icelandic waters, where the cod liver 
has a higher vitamin content than that obtained 
from Xorwegian waters. The brand has definitely 
guaranteed minimum vitamin potencies of 1000 inter¬ 
national units of A and 100 international units of 
D per gramme.— Cadburt Brothers Ltd. (Boum- 
ville) had this year established themselves in the 
Lecture HaU to "give more scope for their popular 
custom of dispensing cups of Bourn-vita and samples 
of their chocolate.Xl(46) CoRX Products Co., Ltd. 
(Bush House, TV.C.), showed their Dextrosol Brand 
jOextroseB.P. and Liquid Glucose BJP..and their Karo 
syrup sugar food for infants and children.—(77—79) 
Cow AXD. Gate Ltd. (Cow and Gate House, Guild¬ 
ford, Surrey) drew p,Trticular attention to their 
Cerex G.G., a cereal for the weaning period made 
from selected malted wheat flour and cod-liver oil; 
and their Glucose A.D. preparation of dextrose 
fortified with vitamins A and D and calcium glycero¬ 
phosphate. They have also prepared a humanised 
milk food for young and delicate babies, and AJler- 
gilac for allergic infants. Their chocolate milk is 
still a popular beverage, and their Brestol. an emul¬ 
sion of 50_ per cent, fats, 40 per cent, dextrose and 
orange juice is indicated for cases of milk modi¬ 
fication and insufficient weight.—(115) Exergex 
Foods Co.. Ltd. (TVillesden, X.TV.). showed their 
weU-known products for all medical dietaries, includ¬ 
ing fine water biscuits and a sugarless grape-fruit 
marmalade; they have published a n^ dietary 
series giving indications and specimen menus for a 
v.ariety of conditions.—(72) Heudebert Dletetic 
Peoducts (Moimt Pleas.ant, Alperton, Middlesex) 
reminded visitors that their products are Lacked by 
manufacturing experience of over forty years and 
controlled by the most rigorous laboratory super- 
vMon. They prepare special products to meet the 
requir^ents of all cases where a diet is needed. 
They introduced Pedulyse. a very easily prepared 
drink composed of germinated barley, roilk casein, 
and caffein-free coffee, designed to prevent distension. 
—(lOS) Hovis Ltd. (London) had an exhibit showing 
the processes whereby wheat is turned into flonr arid 
the wheat geim. containing vitamin B, is retained in 
Hovis bre.ad to the proportion of 25 per cent. 

(112) Ixgram .\xd Botle Ltd. (45, Belvedere- 
road, S_.E.) are importers of all natural mineral 
waters, including Vichy-Celestins, ContrexeviUe-P.avil- 
lon, Karlsbad, and Hunyadi Janos.— (49) Keex, 
Bobixsox axd (To., Ltd. (Caxrow TVorks. Xorwich), 
pointed out to visitors their Almata food for infants 
and mothers, which is now no more expensive than 
ordinary foods ; their TVaverley Oats, and Semolina, 
and their popular mustard ointment. They have 
in addition to the Bobinson’s “ Patent ” Barley a 
new Lemon Barley TVater, from which a pleasantly 
flavoured barley drink can be made by simply mixin'e 
with water.—(o2) Libbt. McXeill .4XD Lib'bt Ltd'I 
(S. Great Tower-street, E.C.) refreshed visitorswith 
delicious fruit juices, and showed their homogenised 
foods which have been specially prep.ared for delicate 
baby digestions by exploding tough cell walls: 
Xo. 1 contains peas, beans, and asparagus tips ; 
Xo. 2 contains stringless beans, pumpkins, and 
tomatoes ; Xo. 3 contains carrots, spinach, and peas. 
Libby’s Homogenised Cereal is made of fresh whole 
milk, whole wheat and germ, and soya bean. Tbe 
fruit combination contains primes and pineapple 
and lemon juice, and the soup preparation, specially 
designed to be anti-antemic. contains vegetables, 
b.arley, and chicken liver. The makers claim that 
these six tins constitute a complete solid food diet.—■ 
(140) The M-armite Food Extract Co.. Ltd. 
(TV^ingbam House. Seetbing-lane, E.C.), reminded 
visitors that tbeir inexpensive yeast preparation is 
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recomiueudecl iu most, invalid diets and listed on tbo 
diet sheets of many hospitals. It stimulates tho 
appetite, and p^o^•idos idtamin B and also an anti- 
anajmic factor. Its value for expectant and musing _ 
motheis is indicated by experiments conducted' 
by the l^ational Birthday Trust Fund in depressed 
areas. Extensive clinical trial in the tropics has 
sboivn its special success in the treatment of macro¬ 
cytic byperclu-omic aniemia.—(OS, 09) NestijS and 
.jVnglo-Swiss Condensed Milk Co. (G-S, Eastebeap, 
E.C.) bad an illuminated stand to remind doctors 
that Nestld’s milk is a piue, rich milk, plus sugar, 
valuable for delicate children ; that “ Ideal ” iSilk 
(IJnswoetenod) is a pure homogenised and sterilised 
milk; that Mestle’s Milk Food contains mineral 
^Its and ^^tamins; and that Lactogen is identical 
in all important respects with breast milk.—(73) 
Oxo Ltd. (Thames House, Queen Street-place, E.O.) 
showed their woU-lcuown beef extracts in tho ordinary 
and invalid forms; their Lemco unseasoned con- 
ceuti’ated beef extract; and their meat juice and 
beef essence. 

(25a, 20) Scott and Bowne Ltd. (10, Stonecutter- 
street, E.C.) showed their emulsion of cod-liver oil 
with hyposulpliites of lime and soda; Halivito 
halibut-liver oil biologically standardised to a potency 
of -15,000 A and 3000 1) international units and 
supplied in plain oil and pill form. Scott’s jMalt and 
Oil is a now homogenised form of cod-liver oil with 
extract of malt, which pom-s easily from a nai-row- 
necked bottle and contains vitamins A, D, and B.— 
(120-130) Tbotood Ltd. (Bebington, Wirr.al, 
Cheshire) reminded doctoi-s that their Humanised 
Trufood gives a pi-oduct almost identical with, breast 
milk and that its proteins retain thoii- original colloidal 
condition.— (125) VmoL Ltd. (Hauger-lano, -Ealing, 
V7.) atti-acted tho attention of visitoi-s to their vitamin 
food by an ingenious illuminated model showing 
oolovu’ed “ droplets " of maiTow fats, malt extract, 
eggs, lemon and lime and iron salts rimurng continually 
into tho Virol bottle.—(S5) Vrr^uriNS Ltd. (23, Upper 
IMall, W.) showed their Bomax wheat goi'm vitamin-B 
preparation, claiming that it is tho only ^'itamin food 
assayed daily ; they also showed Vitamin-Bi Con¬ 
centrate, an active adsorbate on an otheiaviso inert 
vehicle, standardised at 200 international imits per 
gramme, which has been found useful in polyneuritis 
and arthritis; and Fei'tilol, oil of wheat gei-m, 
wliich does not deteriorate Avith keeping.—(SO) 
ViTJLUi Ltd. (Southflelds, S.W.) showed Callnrd’s 
foods for diabetic, obesity, and ketogenic diets, 
particularly the now sugai'less Casoid chocolates and 
Christmas fare, including Christmas pudding and 
mince-pies, for the diabetic: also Fi-amo Food 
Health Bread. 

Books, Spas, and Miscellaneous 

(21, 22) BaxlliLre, Tind.vll jVND Cox (7 and S, 
Heurietta-streot, W.C.) shmved a full range of books, 
including those published by themseh'es and by 
Messrs. Edward Arnold and Co.; A. and C. Black 
Ltd. ; Cassell and Co., Ltd.; J. B. Lippincott Ltd.; 
E. and S. Livingstone; Longmans, Green and Co., Ltd.; 
Medical PubliMtions Ltd.; William Wood imd Co., 
Baltimore, Md.; The Wilbams and Wilkins Company, 
Baltimore, Md.; and Mr. Charles Thomas, Spring- 
field. Ill.—(00) Bath has a new and freshly equipped 
electrical department which is proving a valuable 
addition to tho extensive balneotherapeutic facilities 
of this spa.—(53) Buxton recalled to their irisitoi's 
their radio-active thei-mal water at 82“ and their 
chalybeate spring. Tho Clinic for Bhoumatism, 
which opened in Jimo, 1035, has been kept busy nll 
the year. A now deep pool for manipulative exercises 
has pi-oved a great boon to badly crippled patients, 
some of whom have learned to walk imder tho water 
before they were able to walk on diy land.—(9) G.,vs 
Light and' Coke Co. (Hoi-soferry-road, S.W.) showed 
a range of gas fires in twelve coloms ; and a useful 
automatic incinerator for casualty AVtu-ds and consult¬ 
ing-rooms : oiienmg the door tm-ns up the gas, Avhidi 
bmns for five minutes so that tbo dressings are 


thoroughly di-ied, and then goes out, leai'ing them 
bm-ning by themscl\-cs. Tho incinerator is supnliod 
in sovQi-al sizes and finishes.— (152) Hahuog.ate 
made a special featmo of tho diagnostic value of 
photographs of the capillai-ies in tho nail-bod. These 
manifest varjdng forms in difl'ei-ent diseases, and it 
seems probable that tho beautiful photographs 
teken by Hoi-rogate’s pei-manonb sciontiflo oDiccr 
AviU prove valuable iu diagnosis.— (15) The Laxcei 
Ltd. (7, Adam-sti-ect, Aldolphi, W.C.). This jouiml 
shoAVod its cm-ront number and a selection from 
books published in recent years, among them 
“Modern Technique in Troatmonb,” I’ol. III., 
“ Clinical Intoi-pretation of Aids to Diagnosis," 
Vols. I. and II., and “ Prognosis,” Vol. I. On Anew 
also Avero copies of tho Final Beporb of The Lancet 
Commission on Jsui-sing. 

(32, 40, 4l) H. lx. Leavis and Co., Ltd..( 13G and 
140, GoAver-street, W.C.), had a largo display of now 
and standiu-d AA’orks, as avcU ns then- popular ranges 
of medical stationery. They picked out for special 
notice GottAvald-SchAvarz, Goldborger, and Crocker's 
“ Diagnosis and Non-Opei-atiA'o Treatiuent of Disc.ases 
of the Colon and Beotum ” ; Hamilton Bailey’s 
“Diseases of tho Testicle”; Thompson’s “An In- 
troduenion to tho Process of Disease ” ; Lyle and 
Jackson’s “ Orthoptic Treatment of Squint"; 
tho first two “ Boports on Chronic Blioumatio 
Diseases ” edited by C. W. Buckley; and tho fust 
tAvo series of “ Treatment in General Practice" 
reprinted from the BrUish Medical Journal. —(70) 
The Medic.al Phess ^vnd Chscul^aji (S, Henriettn- 
sti-eeb, W.C.) droAv attention to their four quarterly 
symposia, each being a 24-pago supplement of the 
joiu-ual; and to their special numbers, which arc 
enlarged issues deA'oted to one subject. They arc 
also publishing now tho third series of then- Modem 
'Jroatment in Gouoi-al Practice ai-tioles. —(54) The 
Medio;VL Sickness Annuity ^and Life Assub.vnce 
Society Ltd. (300, High Holborn, W.C.) bad a 
stand to remind doctors of their useful sei-vices in 
proA’iding all kinds of siclcness and life assmauco, and 
their loan schemes for tho pm-chaso of practices and 
houses. — (25) Oxford Unia’’eiisity Press (Hurn’iniEY 
Milford) (Amen House, Wai-wick-squai'c, E.C.) 
shoAvod a selection of books published by their 
presses and those of some American universitieSj 
including “ Early Diagnosis of Malignant Disease," 
by Cade; “ Paget’s Disease of tho Nipple,” by 

Inglis; “ Endocrine Organs,” by BoUeston; and 
the sixth edition of Wright’s “ Applied Physiology."— 
(15G) The Practitioner (G-S, BouA'oi'io-sti-eot, E.O.) 
droAV particular attention to its special number on 
adA'ances in diagnosis and (reatmont, published this 
month, ns well as mentioning its other special numbers 
and its many useful conti-ibutions to the information 
of the practitioner.—(157) Spmiklets Ltd. (Thames 
House, Alillbonk, S.W.) had added to then- ai'tiflcial 
respiration apparatus and Hygieuator a neiv inoxpea- 
siA'o pocket appiu-atus for tho subcutaneous injection 
of oxygen, Avhicli attracted much interest.—(9S) John 
AVright and Sons Ltd. (Bristol) selected from among 
their publications Chambei-lain’s “ Symptoms and 
Signs iu Clinical Medicine ” ; Bailey’s “ Physic.^ 
Signs in Clinical Sm-gery ”aud“ Emei-gencySm-gery : 
the British Journal ofSurgori/; and tho “Medical 
Annual.” 


British Science Guild. —^The 12thannual Norm.m 
Lockyor lootm-o Avill bo gi\-on by Lord Butliorford, O.SI., 
F.B..S., CaA-ondisli professor of oxporimontal physics and 
director of tho Cn\-ondish laboratory at tho 'DniA-orsity of 
Cambridge, in Goldsmiths’ Hall, Fostor-lano, Loudon, E.C., 
on Thursday, Noa-. 12th, at 4.30 r.M. Ho Avill spook on 
soiouco iu doA-olopment. This is tho lost Norman Loi^-er 
looturo AA-hicli aa-UI bo arranged by tho Guild ns an indo- 
poudoiit body-. In future tlm loctm-o aa-iU bo entriod on 
midor tho auspices of tho British Association for the 
Ad\*nnoomout of Soicneo. 'Tickets for Lord lluthorford s 
looturo may bo had from tlio secretary of tho Gunu, 
535-537, Abbey House, Ahotorin-streot, London, S.AV.l. 
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Coming Factory Legislation 
It is thirty-five years since the passing of an Act 
consolidating and amending factory legislation. 
There have been many attempts to remedy admitted 
evils and to fill in the gaps and deficiencies of esisting 
legislation, hnt all these BiUs have so far failed to 
reach the statute book. The Government has pro¬ 
mised to introduce a Factories Bill next session, 
although it remains to be seen exactly mhen Parlia¬ 
mentary time rvill be found for it; and the text, of 
the Bin has not yet been published. Tmo letters in 
Tuesday’s Times deal uith the limitation of Tvorking 
hours. 

The first is from the Factories Bill Campaign, 
organised by a committee of the British Association 
for Labour Legislation, and is signed amongst others 
by Miss Margaret Bondfield, Sir IVyndham Deedes, 
Prof. P. H. Tamney, and Miss Gertrude TuckweU. 
chairman of the Campaign. In addition, it is pointed 
out, to higher minimum conditions for health, safety, 
and velfare of morkers in factories and workshops, 
the most pressing questions are likely to be hours 
of employment, meal-times, speUs of mork, and 
holidays. At the moment it is still legal to keep 
rromen and yormg girls at vork from 8 A.ii. to S p.3i., 
and on Saturdays from S A.ii. to 4 p.5i., -with, for the 
momen, possible overtime; and there are still fac¬ 
tories vrhich take fnH advantage of the laiv and in 
Tvhich these monstrohs conditions obtain. The idea 
behind this campaign is to give a means of expression 
to the smaller organisations and to individuals rrhose 
opinions might otherwise pass unheard, and corre¬ 
spondence is invited addressed to the hon. secretary 
of the Factories Bill Campaign, 32, Primrose TTill - 
road, K.IF.3. < 

The other letter, signed amongst others by Dr. 
Khoda Adamson, Lord Balfour of Burleigh, Lady 
Barrett, Dame Louise Mcllroy, Dr. Jane 'iValber, 
and Dr. Douglas "White, expresses hope that the forth¬ 
coming Factories Bill tvill be directed to securing a 
proper limitation of horrrs for all adult morkers and 
a further and stricter limitation for young persons. 
A Bin framed on the conventional lines of the past 
must, it is said, inevitably fail in that real protection 
of rvorkers rvliich (quoting the Archbishop of York) 
must secure norv, especially for young persons. 
What is needed is to legislate for men and rvomen 
equaUy, and then to set np for young persons those 
conditions rrhich they need—^namely, special 
precautions or prohibitions in the matter of hours, 
dangerous processes, special ■welfare, and technical 
supervision. 

The Supply of hlid'wives 
The Munster of Health presided on Oct. 22nd at 
a conference on the Mid'wives Act and its operation, 
mhen Dr. J. J. Buchan, medical officer of health for 
Bradford, opened the discussion. It ■was, he said, 
upon the judicious selection and appointment of 
smtahle persons as public mid^wives that the ■whole 
scheme depended; most authorities 
■would prefer rmd^wives who had been trained as 
nurses, but the supply of trained ■women ■was limited, 
despite the 54,000 names on the rolL The profession 
1 had for long held out such poor le^wards 

that it had come to be regarded as a natural calling 
ffir^omen tthose standard of efficiency 'was not very 
The local authority ■was therefore faced ■with 
the fact that many of the mid'wives in practice to-day 
■wuuW he unable to conform to the standard expected 
of them under the ne'w conditions of employment. 


Of the 15,000 practising mid'wives about 6000 are 
occupying positions in hospitals or in the mid'wifery 
service, and some 5000 more ■wQl be required*; 
unfortunately many of the -women on the roll, 
■who had not given notice of their intention to practise 
because of existing conditions, had chosen some 
other career and ■were not ne'w avaUahle. AvaUahle 
for the ne'w service are the ■women ne'w in practice 
plus a small number recently qualified ■who ■will 
he attracted to ■the ■work. There must of necessity 
he a transition period imtil the supply of ■well-trained 
■women becomes sufficient. In the* meantime two 
classes of mid'wives are likely to exist in the service 
of local authorities : (1) the general-trained midwife 
folly qualified and experienced Twho ■will ulfimafelv 
form the ■whole stafi; (2) the practising midwife 
not general-trained ■who has been taken over because 
of the dearth of suitable applicants in the first class. 
In arranging ■work under ■the Act Dr. Buchan suggested 
that in all hnt the smallest areas the mid'wives sho'uld 
he grouped in districts so that one mid'wife of a group 
may act in emergency for another. The rmniW of 
mid-wives should suffice for attendance on all the births 
in the district on the assumption that no mid'wife 
books more than two cases a -week or more than 
six cases in a month. A number of relief mid'wives 
•would he required for holiday duty, sickness, and 
emergencies. 

Tuberculosis in Lancashire 

The county of Lancaster, -with a pop'ohition of 
1-S million people and an area of just over one miUion 
acres, has a unified tuberculosis scheme in ■which the 
dispensary is closely combined -with the hospital and 
sanatorium. The -whole county is served by team- 
■work, each tuberculosis officer having "beds hke any 
private consultant. Dr. G. Lissant Cox, -who ha's 
charge of the scheme, has issued for many vears in 
succession a report which is -worthy of study. This 
year he has foIlo-wed up for fi-re' years the after- 
histories of the new patients of 1930. The inquirv 
relates to all known cases occurring during 1930. 
■whether they come tmder the coimty scheme or not) 
but all ha-ving a residential qualification in the 
county. How they fared is set out in the form of a 
chart which is very easy to foUo-w. Out of the total 
number (2734) of these patients 75-2 per cent, came 
under the county scheme, while in a further 4-3 per 
cent, the notification was cancelled after some 
months of observation. The reasons why 20-5 per 
cent, of the gross number did not corne directly 
under the scheme -were (a) cases reported at death 
only: 3-9 per cent.; (6) cases in mental hospitals : 
4-S per cent.; (c) cases dying within several (avera<Te 3) 
■weeks of notification: 6-6 per cent.; • (d) a small 
miscellaneons group .- 2-6 per cent.; and (c) patients 
declining treatment under the scheme : 2-6 per cent. 
In -view of the fact that treatment is -voluntary the 
percentage of 2-6 declining treatment is remarkahlv 
low; the majoriry of these 70 patients had in fact 
speck'd facilities for proper means of prevention and 
treatment. Of the 1230 pulmonary cases C9-o per 
cent, received one or more periods of sanatorium or 
hospital treatment. Of the S26 non-pulmonarv cases 
about nine-tenths received qiecial treatinent. Of 
the net number (109 1 ) of defimte pulmonarv cases 
63-1 per cent, died from tuberculosis -within the five 
years (o9'i, 10*1, o*S, 3*6. and 3*9 in the first and 
succeeding years). Of the net number of definite non- 
p^onajy cases 10*7 per cent, died from tuberculosis 
■witbrn the five years (6*9 per cent, -within the first 
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yonv). Ill', (’(ix’h tlry doniinonl, in: 'I'hw mirvoy 
('iui)liiiHin(w tlio iiniioriniK'o of )»i'ovoii(.i()ii. But tli'o 
ili'iii'o.s jii'o miDy \ory iiiioiVHlv)';. 

TNKKCTIOUS DISKASK 

IN I'lNOTiANI) AND WAI.IOS DUltlNO 'I'llD WJIMIC KNDJ1I) 
DOT. 17TU, i!);m 

jY«/(’/7c«(i’oii.s.—I'lio folIowiiiK oiiHCH of iiifcotioim 
(lisoJiKO wi'i'O lioilllod (lui'iiif; (lio m'<h<1c : Siiinll-pox, 0 ; 
Hoiu'lot fovor, 2!K)0_; (liphMK'fld, BIOS ; iMilorio 
fovoi', Tiit ; ])iiouiiioirm (iii'imni'y or infliiooMi)), 751 ; 
imorponil fovor, <11 j piiorjx'rul pyroxi/i. IM ; ooroliro- 
ppliml fovor, I’l ; <uui(o poliomydil.iH, 21 ; iiouto 
polio-oncoplmlitiR, 2 ; oiioojilmlitiH ]otli(irn:io«, 5 ; 
(lypoiitory, 21) ; ojdiMmliniii nooiuit'oriiiii, 1)0. No raso 
of oholi'ra, pldKuo, or typliUH fovor was notllloiX during 
till' wi'olc. 

Tho iinmlior ot ciihoh 1 m tlio iMfrcIloUH 1 l(l.■^lll(MlH of llio liUiidoM 
CoMMly CouMCll OM Oct. 'JMi'il ivM.s UDJII, vlik'li ImoIimImiI : .Sriirlol. 
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fi'Vor, ]()(!) j tlllilitliri'lii, HH(1 ; imomhIi'h, 11 ; whoniiln-. 
i'OmkIi, :i.'in! iiuri'prml fovor, 17 molliorN (pImh 8 Imhir,). 
om-opliivllIlH Irllim'ifloM, ‘-’HI j iiotloMiyolHk, ;i. j.|’ 

JIiU'Km'Ol.’H Ho.-iplliil Mioiii woro If, linbloB (pliin n imillno 
M'llh oplilliiilnilM MooMiiloriOM. 

—In 122 ('I'OmI, fowiiH, inolvidinR lAimlnn, 
(Iioro WMH no di’iil.li from Riiiii 11-pox, 2 (0) from riilnlc 
fovor, 2 (0) fj'om iiiomhIoh, 2 (1) fi'om urn riot, [over, 
I) (1) from Avlioopimj;-ooup:li, 27 (2) from diphllu'itn, 
5.8 (12) fi'om diiirrlnoM mid ('iilorii.iH midor two yenn;, 
and 'M (12) from inllnon'/.a. '.I’lio ili'iiros In iwioir 
tlioRo.R aro tiio.so for .liondon ilmdf. 

Tlui (ImlliM from oiilorio fovrr oorarrml al, Porlummidi, 
Nowi'asllo-npoii-'j'yim, anil 'rynniioiith. DraUis froia 
Iliorla woro roporlrd from '.'I (troal, (owmi; J,lvrriiool j, 
iMmiohOBlor iind Oldhiini (mu<)i 

'.I'lio mimlior of alillliirlliH notillod diirliKJ tlio wrol; 
was 21_<1 (oorroMpondlnp: l.o a ralo of 2.S jirr 1000 
total liirtlia), InoludinK ‘10 in London, 


OUAINN AND HCJtljmdW 


G.RAINS AND SCRUPLES 


Uvder IIh'h hetulhig (i))pcnr wevh hi/ week tho nnfollorcil thouijlito oj (looton in 
various oooujiations, Jiarh oonlrihntor is rosjionsihU Jor tho soot ion for a month; 
his nnmo can ho soon hitor in tho halj-yoarh/ inilox. 


I'MIOM A Dl'iPAU'l’ilfLN'rATi DOCTOK 
V 

Comu.i'.us’ oliildroii aro pvovorliially aiippoaod to 
1)0 woi'Ho shod than any othors j Imt dootors’ ohildron, 
Avhothor or not tlioy aro ivorso dootorod than thoso 
of othor pooido, ranic protty hif,'!! in tho statistios of 
hoalth and survival. Thoro aro porhaps not (mough 
of thorn. But pt'ohalily (ho modioal trainiuf;; and suh- 
soijuont praotioo of modioino doos tond to mako tho 
dootor at loast a modoratoly Rood ])aront. Thoro 
appoars, at any rato, lo ho no suoh violont roaotion 
on tho part of dootors’ ohildron from thoir fathors’ 
avooation as ooours olsowhoro, notably jiorlmjis in 
Iho oaso of olorRymon. On tho oontrary, thoro sooms 
a rathor oonsisUmt tondonoy for tho hoys and girls 
of doctors Ui liooomo doctors thomsolvos, thmigh 
possibly not in tho particular hranoh of modioino 
to which thoir parents holong. Tho ohildron ot tho 
gonoral jiraotitionoi', having oxjmrionood tho rough 
and tumblo of postjionod or intorruptod inoals and 
rooroatiions and tho ring of tiio night boll, iiniy rosolvo 
to bi'oomo consultants; and tho olYspring of tho 
consultant, listouing lo dire stories of tho time that 
must oiaiiso hoforo tlioy cau earn a roasonablo Jiving, 
may docido to bocomo gonoral practitioners. 

♦ If ♦ 

But the fact that such a relatively largo number 
ot medical children do follow i)> their fathors’ foot¬ 
steps may jierhaps bo taken as some sort of tribute 
to doctors as jiaronts. It doos not follow, ol course, 
that they aro entitled to any particular orodit for 
this. If they have not hectored, or coddled, or over- 
analysed tlndr familie.s, it may well have been because 
they woro too busy or loo t ired to do so. They have 
alsi! had tho advantage, lacked by most othor jiaronts, 
of having profossimially dealt with a good many 
children hoforo they thomsolvos jiossessod any. Tho 
average young man, indeed. botAveen 18 and 25, 
■whatever may bo bis latent, inclinations, is seldom 
particularly interested in ohildron. His athlotioism, 
his }U'ofessional preooon]iat.ions, his dalliancr’S oi 
oourlshiiis, absorb his attention ; and an interest in 
children, particularly of tho yiiungor sort, may oven 
appear to him sliglitly elTeminale. But with the 


modioal student it is otherwise; and though it inny 
bo rathe)' aniusi!ig to watch his first rcsti'aiiils ami 
roactimis wlien his ivm'lc brings /)in) inlo (orioli wiHi 
childi'on in tho wariis or out-patioit lioiiartiia'iilB, 
it is both a common and delightful s])Octa(!lo lo PW 
somo sinall boy or girl absorbing tho attontioii- 
and lu'psontly tho afl'ool.ions—of half a dozoii iilorlis 
or tli-oHsors, not to inention house jihysicians or litnips 
sui'goons. 'riiero may oven bo a "ooinjiolitioa (or 
favoui's, u))dor t.ho a))j)i'oving eye of soiao UBU1\11.V 
awo-inspii’ing sister; imd not n)any doi)lorB--i)")l 
])orha])s no H))ooossfnl ones—omorgo fi'oni 
liosjiitals without a gonuino love ot ohildron. 

* ♦ ♦ 

And this rooalls an old fi'io)nI, who laid porliiiliSi 
more than most young men, gone tho paco in vavioii* 
■jiarts of tho world, but who had ultiniatoly ovolvw 
into a voi'y able and oxtronnily sucooHstnl goi»''m 
pi'actitionor ; and a vision returns of his hfi.'uniii" 
and poi’sjdring oountonanoo at tho end of his .lOOWfa 
conllnomoit. It was a hot summer day. Ho wi's 
stout and ti)'od. But ho sat for smne niinutos glmd- 
ing over tho baby as though it hail boon a jewel 
somo rmo and hithni'to iiiisrrn Icind. A)nl it 
always so, bo said—a sight that had never boi’oinij 
stale fo)' him, just as a mothor’s Hist nioineiit »| 
baby-realisation still remained for him earth’s lovela'A 
jiictmo. His was tho sort of jiractioo that bi'oa.Kst 
to him many young married women, annoyed id 
tho discovei'y thal. they woi'o about to boeonio motlmi*' 
and asking for holj) in avoiding thoir fate. Neodk’^ 
to say they got none, direct or indiioet. Jnstemli 
ho was in tlio habit of imdiing a hot with them tlmt, 
in a year’s time, nothing would induco them to eliimgn 
their lot; and as far, at any I'ato, as bis own immoaP'’ 
jiraetieo was eoneornod, not oven tho bi'ightost am' 
goriest-nailed ot tho bright young things had over 
como back to eiaim it. 

Ho died )iot long ago, ostensibly of jmoumoni.h 
but I'oally of ovei’-populaiity and a failni'o to lam) 
sullleiont holidays ; and his success was due, tliocg" 
ho was a eompetont jdiysieian, to (ho fact that m' 
Avas a llrst-rato pi'aetical psychologist. It is ))iobio)a 
that he bad never road a lino of IVilliam .bniK'P. 
I'h'oud, .Tung, Adler, or MaeDongall, and that Jm) 
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knowledge of tlie Behaviourists and the Conditional 
Eeflexists was as.nearly nil as made no difference. 
But he had the two essentials of the practical psycho¬ 
logist, lacking which such knowledge would have 
availed him very little—^intuition, which cannot, 
; alas, be acquired, and a real love for his fellow human 
;■ beings. He was the sort of man to whom people 
: naturally told things—to whom, since the beginning 

■ of the world, men have always told things—in trains 
: and dug-outs, at the sides of race-courses, in the 

foyers of theatres, as well as in consulting-rooms. 

- And no other sort, however academically informed 

■ in the theory and practice of psycho-analysis, is ever 
likely to he of much practical use, in the psychological 
sense, to humanity. They are also the sort of people 

- with whom children are instinctively at ease ; and, 
< in the selection of a consulting psychologist, there 

might well he a poorer test then this. Apart from 
. his printed works that they haven’t read, and the 
letters after his name that mean nothing to them. 


does he, or does he not, possess the It to which children 
are drawn as hy a magnet ? 

* * * 

That is not, of course, to decry so-called “ modern 
psychology,” bravely struggling through its yeasty 
adolescence of conflicting and indefinite definitions ; 
and it has certainly achieved one notable victory. 
It has already transferred, thanks to its fascination 
for novelists, preachers, and teachers, various abnor¬ 
malities, awkwardnesses, and shynesses from the 
realm of a hushed moral obloquy. It has coined the 
blessdd word “ complex ” that at least lends itself 
to tolerance and ordinary conversation. And it 
appears to be tending, like an older Psychologist 
before it, to set a child in its midst. If the cMld 
survives, as it probably wUl, it might have done a 
good deal worse. 

*** During next month A Doctor in ’Retirement will 
be responsible for these columns. —Ed. L. 


CORRESPONDENCE 


CESTRIN IN TOXIC GOITRE 
To the Rdiior of The Eancet 
Sir,—I can confirm the results of Dr. A. W. Spence 
. on the action of oestrin in toxic goitre, published in 
your last issue. Between November, 1934, and 
November, 1935, I investigated the effect of oestrin 
on thirteen patients aged 11 to 60, and including 
one male, the usual dose being 126,000 international 
. units intramuscularly of Dimenformon (supplied by 
the kindness of Dr. Macbeth of Organon Laboratories) 

[ given daily for periods of one to three weeks. Two 
difficulties in the estimation of the value of a special 
’ form of treatment in this disease are the fact that 
complete bed rest is a most powerful therapeutic 
measure, converting most mild and moderate cases 
temporarily into something near normal, and the 
fact that spontaneous variations in the symptoms 
are common. Estimations of basal metabolism I 
‘ have found not always reliable as a guide to progress, 
' in that there may be wide fluctuations in the readings 

^ not paralleled by symptoms ; this is also apparent, 

f so far as the pulse-rate is concerned, in Dr. Spence’s 
case records. Neither in mild nor severe cases, after 
• a control period of rest, was I able to demonstrate, 
in the time available for treatment, a favourable 
action of oestrin, or at least none that could be 
' accepted as more than natural to the course of the 

I disease. It may be added that when finally pre- 

operative iodine was given, no further improvement 
was noted in most cases, though of course it should 
‘ never be omitted for that reason. 

I am. Sir, yours faithfully, 

' Bournemouth, Oct. 24th. H.4R0LD COOKSON. 

; GOD-LIVER OIL TREATMENT OF WOUNDS 
To the Editor of The Lancet 

' Sir, —The point was raised by Dr. Heald in his 

letter to The Lancet of Oct. 17th that the use of 
■ cod-liver oil in the treatment of wounds was attended 
' by the disadvantage of the unpleasant smell of the 
rancid oil. The reason for the virtue of cod-liver 
oil is by no means clear. At present it appears to 
be doubtful whether vitamins play any part. I should 
: Uke to suggest that rancidity itself may bo the thera¬ 

peutic agent. Rancidity is commonly accompanied 
; by the development of “ active oxygen.” A peroxide 
number of 500 or more can readily be induced in 
• cod-hver oil. Other oils, however, may reach con¬ 


siderably higher values for active oxygen. For 
example, wheat-germ oil has been prepared in this 
laboratory with a peroxide number of 1000. That 
is to say, the oil is equivalent to 3 per cent, hydrogen 
peroxide. The oxidised oil is almost colomless and 
possesses a somewhat pleasant smeU. As a chemist, 
I should like to suggest that the use of wheat-germ 
oil or an oxidised derivative from it might meet the 
difficulty raised by Dr. Heald. A clinical trial would 
be of great interest. 

I am. Sir, yours faithfully, 

Magnus Ptke, 

Chief Chemist, The Research Laboratories 

_ ..._ (Vitamius Ltd.) 

Hammersniith, W., Oct. 22iid. 

To the Editor of The L.ancet 
SiE,--In your issue of Oct. 17th Dr. Heald draws 
attention to the fact that cod-liver oil treatment for 
wounds had been used in the Royal Free Hospital 
with good results as far back as 1922, the only com¬ 
plaint against its use being the nauseating smeU of 
^e dressings. May I be allowed to mention that 
Dr. Lohr of Magdeburg, who reintroduced the 
treatment, employs against the stench a few drops 
of turpentine applied to the dressing and renewed 
from time to time. This has a very good effect. 

I am. Sir, yours faithfully, 

Wei]am Rhein, Oct. 22nd. E. HeiDENEEIGH. 

CHILDREN’S SPECTACLES 

To the Editor of The L.ancet 

—Ooe of the great difficulties met with in 
fitting children with spectacles is that it has to be 
done during the growing years. So that it often 
happens that the frames soon begin to cause daman-e. 
The People’s League of Health, as you have noted 
(p. 960), is doing good work in calling attention to 
the bad effect of ill-fitting frames, and snob as are 
easily bent or twisted, but only in connexion with 
the sight. It must not be forgotten that the nose 
is a factor to be reckoned with. One of my patients 
just turned six and smaU for her age, had seven 
inarks from her glasses—on the bridge and sides of 
the nose, over the malar bones, and behind the ears 
Many are the faces to be seen with deep indentations 
over the root of the nose. The thicker the lenses 
the deeper the dents. Sometimes the diameter of 
the ciroffiar lenses is so large that, as in the case 
above, there is msufficient room for the nasal passar^es 
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botweon thorn. Tho tondoncy then is to give up 
nasal breathing and keep the mouth open, bringing 
a further toll of ocular troubles in its train. 

In tho Proceedings of the Koyal Society of Medicine 
for September, 193C, a case is reported by T. Colvor 
(for Dr. Donald Paterson) of a child, aged 21, -who 
■was sent to the eye department for swelling of the 
lids, &o. At tho operation pus welled out from tho 
intorooular space from tho ethmoidal cells. Tho 
correlation between tho eyes and the nose is no 
recent discovery. Tho poet Co-wpor many years ago 
emphasised it in a poem entitled “ Koport of an 
Adjudged Case,” beginning 

“ Between nose and eyes a strange contest arose.” 

The affair has seemingly not yet boon settled. 

I am. Sir, yom'S faithfully, 

■\VlmpoJo-strcot, W., Got. 23ra. OCTA'VIA LewIN. 

SILVER NITRATE FOR BURNS 
To the Editor of Tub Lancet 
Sib, —While reading -with interest Dr. Kissmoyor’s 
account in your last issue (p. 985) of tho use of silver 
nitrate ointment for tho treatment of burns, I could 
not but bo struck by tho faot that ho admits that this 
treatment causes “ very little pain ” to tho patient. 
I have not tried this ointment, as at St. Thomas’s 
Hospital wo have for several yo.ars abandoned grease 
in tho treatment of burns and scalds, but in my 
experience tho silver nitrate treatment is invari.ably 
accompanied by considerable pain and irritation. 
Why not use a suitable preparation of tannic acid 1 
This not only allays all pain, but avoids the dis¬ 
advantages and dangers of an ointment in tho 
treatment of biuns and scalds. 

I am. Sir, yours faithfully, 

Harlor-stroot, W., Oct. 23rd. PniLIP H. JIlTCHINER. 

THE CHANGING HOSPITAL POPULATION 
To the Editor of The Lancet 
Sir, —In tho second paragraph of an article 
under this heading in your issue of Oot. 10th 
(p. 870), doiiling with my health report for 1935, 
confusion has ovidontlv existed in tho writer’s mind 
between Withington Hospital and Withington Insti¬ 
tution ; tho former is tho hospital, tho latter is tho 
old workhouse. Both are run by the public health 
committee, but tho institution is a delegated function 
from tho public assistance committee. Tho hospital 
contains 1293 beds ; tho institution contains 1200. 
It is tho institution, not tho hospital, which has been 
so largely empty since tho transfer in 1930. Tho 
hospital is continuously full, and tho demand for beds 
for acute illness is constantly increasing. This 
increased demand has been met by tho transfer of 
some of tho chronic sick to tho empty blocks in tho 
institution—a process which has provided additional 
Ijospital accommodation without tho necessity of 
now building. 

I am. Sir, yours faithfully, 

B. Veitcii Clark, 

Got. 2l8t. Medical Glllcor o£ Hoaltli, Manchester. 

Dr. Veitoh Clark’s letter removes an clement 
of confusion which is apt to arise betivoon tho general 
moaning of tho word ** institution ” and its special 
signiflcanco in poor-law terminology. Fortunately 
tho essential point made in tho paragr.aph to which 
ho refers remains unaffected, namely, that it has 
boon found possible to accommodate more of tho 
acute sick by transferring tho chronic sick to accom¬ 
modation formerly reserved for tho healthy or infirm 
inmates.—E d. L. 


PROGNOSIS OF DISSEMINATED SCLEROSIS 
To the Editor of The Lancet 

Sir, —It is interesting to compare tho folloirinj 
data derived from a series of cases attending (lie 
klidland Nerve Hospital, Birmingham, with those of 
Dr. W. EussoU Brain in his artiolo on tho prognosU 
of disseminated sclerosis in your issue of Oot. lOtb. 

Of those, 44 wore females and 61 males. In each 
tho average duration of the disease is approximately 
9i years. There wore four deaths, two males 9 years, 
C years, and two females, 9 years and 0 months 
respectively, after tho onset of tho disease. As no 
autopsies were carried out, it is difficult to say 
whether the deaths were directly attributable to the 
disease. A classification of tho symptoms ivith 
respect to onset showed; in tho females, 23 motor, 

2 motor plus visual, 13 visual, 1 motor plus sensory, 

3 sensory, 1 vesical; in tho males, 33 motor, 5 motor 
plus visual, 7 visual, 3 sensory, 1 speech, 1 vesical, 
1 motor plus vesical. 

From these figiu-os tho onset with visual symptoms 
(mostly tho result of acute retrobulbar noiuitis) is 
24 per cent, in males and 34 per cent, in females— 
i.o., slightly higher in females. One must bo careful 
not to include, as of visual onset, cases ■(vith a 
provions liistory of error of refraction only, or 
strabismus of purely muscular origin. Of tho oases 
alive, 10 females and 20 males are bedridden, have 
to make use of an invalid chair, or have great 
difficulty in wallring. In 15 cases the disease has 
been in existence 15 or more years, in 2 for 22 
and 20 years rospootively, both those cases being 
now bedridden. The treatment given was protein- 
shock therapy (milk or Nouroj'atron injections), 
arsenical injections, massage, and relaxation for the 
affected limbs. 

Certainly judging from tho faot that of 95 cases, 
39 are alive after 10 years and 15 after 16 years, 
it appears that tho disease runs a longer course, 
ns pointed out by Dr. EusseU Brain, than ivas 
pro-viously taught. This may bo duo to tho benefits 
of protein-shock therapy, but is more likely to ho 
duo to earlier diagnosis and particularly to _ the 
recognition of its manifold earlier manifestations, 
especially acute retrobulbar neuritis. Tho pathetic 
faot remains, however, that tho sufferers ultimately 
develop a progressive paraplegia. 

I am. Sir, yours faitlifully, 

BlrminKlmm, Got. 20tb. S. SlL’VERRAb. 

PNEUMOTHORAX IN A HEALTHY PERSON 
To the Editor of The Lancet 
Sir,—^T ho case recorded by Dr. A. Coleridge in your 
issue of Oct. 10th recalled to my mind a similar case 
in my own practice. 

An engine driver wlio lind previously enjoyed goo4 
health felt a severe piercing pain in tlio right side of 
chest, -vvith groat difficulty of breathing. Tliis was 8" 
5 A.M. and two hours later ho ■was admitted to Boni-Sue* 
Oovornmont Hospital -n-horo pleurisy -was diagnosed by the 
resident medical officer. I saw him at 8 A.M., when he 
was lying in groat distress -with cold sweating and rapid 
breathing. Tlio right chest was motionless; breath 
sounds almost inaudible anteriorly, amphoric breathing 
posteriorly, more marlcod near the base. Bruit d’airam 
not present. Loft Iimg harsh breathing, othorn'i-e 
normal. Cardiac dullness slightly displaced to leiL 
Temp. 37° C., pulse 80. Tho patient was given gr. i ® 
morpliia. Next day X rays confirmed tho dingirosis e 
right pneumothorax ; tho loft lung was free from infiltrO' 
tion. Tho patient had never complained of cough or any 
other sjTnptom suggostiv’o of tuberculosis. Ho made o 
uneventful recovery. Tho riglit lung was completely 
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inflated in two weeks and te resumed work after one 
montli. At this time screening showed both limgs normal; 
a search for foreign bodies in the lungs proved negative. 

llj" case differs from Dr. Coleridge’s in the following 
particulars. The patient had been shot while driving 
a train in his right shoulder four months previously, 
when he was admitted to the same hospital and 
X rays proved the presence of small shots at the 
acroinial end of the right clavicle. These were 
extracted aseptically by my collea^e Dr. A. Shafiei, 
surgeon to the hospital, and the patient was discharged 
in 20 days. 

I am. Sir, yours faithfully, 

iBEAHnt Added Sated. 

Beni-Suel, E^rpt. Oct, 2lEt. 

RADIOGRAPHY OF THE HAND IN CHRONIC 
. RHEHMATIC DISEASES 

To iTie Editor of The Laxcet 

Snt,—^It is gratifying to find that my book 
describing a method of radiographic classification of 
chronic rheumatic arthritis from the changes foimd 
in the hand has stimulated Drs. Aldred-Brown and 
Stevens to carry out such an interesting and useful 
investigation on the subject. Although their paper 
in your issue of Oct. 17th is in the form of a critical 
survey of my book, it is of value inasmuch as it 
draws attention to several difficulties and con¬ 
troversial points that I anticipated, and these points 
are for the most part dealt with in my book. 

1. IVithin certain limits it is not essential, but 
nevertheless desirable, for all radiologists to adopt 
an identical standard radiographic technique, but 
having chosen a standard they should keep to it. 
There are very few radiographers, let alone radio¬ 
logists, who can be certain of turning out two con¬ 
secutive radiograms of the hand identical in quality 
and density. Those who are tmcertain of their 
technique will find a Benoist radiometer sufficiently 
accurate for standardisation purposes. 

2. There should be no difficulty in separating 
rheumatoid arthritis and the local chronic infective 
arthritis clinically and radiographically. The former 
affects the whole body and must be considered to be 
a constitutional condition, while the latter is but a 
local arthritis similar to a tuberculous arthritis. In 
rheumatoid arthritis the whole skeleton takes part in 
the decalcification process, while decalcification is 
absent in chronic infective arthritis. 

3. The evidence produced by Drs. Aldred-Brown 
and Stevens of marginal erosion of bones bemg an 
early manifestation of rheumatoid arthritis is uncon¬ 
vincing, and I predict that the radiographic examina¬ 
tion of 154 normal hands will reduplicate many of 
the appearances shown in their reproductions. Bone 
architecture shows unlimi ted deviations from the 
normal. Familiarity with the normal is even more 
difficult to acquire than the pathological. From time 
to time efforts have been made to attach some dian-- 
nostic significance to various congenital variations, 
such as ridges of bones along the shafts of the 
phalanges—^bony “tufts ” of the tp rmin .n1 phalanges 
—demonstration of the shadow joint capsule, Ac. 

4. As a member of the B.ilA. committee appointed 
in 1933 I heard all the arguments on the subject of 
classification of rheumatoid arthritis. I am of the 
opinion that the subdivision into primary and 
secondary is rmsound and filogical and can serve no 
useful purpose. 


' IDndiological Atlas of dwonic Eheumatic Arthritis (The 
Hand). London, 1935. 


5. Knowing the difficulties of making an early 
cUnical diagnosis in rhemnatoid arthritis, I go so far 
as to say that no case should be placed in this group 
unless general decalcification of the bones is present ; 
of course this must be associated with joint symptoms 
as it is well known that decalcification of bone occurs 
in other conditions. 

6. It is asked, “Are radiograms of the hands of 
assistance to the clinician ! ” They certainly should 
be ; but unfortunately this is dependent on correct 
interpretation; the significance placed upon the 
radiographic changes is the most difficult part of the 
examination. One point is however quite clear: 
we cannot take the clinical diagnosis to be infallibly 
correct, and until we can do so we must be content 
to include both the clinical and radiological classi¬ 
fication in the notes, irrespective of whether they 
agree. The radiographic examination is the only 
direct means we have of recording pathology during 
life and as we become more proficient in radiographic 
inteipretation so will the examination become more 
accurate and reliable. 

I am. Sir, yours faithfully. 

Brook-street, W., Oct. 27th. GiLBEET SCOTT. 

TKE.ATMENT OF VAGINAL DISCHARGE 
To the Editor of The Laxcxt 

Sm,—In your issue of March 21st (p. 691) I called 
attention to the value of aluminium hydroxide in 
clearing up chronic vaginal discharge by rendering the 
secretion acid. The preparation I use was one com¬ 
mended by Prof. Gauss of Wurzburg, and is known as 
Vagintus.' But my imperfect mastery of English led 
me to use the word “ granulated ” for “ colloidal.” 
Vagintus is colloidal .al umini um hydroxide which in 
contact with vaginal secretion has in nascent state the 
power of fixing alkali in high degree. The method 
has been described by Prof. W. Lahm, director of 
the labor.atory of - the Fraue nklinik in Dresden 
(Munch, med. Woch., 1924, Ixxi., 1751), and Prof. 
W. Schmitt, assistant at the Fraue nklinik in Wurz¬ 
burg (Ibid., 1927, Ixxiv., 22). The manufacturer is 
Max Elb in Dresden. 

I am. Sir, yours faithfully, 

London, Oct. 24th. K. KtJHX. 

SPONTANEOUS DISLOCATION OF THE J-AW 
DURING ANESTHESLA 

To the Editor of The Daxcet 

Sm,—^The safety and manifold advantages of 
Evipan administration are known widely, and the 
record of the following accident will in no way 
detract from the reputation of this useful drug. 

A patient, aged 37, was given 3-5 c.cm. of evipan 
intravenously as a preliminary to the administration 
of gas, oxygen, and ether for a hysterectomy. The 
drug was administered slowly, the patient’s eyes 
drooped, conversation faltered and failed, and she 
yawned luxuriously, the mouth remaining open. 
Attempts were made to close it, but this was found 
impossible. Examination confirmed a subluxation 
of the lower jaw which was reduced with complete 
ease and the anresthesia and operation passed off 
without further incident. The patient gave no 
history of a previous dislocation and is full of 
enthusiasm for the gentle prick which paves the 
way for “ anresthesia without tears.” 

I am. Sir, yours faithfully, 

S. Chaedes Lewsex. 

Beronshire-place, W., Oct. 26tb. 
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GEORGE GAVIN MORRICE, M.D. Gamb., 
F.R.C.P. Lond. 

The ileatli ocourrod ou Oct. 22nd o£ Dr. Goorgo 
Morrioo, consulting pliysician to tlio Dorset County 
Hospital and to tlio Weyinoutli Eye Infinuary; lio 
liad boon in failing Loalth for some time, bis final 
illness lasting some tavo montlis. 

Dr. llorrioo was born at Longbridgo. AViltsbiro, 
tbo sou of tlio late Canon jMorrio.o of Salisbiu-y, and 
was educated at Hadley before proceeding to Trinity 
College. Caiubridgo. Uis olinioal training ^Yas carried 
on in St. Bartboloinow’s Hospital, and bo graduated 
as Cainb. in 1SS7, tlireo years later taking 

the diploma of Jf.lt.C.P. Lond. Ho noted as 
ob'n'ioal assistant at the Loyal London Ojibtlialiuio 
Hospital and also in tbo opblbalmlo dopartinent 
of tbo Jliddlosox Hospital, .and avas tbon appointed 
to tbo staff of tbo Salisbury Infirmary. Ho oamo to 
Woymoutli in ISOS, and avas soon oleotod to tbo staff 
of tbo Dorset County Hospital and tlio ■\Voymoutli 
Eye Infirmary, avitb avliieb t.avo institutions lioromninod 
counoeted to tbo end of bis professional life. His 
a\-ork boro avas keen and strenuous and bo earned 
tlio gratitude of the iiationts ainl the high regard of 
liis colleasues. IIo aaais oleotod E.ll.C.P. Lond. in 
lOlf). 

He avas a loarnod man outside bis strictly profes¬ 
sional aooomplisbmonts, a uiombor of tbo London 
Jfatbeiuatieal Society, and a folloav of tbo Cauibridgo 
Pliilosopbical Sooioty. Though an iufroquont avriter 
bo made a'arious contributions to tlioso columns, to 
St. Bartbolonioav’s Hospital Hoporls, and to tbo 
Proooodings of tlio Jfatbomatieal Sooioty, avliilo Jio 
avas also 'tlio translator of Klein’s Lcotiu'os on tbo 
Icosabodrou. Ho avas 77 years of ago at tbo tiino 
of bis doatb. _ 

WILLIAM HERBERT ALVSON, M.R.C.S. Eng. 

Dr. Jfason died ou Oot. 22nd at tbo Middlesex 
Hospital, aged 20. Tbo only son of Mr. W. W. 
Mason of Abortillory, bo aa'.as oducatod at Llandovery 
CoUoffo and ontorod tbo Middlesex in 1025. For tbo 
past tavo and a balf years bo bad bold a rcsponsiblo post 
in tbo Bland-Suttou institute of jiatbology at tbo bos- 
])ital, and less tb.au a month ago bad contributed to this 
journal an .artiolo on acbolnrio jaundice. Ho was an'able 
and promising pathologist, skilled and couscioutious, 
and greatly bleed by bis colleagues, tbo students, and 
tbo staff, llis career was b.amporcd ovon in bis student 
days by tbo illness that finally caused Ids death— 
reourront banuatomoses in assooiation with Banti’s 
syndrome. Ono of those wbo worked witb^ biin 
wi-ites that “ tbo morale and pluck that bo oxbibilod 
in eouipletiug bis (pialiflcation, in bolding rosident 
appointments, and in bis onerous last ])o.':ition in 
tbo Bland-Suttou institute wore astounding. Iro- 
quontly bo was disabled by a largo baimatomesis, 
yot as freciuonUy bo returned to work with no'vor a 
trace of domoralis.ation nor a snggostiou that Jio 
know tbo incvitablo ond.” Snob courage is given 
to few. _ 

' REGINALD THORPE, M.R.C.S. Eng. 

RoijinnM Thor])o, 'vvlioso xocout doatli is recorded, 
was at bis consulting rooms in Harloy-streot, as 
ushal. and returned borne api),arently in good bcaltb 
wbouvtbo fat.al seizure ocourrod. Ho q^ualified with 
tbo d^Jilo diploma of tbo English Royal Gollogos in 
ISOl .adil shortly afterwards wont into general 
practice in a now district of south Loudon, now 


forming part of Upper Tooting; bo wa.s tlio fast 
ooonpant of a bouse in the developing distriot ami lis 
oxfonsivo practico grow as tbo residential district 
expanded. From tbo beginning of bis profossiou.fi 
oareur lio was attrooted by ophthalmology and liml 
bold posts as clinical assistant and out-pat'iont oflicot 
.at tbo Royal London Ophihahnio Hosjrital and m 
chief olinioal assistant at tbo Royal Westminster 
Opbtbalmio Hospital, and gradually bis profession.fi 
work oamo to contro round' bis specialty. Ho acted 
ns opbtbalmio assistant botli at St. George's and Guy's 
Hospitals, and during tbo war was ophthalmic surgeon 
to tbo Grovo Jfilitary Hosyiitnl, Tooting. Altboncli 
bolding no nppoiiitmout as opbtbnlmologist in',a 
toaebing hospital, lio bocamo an aoknowledgcd expert 
in bis specialty, and was jiopular witli a largo circle 
of patients and colleagues to whom tbo tragic 
snddonnoss of bis doatb enmo as a shock. 


FRANCIS CREIGHTON FITZGERALD, 
L.R.C.S., L.R.C.P.I. 

Tjie doatb of Dr. Francis Fitzgerald has removed 
from t.bo ranks of tbo medical pirofcssion of Korlliern 
IroJand a proniinont fignro. Ho qualified iti 1S60 
with tbo double dijilonm of tbo Irish Royal Colleges 
and jiraotised for most of bis life in tbo noigbboiuliood 
of Kowtownbntler. Ho wtis medical ollicor to tbo town 
disjjonsnr.y and M.O.H. of tbo district, and faced 
during a long period of pirofossionnl life tbo oxionsivc 
physical strain wbiob tlioso oflicos demanded of liiin. 
Tbo area of bis duties embraced oortain islands ol 
Lough ]2rno and tbo surrounding mountains, and in 
tbo disoliargo of bis dtifios to a. poor and straggling 
population bo bad to adopt many modes of transport, 
koopiing, at tbo same time, a gig, sloigb, and boat, 
and using tbom as occasion ilomandod. Ono can 
well understand that Im should bo tbo first uiedieal 
man in bis distriot to nso a motor-car. Apart from 
strcnuous dutios ns a pirivato jiraotifionor and public 
ollicor. Dr. Fitzgerald was a juominont citizen ; bo 
was a magistrate in bis nativo city, and bad filled 
tbo post of iiigli sboriff of tbo county. 


THE LATE PROF. PASCHEN 

Dr. Enriquo Pasobon, soraotimo director of Ibc 
Impifanstalt at Hamburg, died on Oct. 22nd. ibs 
life-work was tbo study of small-pox and vaccinia, 
and bis long tonuro of tlio dirootorsbip of tbo vaceine 
station, from wbiob bo rotu'cd only a fow years ago, 
gave him abundant opportunity and wnioiinj on 
which to base those authoritative and beautifully iUas- 
tratod doscriptivo studios of tbo piook diseases wbieb 
adorn many a woll-known eompiondinin. Wo are 
indebted to Prof. J. C. G. Ledingbam for wliat follows. 

“ Pasebon’s knowledge of small-pox and of vacci¬ 
nation proeossos in all tlioir boaring.s was wide and 
doop) and tboro wore many' wbo sought his gbuHv 
given advico and bolp. For thirty years, however, 
tbo olomontaiy bodies bad boon bis doininatii'S 
intorost and in tbo olTort to commend them nioro 
favourably to outside opiinion bis leisure boms were 
devoted to furtbor ol.aboration of tbo observational 
oridoneo in support ol tlioir lutiologioal imjiortanee- 
Following Arngao, bo sought and found similar bodic' 
ill tbo vesiolos of vnrioolln (1910) and just tlireo years 
ago in tlioso of borpios zoster. Imiiortnnt limliags 
resulting from bis accoiuxilislicd staining tecliniqao 
wore liis doiiionstrafions of these bodies inside tbo 
epithelial colls of tbo oxjiorimontally infected cornea 


THE I-AHCET] 


lODIXE A^'I> EXDEMIC GOITRE 


[OCT. 31, 1936 1073 


and skin, and I am happy to possess an album he 
presented to me some years ago containing beauti¬ 
fully executed photomicrographs of his successful 
efforts in this field. The essential links in the letiological 
chain rrere, hoireTer. forged only some six yeare ago, 
rrhen it became possible to ivork irith pure suspensions 
of these minute bodies and to shorr that they alone 
represented the infective agents. These nerr methods 
and findings of British and American -workers irhich 
established beyond question the retiological importance 
of the elementary bodies -were enthusiastically 
■welcomed by Paschen, and provided him -with a fresh 
incentive to investigate for himseK the behaviour 
of the elementary bodies in various virus infections 
(vaccinia, ectromelia, Shope fibroma, &c.) when 
artificially propagated either in tissue culture or in 
the growing chick embryo. 

“When he retired from his official post Paschen 
■was given a laboratory at the Tropical Institute 
in which to work out his problems and there, in the 
company of his friend and collaborator. Prof. Jfauck. 
he spent the busiest and perhaps happiest years of 
his life despite an increasingly troublesome cardiac 


disability to which he has at last succumbed. In 
1932 it was a rare pleasure to him to visit London 
on the occasion of the centenary of the British Medical 
Association, and to take part in a virus discussion, 
when he communicated his work and views on the 
essential primai-y hmg lesion in small-pox. As a 
vice-president of the recent International Congress 
of Microbiology he had hoped to visit London again, 
but his health forbade it and in his last letter to 
me only a few weeks ago he expressed the pleasure 
it had been to him to receive the sympathetic resolu¬ 
tion of regret at his absence which was passed by the 
Virus Section. In the spring of this year the Paul 
Ehrlich gold medal was awarded to him for his 
scientific work. 

“ At 75 Paschen continued to be the eager and active 
searcher after truth and he has died with a paper 
in the press. He has also, I believe, passed away 
happy and thauldul in the confidence that the 
contribution he was able to make to the problem of 
the elementary bodies aud his persistent advocacy 
of their fundamental importance had received the 
full recognition and ■vindication of his fellows.” 


IODINE AND ENDEMIC GOITRE 

KEPOKT TO THE MEDICAL EESEAKCH CODXCtL 


The Medical Eesearch Council this week publishes 
a report of an inquiry made under the direction of 
its advisory committee on iodine deficiency and 
thyroid dise.ase. Its title is the Relationship of the 
Iodine Contents of Water, liDlk, and Pasture to the 
Occurrence of Endemic Goitre in Two Districts of 
England, and its authors include Dr. Matthew Young, 
Miss M. G. Crabtree, and Miss E, M. Mason.* In 
previous surveys the methods employed for the 
determination of minute quantities of iodine, such as 
occur in drinking water and most foodstuffs, were not 
entirely above suspicion ; in the present survey 
advantage has been taken of the more accurate 
analytical method recently reported by Mr, C, 0. 
Harvey. 

A goitre survey by the Board of Education in 
1924; indicated a high incidence of goitre in Somerset 
and the lowest incidence in Suffolk, and these two 
districts were accordingly chosen for comparison. 
The efficiency of food distribution nowadays, however, 
renders such a survey difficult, and for'this reason 
the investigation was restricted to the rural districts, 
where it appeared that the population subsisted for 
the most part on local sources of food. The goitre 
survey, carried out by Dr. Young, was confined to 
girls in the elementary schools between the a"es of 
six and fourteen. The schools chosen were of ^ch a 
size that it was unlikely that the milk to that -village 
was supplied by more than two farmers. Oidv 
thyroids that were visibly enlarged were considered 
goitrous. In Somerset 120 rural schools were visited 
in the districts found in the 1924: survey to have 
the highest incidence. Of 3S01 school-girls'exainined, 
35-7 per cent, were found to have visible enlargement 
-of the thyroid—in the age-group 6-S years *25 per 
cent.. 9-11 ye.ars 37 per cent., and 12-14 rears 
46-S per cent., figures not very diSerent from those 
obtained in 1924. From the 120 schools. 12 which 
had the highest incidence (54 per cent.) and in which 
the milk for the district was supplied by no more 
than two farmers were selected for the iodine survev. 


■n (^unc.. Spec. Hep. Ser. Xo. 207. London 

H.JI. Sfnfioncrv Office. 193G. Pp. 20 Ctf. 


In Suffolk the iodine survey was carried out in 
twelve districts in which the incidence of goitre in 
the school-girls was found to be 3-7 per cent. 

In the iodine survey, carried out by Miss Crabtree 
and Miss Mason, samples of milk were obtained from 
22 farms in the Somerset districts and 21 in the 
Suffolk districts dming the winter and summer, of 
pasture from the same farms during the summer, 
and of water from the household drinking supply 
of each farm during the -winter. The analyses 
revealed that the only significant difference between 
the two districts lay in the iodine content of the 
waters, which averaged 2-9 y per litre in Somerset 
and S-2 y per litre in Suffolk. The milk and pasture 
samples were almost identical for the two districts, 
averaging 0-83 y per 100 c.cm. of milk and 28 y per 
100 g. of pasture in Somerset, and 0-7C y per 100 c.cm. 
of mUk and 25 y per 100 g. of pasture m Suffolk. 
It is pointed out that in so far as the pastures are 
concerned, this would indicate that the Somerset 
soil must contain a sufficiency of available iodine 
in spite of the deficiency of this element in the water 
of the district, and that the identity of the iodine 
contents of the milk samples is doubtless a reflection 
of that of the pastures. It is concluded in the report 
that while the results demonstrate the recognised 
relationsliip of en-vironmental deficiency of iodine to 
the incidence of goitre, the deficiency of iodine in 
Somerset is not so intense as to be solely responsible 
for the liigh incidence of goitre, and that the striking 
difference between the incidence of goitre in Somerset 
and Suffolk cannot he referred exclusively to the 
difference in the iodine contents of the respective 
waters. The authors think / it difficult to escape 
the conclusion that some other factor is also 
involved. 


Bov,^ East Sussex Hospit.al, HAstixcs. —Prin¬ 
cess Alice, Countess of Athlone, on Oct. 23rd opened 
an operating theatre and a patliological librarj- at this 
hospital, which was opened bv her "iS years aVo. The 
new extension has cost £10,000. 

Wakwickshike axd Covextkt MEXT-AL HoSPIT-AL. 
The out-patient clinic for mental disorders, arrani^ed 
by the Warwickshire and Coventry Mental Hospital at 
the ■« arneford Hospital, Leamington Spa, wiU in future 
be held every Monday at 2.30 r.M., instead of once a 
month. 
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University of London 

A mooting of tlio sonnto was hold on Oot. 21st for tho 
first timo in tho now buildings in Bloomsbury, with 
Mr. H. L. Eason, tho vice-chanooUor, in tho chair. Dr. 
Charles Eeid, lootiiror in physiologj' at University Collogo, 
London, was appointed to a roadorship in' physiology 
tonablo at tho London Hospital medical oolloge. 

Dr. EoW, who Is il years of agro, was oducatod at Robert 
Gordon’s CoUcKe, Aboi'doen, and at tho University of Aberdeen, 
wheTO ho obtained tlio doyroes of M.A. in lOli and of B.Se. in 
1911!. Il ■ ■ ’ ’ in modioiuo, and after holdimr 

resident loyal Infirmary be served with 

tho Hoyi ■ . from 1917 until 1020, when ho 

resumed work at Aberdeen, at Jlrst ns assistant In physiology, 
and later as lecturer in experimental physlolo^ at tlio Univer¬ 
sity. Having taken the degrees of M.D. and D.Se. ho wont to 
India in 1929 to become professor of physiology at the Prince 
of Wales Medical College at Patna—a post that bo afterwards 
bold in conjunction with a university readership in tho natural 
seionces. After a year ns a Commonwealth research fellow ho 
took up bis present appointment at University College In 19.1.1. 
Ho has examined for the universities of Aberdeen, Patna. 
Lucknow, and Calcutta, and his work, including studies of 
diastase, bypei'plcsis, intestinal movements, and muscular 
fatigue, lias been published widely in medical, pathological, and 
physiological journals. 

T3io Rogers prize was awarded to Dr. B. P. Komp, 
Unlversitj’ of Glasgow 

On Oot. 2-lth tlio following dogroos were conforrod:— 
i!f.D,—R. S. Dewar and John Jlaokay. 

ji/.J?., CA.S. —^A. J. S. MoFadzean, 0- W. Mnolay, L. J. Radln, 
G. J. Aitkon, J. D. Aitchison, 1C. S. Alstad, W. F. Anderson, 
Elizabeth A. Marshall, Thomas Fletcher, John Harkness, 
W. K. Stewart, Alexander Slessor, Archibald MoPbatow John 
Moinroy, Gavin Boyd. Elizabeth S.' 

G. L. Brown, and J. W. Ferguson 

Highot, J. K. T. Cherry, I. M. See 

Botwln, Hugh Doyle, B. 0. Gallen, A ' ' ' 

Janet F. Cormiok, J. J. Jacobson, R ' '' 

Goodkin, Agnes M.'Stewart, Isador ■ ' 

A. S. Scott, T. C. Frame, D. T. Aitkon, I. MoK. Burns, Jack 
Joseph, A. T. Aylmer, Allan Walker, John Clark, J. K. Hunter, 
J. T. Boyd, David Dickie, J. H. MoWilliam, Alexander Burns, 
G. Maotio, James Crawford, M. M. Garvey, F. It. Hadonoeb, 
J. L. Farmer, ,1. E. Jarrotl., G. SI. Arnott, and J. G. Denholm 
(with commendation); and J. M. Aitkon, J. T. Aitkon, James 
Angus, J. W. Ashforth, B. G. Bowles, John Clark, G. H. Collins, 
William Davidson, F. W. Dickson, 0. G. M. Donaldson, J. O. 
Ensson, J. B. Faison, William Fowler, T. M. Gibson. AV. Q. O. 
Gillies, Mairldb A . G. Graham, Munir Grais, 

F. P. Haldane, F James Hamilton, Peter 

Kelly, F. 0. Konr Lawson, Tom MoEwan, 

A. A'l. Maefio, Jc ‘' MoHugh, Jean E. Alao- 

Lachlan. II. O. " ' "aolean, R. O. Maclcod, 

G. B. Malr, T. M. Manshrldgo. David Martyn, R. M. Mnnro, 
W. H. L. Patrick, Jessie M. Poi)o, >T. T. W. Reid, David Rosen¬ 
borg, G. T. Ross, Karl Sandbank, Margaret D. L. Service, 
Michael SUver, T. F. Stewart, W. G. Swanson, Jessie M. R. 
Tytlor, and D. F. Wood. 

Tlie Brunton inomorial prize and the AVost of Scotland 

B. A.M.C. ineinorinl prize were awarded to A, J, S. 
MoPndzoan, and tho Slacewon modal in surgery to 
Arohibnld MoPlintor. 


Royal College of Surgeons of Edinburgh 

At n meeting of tho College held on Oot. 20th with 
Mr. Henry AVado, president, in tho chair, the follovring 
candidates who Iinve passed tho requisite examinations 
wore admitted to the fellowship :— 


A. S. Beer, M.B. Manch.; K. 
Clark, M.D. Manitoba : A. J. 
Kamel Girgis, M.B. Edhi.; AAL 
Howotson, M.B. Edin.; R. A. 
Honnor, M.B. Sydney ; Richard 

Howat, M.B. Edi ’ - 

Lend.; Duncan 
Sydney; N. H. ■' ' 

Toronto ; D. A. 

M.B. Edin.; T. 

M.B. Edin.; O. V 
M.D. Manitoba : I 
M.R.C.S. Eng.; : 

Talwar, M.B. Lonu. , . 


F. Caird, M.B. Edin.: C. W- 
do A’llllers, L.R.O.P. Edin.; 
I. Gordon, M.B. Glasg.; I. H. 
Hill, M.D. Loud. ; R. St. J. 
Howarth. M.D. Edin.; O. II. 
V. Vienna, L.M.S.S.A. 
D. Jloares, M.B. 
I. G. Myatt, M.D. 
■ ■ C. H. McLaugbllu, 

; Aloyor Rassin, 
: G. D. Saxton, 
Molb.: R. H. Smith, 
■ ■ B.G.S. Eng.; G. L. 
. . M.B. Edin. 


Institute of Medical Psychology 

Tito dates for tho series of loeturos on child training to 
be hold at tho Institute’s chnic in Malot-placo, London, 
AA’;C have boon roaiTanged, and now Mrs. Susan Isaacs, 
D.So., will speak on Oct. 27th and Hoy. 3rd ; Dr. Alnria 
Montessori on Hov. 10th and 17th ; Miss Lillian do Lissa 
on Hov. 21th and Deo. let ; and Dr. Cliarlotto Buhlor 
on Doc. 8th and 15th. 


Pharmaceutical Society of Groat Britain 

A meeting will ho hold in tho house of tliis society 
(17, Bloomsbury-squaro, London, AA^C.) on Tuesday 
Nov. lOtli, at 8.30 r.itt., when Dr. Donald Hunter, pliysi' 
clan to tho London Hospital and moinhor of tho Pharma, 
oopooin Commission, will sponk on mdustrial toxicology 
to-day. 

British College of Obstetricians and Gyntccologists 

Tho quarterly mooting of tho council was hold on 
Oot. 24th, with Sir Ewon Jlnolenn, tho president, in tlio 
choir. Sir Mnngaldns Mehta was olootod to the mombor- 
ship, and tho following wore formally admitted to the 
momhorship : 

D. A. Abornotby, Ida BlroboU, J. R. Borg, AV. J. Ciancr, 
Robert Everett, F. H. II. Finlaisou '' o w I 

Harbutt, A. M. — ■ - 

Lindsay. JIuriol ’ ' . . 

G. D. Matthew, ' ' ’ 

Potter. M. P. R- ’ ... 

E. ap 1. Rosser,! ' ’ suKuru, 

A. M. Sntbovlnni . . . W. W. 

AVlIson, •Gerald 

Buporb Erie Magaroy (Australia) was admitted in 
obsontin to tho followship. 

Nearly 260 persons, including ovoiy branch of tho 
modioal profession, wore prosont at tho sixth'dinner of 
tho Collogo hold at Claridgo’s, London, on Oot. 23r(li 
wlion tlio Minister of Health was tho ohiof guest. Sir 
Ewon Macloan, who prosidod, paid a charming tribute to 
Dr. J. S. Fairbairn, liis prodocossor in tiio olinir, wlion ho 
dosoribod him ns not easy to satisfy but nlyvnys onsy to 
plonso. Sir Kingsloy AA'ood, who proposed Tlio Collogo, 
spoke of tho energy and driving forco which iind tided it 
over tho critical years when Flotchor Shaw’s groat idea 
was being worked out by Blair-Boll and others. Ho 
woloomod tho Collogo’s efforts to raise tho standards of 
obstotrio practioo, witli spooinl mention of tho progress 
boing made fn India. Ho based tho success of tho health 
sorvicos, now and in tlio future, on close oo6pornti_on 
botwoon tho State and voluntary effort; ho avns, lie said, 
studying tho outline of tlio national maternity sohonio 
submitted by tlio College mid quoted with approval somo 
words of Sir Ewon’s—“ tho midwife may niako or mar tho 
success of any maternity sorvico.” An invostigntion by 
modioal ofTioors of honltli organised by Sir Comyns Borkcloy 
was, ho added, now nearly oomploto. Sir Ewon Jlnolemi, 
rospondiiig to tho toast, road congratulatory tolograms 
from Prof. FJotohor Shaw, at tho moment in PJiiladolphio, 
and Prof. Marslmll Allan in hrolbourno, and spoko of an 
invitation to Khnrtoiun to givo ndvioo about tho ourriouhim 
thoro. Ho oxprossod tho plonsiiro of tlio Collogo at tho 
Minister’s dosiro to understand tlio dillioultics of tho 
modioal profession. Thoro woro now, lio said, more than 
600 follows and inoinbors of tho Collogo, 180 of thorn 
ovorsons, not including tho 100 or moro lioldoi'S of tho 
nowly constitutod diploma. Travelling soholarships of tho 
value of £600 had boon mndo possiblo by tho Blnir-Boll 
boquost, and tho Collogo lind a small but very precious 
library givon by’ tho friends of tho late Sir’ Hoiiry Simson. 
Tho next thing was to got tho Cbllogo rocognisod by 
charter. Prof. B. AA^ Jolinstono proposed Tlio GuoslSi 
who woro, lio said, as iiistory showod, at all events in 
Edinburgh, invited to oxort a restrainhig influonco on tbo 
mombors thomsolvos. Lord Dnwson, in rosponso, spoko ot 
tho growing reputation of tlio College from year to yoarj 
-n tho study of tho prohlom ot 
which, ho said, had to a Inrgo 

. . Can wo not now, ho added, nr 

combino in pressing on tho public tho rolativo safety ol 
childbirth ? Tlmt boing nccoptod, is tho quality of race, 
ho nakod, equally socuro ? Are tho people whoso hxo* 
wo p^oso ^^’0 going to have a life that is worth whno' 
Sir Farquliar Buzzard, who also rospondod, told )»’ 
hoarors soniothing about Lord NufTiold's groat gift 
medical rosonrcli. It was, ho said, his liopo tlint at O-xforU 
inquiry would inoludo tho sociological and biologion 
factors of disoaso. In a university city should ho foim 
tho colour and atmosphoro for tho medical study o 
sociological probloms. 
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Royal Waterloo Hospital 

A lecture-demonstration on the treatment of sciatica 
will be given at tliis hospital by Dr. Gerald Slot on 
Thursday, Xov. 12th, at 10 a.m. 

Kent and Canterbury Hospital 

It is hoped to finish the new hospital building by June. 
The foundation-stone was laid on June 12th last year by 
the Duke of Kent. 

Royal Northern Hospital Dining Club 

The annual dinn er of tliis club will be held at the Cafd 
Royal, Regent-street, London, W.,'on Friday, Nov. 27th, 
at 8 P.Jr. for 8.30 P.M. Mr. B. E. Norrish will be in the 
chair, and Mr. Gwynne Williams, consulting surgeon to 
the hospital, wiU be the guest of the evening. Tlie hon. 
secretary is Dr. H. A. Cowan, 32, Fitzroy-square, W.l. 

Medical Peace Campaign 

A meeting of medical practitioners and scientists to 
consider the possibility of aerial warfare.and om means 
of defence against it will be held in the Hastings Hall, 
B.M.A. House, on Wednesday, Nov. 25th, at 8.30 p.3i. 
The chair will be taken by Dr. E. P. Poulton, and speakers 
will include Dr. Stella Churchill, Dr. Robert Edbrooke, 
Mr. R. Mackinnon Wood, M.A., and Mr. L. A. Rawlings, 
PhD). It is hoped that there will be a full discnsnon of 
the whole subject, and particularly of the attitude which 
the medical profession might reasonably adopt towards 
it. Information about tlie campaign may be had from 
Dr. Cecile Booysen, medical secretary of the International 
Medical Association for the Prevention of War (British 
Section), 12, Kent-terrace, London, N.W.l. 

Surgical Instrument Manufacturers’ Association 
The annual dinner of this association was held at the 
Holbom Restaurant, London, on Oct. 16th, with Mr. H. 
Guy Drew presiding. Mr. N. St. J. G. D. Buxton, in pro¬ 
posing the toast of The Association, suggested that the 
most important part of its work was in recruitment. I 
greatly admire, he said, the training wliich your recruits 
are to go through in order to become surgical technicians, 
and I admire still more the ethical code which is now 
attached to your association. Tliat is a marvellous thing 
and will obriously raise the standard of all your crafts¬ 
men. He referr^ to research work in metals. If the 
appliance maker knows the strength of steel and what 
strain it will take, that will bo of infinite use to the 
surgeon. There should be scope for research too in con¬ 
nexion with sterilisation. How close can be the relation 
between the maker of instruments and the surgeon ? 
That is the first question that arises in the education of 
your younger members. They must' have handled many 
kinds of forceps, but have they ever learnt how to cut a 
bone ! They coiild learn something by doing this if only 
in the cadaver. Jlr. Drew, who responded to the toast, 
said that in a few years’ time nobody would dream of 
sending a patient to an appliance fitter unless he felt 
that the staS of that firm had been closely acquainted 
with the anatomy of the human body. The craftsman, 
he said, is a product of the learner and apprenticeship 
system, and in the history of mankind there has never 
been such wonderful work as is turned out in our factories 
to-day, and it is all handcraft. The prolongation of life 
rests in many cases to-day in the hands of the surgeon, 
and if the surgeon has not behind him the skilful crafts¬ 
man who can supply him with exactly what he wants 
at the moment he wants it, surgery would not be making 
the almost kaleidoscopic changes it makes to-day. But, 
he said, we are not content with our present craftsmanship : 
we hope to render it still more efficient with the aid of 
the Institute of British Surgical Technicians. The toast 
of The Guests and the Ladies, proposed by Dr. A. N. 
Gardner, was responded to by Lt.-Col. M*. Parkes, 
Sir Frederick Hobday, Air. Cecil P. G. Wakeley, and Mrl 
R. Say. Mr. Wakeley remarked that surgeons looked 
forward to the various exhibitions of instruments as 
occasions on which they could find something of real 
use. Mr. Say. speaking for the Hospital Saving Associa¬ 
tion, said that liis organisation was anxious that onlv 
those who were qualified to supply efficient appliances 
should be allowed to enter the field. It would, ho hoped, 
bo the aim and object of the new institute to restrain the 
quack advertiser. 


Liddle Triennial Prize 

It is announced by the dean of the London Hospital 
medical college that this prize has been awarded to Dr. 
Clifford Wilson for an essay on the relation of pregnancy 
to diseases of the kidnej*. 

British Cottage Hospital, Algiers 

The committee of this institution, wliich has been in 
existence for over forty years, is appealing for financial 
assistance. The hospital revenues do not cover cost of 
maintenance. 

The Study of Rheumatism 

The next quarterly meeting of the recently constituted 
committee for the Study and Investigation of Rheumatism 
at the Red Cross Clinic, Peto-place, London, N.W., will 
be held at the clinic on Tuesday, Nov. 3rd, at 5.30 P.2I., 
when Dr. W. S. C. Copeman will read a paper on gold 
therapy in rheumatic disorders. Aledical men interested 
in rheumatism are' invited to attend tliis and other meet¬ 
ings of the committee. 

The Guild of St. Luke 

This guild held its annual general chapter on Oct. 22nd. 
The chief business transacted was the voting of grants 
to the various missionary and philantliropio societies 
which the guild supports. The Universities Mission to 
Central Africa received a special donation of £100 as well 
as the usual annual grant of £50. The Royal Medical 
Benevolent Fund, the London Diocesan Council for 
Preventive and Rescue Work and other bodies received 
smaller grants. The meeting also considered the possi¬ 
bility* of further grants later in the year to other church 
societies engaged in work of particular interest to the 
medical profession. 

Tlie guild consists of Church of England practitioners 
and students who desire to promote and defend the faith 
especially in their profession. It was founded in ISfi'l as 
an outcome of the Oxford movement. Tliose interested 
may obtain information from the secretary at 16-1, Ducane- 
road, London, W.12. 

King’s College Hospital 

Lord Hambleden presided at a meeting in the medical 
school of this hospital on Oct. 27th, when Sir StClair 
Thomson spoke on the development of the treatment of 
affections of the ear, nose, and throat which to-day form 
one department in the work of King’s College Hospital. 
He compared its cramped beginnings in a “ cubby-hole ” 
where 865 patients were treated in 1896 with its present 
record which shows that 3012 patients were treated last 
year in the out-patient department. The increase in the 
work, the long waiting-list, and the absence of any satis¬ 
factory steriliang arrangements have now necessitated tlie 
extension of the theatre at an expenditure of £1350, and 
it has been found necessary to throw out the building 
over a cloister in order to gain additional space. Besides 
providing additional accommodation in tlie theatre the 
alterations include the provision of a room for the surgeons. 
At the close of the address these new extensions were 
declared open. 


IVIe^cal Difiry 


Information to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 

HOYAL SOCIETY OF ilEDICIXE, 1, tVimpole-street, W. 
Tcesd.vv, ATov. 3n3. 

Orthopadics. 5.30 p.m. (Cases at 4.S0 pai.) Mr- K. 
Brooke: 1. Cases lUnstratiiig the Effect of Kemoval 
of the Patella for Fractures of that Bone. Mr. H. J. 
Burrows: 2. Adaptation of Brockman’s Procedure 
for iladelung’s Deformity to Talipes Yams Hesulting 
from Defective Tibial Growth. 

PathoXoay. S pxi. (University College Hospital. Gower- 
street. W.C.). J. H. Paterson: Two Cases of Eetlculo- 
endothellosis. Chronic Interstitial Pneumonia, Peri- 
luteriUs Xodosa. S. A. Ashmore. G. R. Cameron, 
-Y )) - MpKenny Hughes, and J. C, Thomas : Toxicity 
Derivatives of Benzene. J. C. Thomas: 
A Modffied Viewing Apparatus for Precipitin Tests. 
C. H. Gray; Ilstiniation of Ketone Bodies in the 
Blood. J. H. Bayley: Kew Alethods for Staining the 
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Islets of Langerhans. J. L. Jona : The Renal Pelvis. 
C. C. Okell and S. D. Elliott: Streptococcal Cross- 
infections in Oto-rhtnological Wards. S. D. Elliott: 
use of Sapo^ in Culture Media. Miss A. M. Lewis: 
C^owth of Yeasts and Pungi on Agar-covered Slides 
(Rivalier). _ A. Neuberger: Zeiss Photometer. C. C. 
Lucas: Jlioro-determination of Lead. M. Maizels 
and iM. R. Thomas : Hydrogen Electrode. 

9.30 p.ji.. Mi-. A. W. MoKenny Hughes (British Museum, 
'Natural History): The Red Army (Illustrated by film). 

Wednesdat. 

Hisloru of Medicine. 5 P.M. Mr. L. W. G. Malcolm : 
The History of Medical Museum Exhibits : a Biblio¬ 
graphical Study. 

Suroerv. 8.30 p.M. Prof. G. Grey Turner : The Debat¬ 
able Land in the Management of Caneer. fPresidential 
Address.) 

Ebidat. 

Otoloaih 10.30 A.Ji. (Cases at 9.30 a.m.) Dr. Douglas 
Guthrie : Tne Renaissance of Otology. (Presidential 
Address.) Dr. Rh. Blegvad (Copenhagen): Modern 
Views on Vertigo. 

Lanmgologv. 4.40 p.ji. Dr. A. Hautant (Paris); Formes 
Anormales de la Tuberculose LaryngOe Simulant le 
Cancer du Larynx. Dr. Rh. Blegvad, Dr. L. S. T. 
Burrell, Sir StCiair Thomson, Mr. F. C. Ormerod, and 
Mr. J. D. McLaggan: The Problem of Early Laryngeal 
Tuberculosis. 

LONDON JEWISH HOSPITAL MEDICAL ' SOCIETY, 
Stepney Green, E. 

Thuusd.w, Nov. 12th.—3.30 p.M., clinical eases. 4.45 P.M., 
Dr. J. Leon Jona : Obscure Kidney Pain : Physio¬ 
logical Investigation and Indications for Treatment. 

WEST LONDON MEDIGO-OHIRURGICAL SOCIETY. 

FniDAV, Nov. 6th..—8.45 P.M. (West London Hospital), 
Dr. Hugh Gordon and Dr. R. D. Moyle: Diseases of 
the Skin. 

LECTUfiES, ADDRESSES, DEMONSTRATIONS, &C. 

UNIVERSITY OP LONDON. 

Thuksdat, Nov. 5th.—5 P.M. (1, Wlmpole-street, W.), 
Mr. AValter Howarth: Some Tumours and Ulcers 
of the Palate and Fauces. (Semon Leotiire.) 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, PaU 
MaU East, S.VL 

TOESDAT, Nor. 3rd.—5 P.M., Dr. Edward Mapother: The 
Integration of Neurology and Psychiatry. (Bradshaw 
Leotme.) 

Thubsdat. —6 P.M., Dr. J. D. Rolleston: The History of 
the Acute Exanthemata. (First FitzPatrick Lecture.) 

ROYAL COLLEGE OF SURGE ONS OF ENGLAND, Lincoln’s 
Inn Fields. 

Moxuat, Nov. 2nd.—S P.M., Dr. L. AV. Proger: Intestinal 
]3jscQScSa ' 

Friday. —5 p.m.. Dr. A. J. E. Cave: Anatomy of Abdo¬ 
minal Hernire. 

CHADAVICK LECTURE. 

Thdusdat, Nov. 5th.—S.15 p.Jt. (Royal Society of Arts, 
John-street, Adelphi), Mr. Robert Hyde : Industry’s 
Contribution to Public Health—Firms’ Voluntary 
Medical Services. 

INSTITUTE OF HYGIENE, 28, Portlnnd-place. AV. 

AVednesday, Nov. 4th.—3.30 P.M., Dr. J. B. Mcnnell: 
The Prevention of Rheumatic Diseases. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, AV. 

Moxtd.vy, Nov. 2nd.—2.15 p.m.. Dr. Duncan AA’hite: 
Radiological Demonstration. 

Tuesday. —2 p.m.. Prof. E. H. Kettle, F.R.S.: Patholo¬ 
gical Demonstration. 4.30 p.m.. Dr. H. Ycllowlecs : 
Psychological Medicine. 

AA'ed>.*esday,—^N oon, clinical and pathological conference 
(medical). 2.30 p.m., clinical and pathological con¬ 
ference (surgical). 4.30 P.M., Prof. S. P- Bedson, 
F.R.S.: Virirs Diseases. 

Thursday. —2.T5 p.si., operative obstetrics. 3.30 p.m., 
Mr. Aleck Bourne : Abortion. 

Friday. —2.15 p.m., department of gynrecology, patho¬ 
logical demonstration. 2.30 p.m., Mr. G. Jefferson : 
Smgery of Nervous System. , 

Daily, 10 .A.M. to 4 P.M., medical clinics, surgical clinics or 
operations, ohstetrical and gynecological clinics or 
operations, and refresher course for general practi¬ 
tioners. __ ,, , , , 

INSTITUTE OP MEDICAL PSYCHOLOGY, Malet-place, 

c 

Monday, Nov. 2nd.—3 p.m.. Prof. Millais Culpin ; Hysteria. 

4.30 P.M.. Dr. C. M. Bevan-Brown : Individual Psycho¬ 

logy (Adler). 5.45 P.M., Dr. E. B. Strauss: Case 
Histories—Obsessional Compulsion. . , 

Thursday. —3 p.m.. Prof. Millais Culpin: Obsessional 
States. 4.30 p.m.. Dr. Mary Luff : The Psychology 
of the Psychoses. 5.45 P.sr., Dr. E. B. Strauss: Case 
Histories—Sexual Perversion. 

AA’EST LONDON HOSPITAL POST-GRADUATE COLLEGE. 
Hammersmith, AA’. ... - , 

Monday, Nov. 2nd.—10 a.m., skm dime. 11 a.m., surgirai 
wards. 2 P.M., 
wards, medica 
4.15 P.M., Mr. ■ 

Tuesday.—10 .a.m 
wards. 2 p.xr., 

clinics. 4.15 -- . 

culosis in the Adolescent. , 

AA’ednesd.ay..— 10 A.M., children’s ward and chnic. 11 a.m., 
medical wards. 2 P.jr., gyniecological operations, 
medical, surgical, and eye clinics. , . , 

Thursd.ay.— 10 A.M.. neurological and gyncecological 

clinics. Noon, fracture clinic. 2 P.M., operations. 


medical, surgical, genito-urinary, and eye clinics 
4.15 P.M., venereal diseases. 

Friday. — 10 a.m., medical wards, skin clinic. Noon 
lecture on treatment. 2 p.m., operations, medical’ 
surgical, and throat climes. 4.15 p.m., Mr. Vlaato- 
Pain in the Ear. 

Saturday.— 10 a.m., childi'cn’s and surgical clinics. 11 a.ji 
medical wards. 

The lectures at 4.15 P.M. are open .to all medical practi¬ 
tioners without fee. 

FBLLOAVSHIP of medicine and POST-GRADUATE 
MEDICAL ASSOCIATION, 1 , AATmpole-street, AA’. 

Monday, Nov. 2nd, to Sunday, Nov. 8th.— St. John’s 
Hospital, Leicester-sguare, AV." . 
dermatology.— St. Peter’s 
street, AA’.O., aU-day course 
AAIaterloo Hospital, AA'^aterli 

course in medicine, surgery, and gyhn;cology.—S t. 
John Clinic and Institute op Physical Medicine. 
Ranelagh-road, S.AA’., Sat. and Sun,, course in physical 
medicine. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
AV.C. , 

AA’ednesday, Nov. 4th.— 2 p.m.. Dr. AVilfred Pearson: 
AA’eaning and Diet from Nine Months to Two Years of 
Age. 3 P.M., Dr. G. H. Neivns: The Hiomorrhagic 
State and Other Types of Spontaneous Bleeding in 
Infancy. 

Out-patient clinics daily at 10 a.m. and ward visits at 
2 P.M. 

LONDON SCHOOL OF DERJIATOLOGY, 5, Lisle-streoi, 
AV.C. 

Tuesday, Nov. 3rd.—5 p.m.. Dr. G. B. M. Heggs: Skin 
Affections of the Hands and Feet. 

Thursday. —5 p.m.. Dr. AAi^. J. O’Donovau : Dermato¬ 
logical Neuroses. (Chesterfield Lectures.) 

NATIONAL HOSPITAL, Queen-square, AV.C. 

Monday, Nov. 2nd.—3.30 p.m., Mr. Leslie Paton: Papil- 
loedema. 

Tuesday. — 3.30 p.m., Mr. Harvey Jackson: Some Aids 
to the Diagnosis of Tumours of the Nervous System. 

AVednesday. —3.30 P.M., Dr. Kinnier AVilsou: Clinical 
Demonstration. 

Thursday. —3.30 p.m.. Dr. Gordon Holmes, F.R.S. : The 
Sensory System. 

Friday. — 3.30 p.m., Dr. Bernard Hart: Psychopathology 
(V.). 

Out-patient clinic daily at 2 p.m. _ 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, AV.C. 

Friday, Nov. Gth.—4 p.m., Mr. AA’’. G. Scott-Brown: The 
Common Cold. 

HAMPSTEAD GENERAL AND NORTH-AA’EST LONDON 
HOSPITAL. > , ^ 

Wednesday, Nov. 4th.—4 p.ji.. Dr. Michael Kremer: 
Some Recent Therapeutic Measures. 

ST. PAUL’S HOSPITAL, Endell-street, AV.C. , , 

AVednesday, Nov. 4th.—4.30 p.m., Mr. H. P. AVinsbury- 
AATiite : Stone in the Urinary Tract. 

ST. MARY’S HOSPITAL. „ . 

Thursday, Nov. 5th.—5 p.m.. Dr. G. O. Barber: Equip¬ 
ment (General Practice V.). 

ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL 
MEDICINE, Ranelagh-road, S.W. 

f’BiDAr, Nor. Gth.—-4.30 p.m.. Dr. Philip Ellman; Tho 
Classification and Clinical Types of Rheumatic Joint 
Diseases. 

SOUTH-WEST ' LONDON POST-GRADUATE ASSOCIA¬ 
TION, St. Janies" Hospital, Ralham. .r>- 4 h 

Wednespat, Nor. 4th.—4 P.M., Dr. Norman Haire: Rirtn 
Control Alethods (II.)- 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Nor. 3rd.—-4.15 p.m.. Dr. Norman Kletz: Sonic 
Medical Aspects of Affections of the Gall-bladder. 

Frid.-vt.— 4.15 P.M., Dr. J. Wharton : Demonstration oi 
Ophthalmio Cases. 

MANCHESTER HOSPITAL FOR CONSUMPTION. 

Wednesday, Nor. 4th.—4.30 p.m.. Dr. H. R. 
Bronchiectasis. 

ANCOATS HOSPITAL. Manchester. 

Thursday, Nor. 5thV—4.15 p.m., Mr. McEredy: 

Goitre. \ 

LEEDS GENERAL INFimiARY. 

Tuesday, Nor. 3rd.—3y30 p.jl, Dr. MacAdam : 
tions Simulating ThjTotoxicosis. 

LEEDS PUBLIC DISPENSARY. ^ „ 

Wednesday, Nor. 4th.^4 p.m., Jlr. L. N. Pyrah: Iho 
Diagnosis and Treatnjant of the Common Vosoniar 
Diseases of the Upper imd Lower Limbs. 

GLASGOW POST-GRADUATe\mEDICAL ASSOCIATK^- 

Wednesday, Nor. 4th. — 4.15 p.m. (Western 

Prof. Archibald Young: Sympathectomy and tae 
Relief of Pain. 


Clarke : 


Toxic 


■ Condi' 




BROCK, R. C., M.S. Lend., F.R.O.S. Eng., has been appointed 
Visiting Surgeon to Queen Mary’s Hospital, Rochampton. 
Cruickshank, Aleyantjer, M.B. Aberd., F.R.(?.S. 

Surgeon to Out-patients to the Royal Hospital, Rlchmona. 
Murray, W. N., M.B. Aherd., Clinical Assistant to the Oph- 
tbalmic Department of the Royal Infirmary* 

PAYKE, D. D., M.D.Lond., D.P.H., Assistant MeMcal Offiwr 
of Health and Assistant School Medical Officer for Croydon. 
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NOTES, COMI\lENTS, AND ABSTRACTS 


A YEAR AT THE iMINISTRY OF HEALTH 

The seventeentli annual report* of the Hinistry 
of Health, the first to he drawn np by Sir Geo^e 
Chrystal, differs from its predecessors in presentation 
and arrangement. The strict division of the matter 
into four parts with headed chapters makes the 
report easier to follow, and the detailed index at the 
end is welcome. The report is largely about those 
aspects of the Ministry’s work which, although 
related to health, are not within the doctor’s usual 
province; the annual report of the chief medical 
ofiBcer has not appeared yet. The secretary’s report 
gives accounts, for instance, of the progress made 
in slum clearance and in housing, of rating and the 
finance of local authorities, town planning, the 
Ribbon Development Act, and municipH buildings 
and aerodromes. The chapters dealing with national 
health insurance are mainly concerned with its 
routine working. They have not even the emphasis on 
numbers which is to te found in other sections : as 
in the chapter on town and country planning where 
the North Riding of Yorkshire witli its million acres 
heads the list, or in that on the contributory pensions 
scheme for widows, orphans, and old age which has 
reached a record value. The most conspicuous and 
satisfactory figures have already received publicity 
in the press—^namely, those for infant mortality, 
deaths Horn tuberculosis, and maternal mortaUty. 
The infant mortality, 57 deaths per 1000 births, 
was the lowest on record and follows a steady 
reduction in the previous fom years. A wa rnin g is 
given, however, that next year’s figures may show 
some set-hack because of the bad weather and the 
prevalence of infectious diseases during the first 
quarter of the year. The number of deaths from 
jdl forms of tuberculosis was the lowest recorded. 
The maternal mortaUty-rate of 3’93 per 1000 births 
was the lowest since 1924, the deaths from puerperal 
sepsis being much reduced and those from other 
causes slightly increased. The treatment centres for 
venereal diseases report a steady reduction in the num¬ 
bers of new infected cases attending during the year, 
and it is interesting to note that the number of new 
cases found not to be infected has risen by more 
than 3000 in two years. The new cases of con¬ 
genital syphilis dealt with were in aggregate more 
although there were fewer under one year,'the extra 
number being made up by the detection of the 
disease in those over fifteen. During the year there 
was one case of plague and only one of small-pox. 
The chapter on foo^ after mentioning the recon¬ 
stitution of the Advisory Committee on Nutrition 
and also the draft Milk (Special Designations) Order, 
describes some of the results of the jinalysis of foods 
and drugs. These show no conspicuous change from 
those of other years. 

THE “PEX” INDICATOR 

Domestic measures to make raw milk safer have 
never been very satisfactory. To bring the milk to 
the boil results sometimes in the milk boiling over, 
while the taste of boiled milk is frequently dishked 
by children. Pasteurisation on a dome^ic scale 
requires a mercury thermometer and some s kill in 
its use which is not possessed by every housewife. 
Anything which simplified dom^tic pasteurisation 
would be a boon. The “ Pex ” indicator is a glass 
tube fixed at one end to a handle, wliile the other 
end contains about an inch of a chemical substance 
which is a brilliant red. Tlie makers of this indicator 
state that the red colour changes to nearly black at 
160° F. and that if the heat is removed' the milk 
remains at that temperature for a sufficient time to 
give the same results as are obtained by standard 
pasteurisation in which temperature is maintained at 
1-15° F. for 30 minutes. tVe have tested the instru- 


* H.M. Stationery Office. Cmd. 52S7. os. 


ment and found that the colom change commenced, 
at 157° F.. but was hot complete until 160° P. was 
passed, and even if the fiame were then immediately 
removed the temperature was maintained long enough 
to ensure pasteurisation. The test, suggests that, 
used as indicated in the directions, the milk is 
rendered safe for consumption to the same extent as 
standard pasteurisation renders m il k safe. The 
indicator is easy to use. The only fault to find with 
it is that the rnilk gets a little more heat treatment 
than is absolutely necessary, but this is a fault on 
the right side. It should be of value for the honie 
pasteiu-isation of milk when a pastemised supply is 
not available. Its use is also advocated in cream 
making and fruit bottling. The price is 2s. Gd. post 
paid from Pexogen Co. (F. R. L. "Wilson), Middle- 
briars, Godaiming. 

DOCTOR FRIENDS OF FRENCH AVINE 

A CONGRESS was recently held at Dijon whose 
members thus style themselves, and whose object 
is to make a wide inquiry in different coimtries as 
to the therapeutic value of wine. The director of 
the Office International du Tin (1, Place du Palais- 
Bourbon, Paris. YII) has invited The Lancet to 
become the medium for British views in furtherance 
of the investigation which represents, he says, “ a. 
genuine effort on the part of eleven hundred French 
medical men to discover the experience of their 
colleagues abroad.” The following questionnaire is 
appended:— 

1. Do you consider wine as a dietary or alimentary 
beverage, indispensable, useful, or harmful! 

2. Is wine prescribed by you ever, or always, or occa¬ 
sionally, or forbidden or tolerated ? 

3. Do you necessarily associate in your mind wine¬ 
drinking with alcoholism ? If so, why ? 

4. Do you think that in your district, for social, economic 
or hygienic reasons, a medical propaganda in favour of 
wine would be useful or harmful t 

5. Do you yourself abstain from all alcoholic drinks, 

■ including wine ? 

6. Have you any question to put to .the Association of 
Medical Friends of Wine on tliis subject, or have you an 
idea to expound t If so, what ? Either "nill be welcomed. 

Signature . 

Address . 

The Office International du Yin would be grateful 
if any of our readers will reply direct to the Office 
International du Yin, and assures them that their 
cooperation will be enormously appreciated. 

A MEDICAL DIRECTORY FOR AUSTRALLV 

In response to a wide^read desire on the part of 
the medical profession in Australia, Mr. Errol G. 
Knox, author of “ Who’s WTio in Australia,” brought 
out in 1935 a record of every traceable registered 
medical practitioner in Australia and in the Common¬ 
wealth territories in the Pacific. It does not cover 
New Zealand. The directory gives the name, quali¬ 
fication, appointments, decorations, address and 
telephone number, so far as these data were avail¬ 
able, with a selection from any medical and scientific, 
publications. The directory is in fact closely 
modelled on the lines of Churchill’s Medical Directory. 
Following the alphabetical list is a gazetteer con¬ 
taining the names of those in private practice in 
each city, suburb, and town in Australia, arranged 
by States ; a directory of public medical services and 
of Australian medical bo.ards and faculties of medicine ; 
and a list of the Fellows of the Royal Australasian 
ColleEe_of Surgeons. The second annual issue (for 
1936—3() which has just reached us contains many 
fresh entries, jiarticularly of Austrahan graduates 
now practising abroad. It also includes the names 
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of tlie resident medical officers at teaching hospitals. 
The hook, -svliich is iveU hound and of convenient 
format and costs one guinea, may be had fi'oni Mr. 
Knos at Warwick Building, Hamilton-street, Sydney. 

A LITTLE KNOIW FUND 

For the last ten years money has been available 
to help women earning their own living to get really 
effective^ treatment for early pulmonary tuberculosis. 
The patient may choose for the purpose any locality 
in the British Isles or in Switzerland provided there 
is a sanatorium there approved by her medical 
attendant and by the trustees of the fund. In the 
ordinary way two years is the limit for sanatorium 
treatment, hut it may be extended in special circum¬ 
stances. So far as it is in her power to do so the 
patient- herself must contribute to the cost of her 
treatment. _ At the time of year when sanatorium 
treatment is becoming specially desh-able we take the 
opportunity of calling the attention of those who 
have such patients under their care to the Margaret 
de Sousa Deiro Fund, addressing the secretaries of 
the fund at 10 and 12, Bishopsgate, London, E.C.2. 


V. 


acamcies 


For further information refer to the advertisement columns * 

Aberdeen Itoyal Mental Hospital. —Jun. Afiat. Phys., £300. 

Army Dental Corps. —12 Commissions. 

Hath, Eoyal United Hospital. —Res. O., £150. 

Hattcrsca Oencral Hospital, —Hon. Medical Staff. 

Hclgrave Hospital for Children, Clapham-road, S.IV. —H.P., at 
rate of £100. 

Hethnal Orecn Metropolitan Borounh. —Asst. M.O., £000. 
Birmingham, Camvcll Hall Babies' Hospital. —^Res. M.O., at 
rate of £250. 

Brighton, Xioyal Alexandra Hospital for Sick Children. —H.S., 

£ 120 . 

Bristol Boyal Infirmary. —Sen. Asst. Also Asst, to Cancer 
r Research Dept., £100 and £300 respectively. 
Burton-on-Trent Gcttcral Infirmary. —H.P. and Cas. O., £150. 
Chesterfield and North Derbyshire Royal Hospital. —Hon. Surgeon. 
Colonial Medical Service. —^M.O.’s. 

Coventry and irarwickshirc Hospital. —^Res. H.S. Also Ros. 

H.S. to Aural and Ophth. Dept., each at rate of £125. 
Dartford, City off ■"■-‘-’vr—,Tun. Asst. M.O., £350. 

Dingtvall, Lewis •• ' Diseases Hospital .— 

Res. M.O.. f 

Ealing, King Edward Memorial Hospital. —Jim. Res. M.O., at. 
rate of £150. 

Eastbmirne, Royal Eve Hospital, Pci'cnsey-road. —H.S., £100. 
Easteole, Middlesex, St. Vincent's Orthopa:dic Hospital. —Regis¬ 
trar, £150. 

Edmonton, North Middlesex County Hospital. —Jun. Res. Asst. 
M.O., at rate of £250. 

Elieabelh Qarrett Anderson Hospital, Euslon-road, N.IV. —Hon. 
Ophth. Surgeon. 

Essex County Council. —Ophthnlmlo S., £750. 

Cordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.IV .— 
Res. H.S., at rate of £150. 

Guildford, Royal Surrey County Hospital. —H.S.. £150. 

Guy's Hospital, S.E. —^Alfred Fripp Memorial Follovrship, Kc., 
£.300. 

Hastings, Royal East Sussex Hospital. —Son. H.S., at rate of 

£ 200 . 

Hertford County Hospital. —Hon. Ophth. Surgeon. Also H.S., 
at rate of £180. . , 

Heston and Islcworth Borough. —Sen. Asst. M.O.H, and School 

Hospital 'for Consumption and Diseases of the Chest, Brompton, 
S.W .—^Asst. Res. M.O., at rate of £150. ^ ^ „ 

Hospital for Epilepsy and paralysis, Maida Vale, TV. —Hon. 

Ophth. Surgeon, also two Med. Regs., each £100. 

Hospital for Sick Children, Great Ormond-strect, TF.C.---Surgicnl 
Reg., £200 : also Res. H.P. and Res. H.S., cacti nt rate 
of £100. Also Res. Anresthetlst Reg., at rate of £150. 

Sove General Hospital. —Hon. Surgeon. Also Res. M.O., at rato 
of £200. 

Ilford, Kino Georac Hospital. —at rate of 
Kent Education Committee. —51.0. (Ophymlmic), - 

Larbert, Stirlina District Mental Hospital —Jun. Asst. M.O.» 
£300. 

LincoJnsJiiro (Kesteven) County Council. —^Asst. Couutj" ]VI.O.H.» 

london County Council. —Asst. M.O.*s, Qrado 1, each £350. 

each at rate of £120. _ _ ^ -n-A 

London Homcooimthic Hospital, Great — 

Surgeon in Charge of Orthoprcdic and Mcchano Therapy 

Lon£n^Hospital. E.—Med. First Asst, and Beg., £300. 

London Jewish Hospital, Stepney green, H.—Out-patient Asst., 
.£125. Also Res. M.O. and H.P., at rate of wlou. Also 
H.S. and Cas. O., at rate of £100. 

London Lock Hospital. 283, Harrow-road, IT.—Res. M.O. to 
Male Dopts., nt rate of £175. , conn 

Loughborough Borough. —M.O.H. and Schiml M.O., £S0(n 
Manchester, Park Hospital, Datn/Miime.—Res. Obstot. O., £100. 
Mandieslcr Boyal Eye Hospital. —Jun. H.S., £1.0. 


Middlesex Hospital, TV .—^Flrst Officer, £050 • 

£625 ; two Jun. M.O.’s, each £300, to 
Dept. Also Physician. 

Midc"'-- rr - TT.—Asst. Physicist 

■ ■ . and one Obstot. and Gjtim! 


Second Offleer, 
ir Radiotherapy 


Nall 


if the Nervous System, Queen- 
iurgoon. 

■Hon. Surgeon to Ear, 


Res. Amesthetist and 
Also Asst. Res. M.O.. 


Paddington Green Children's Hospital, IF.- 
Nose, and Throat Dopt. 

Plymouth, Prince of IVates's Hospita'. 

_ Snrg. O. Also H.S., at rate of £2 

Queen Charlotte's Malemily Hospital. ' 

Res. Anesthetist, nt rate of £100. 

District Res. M.O., at rato of £90. 
nt rate of £80. 

Queen Mary’s Hospital for the East End, E. —Hon. Asst. Phni- 
clan for Children’s Dept. Also Ohstot. H.S., £150. 

Beading, Royal Rerkshire Hospital. —Cas O., nt rato of £125. 

Richmond, Surrey, Royal Hospital. —Jun. H.S.. nt rate of £100. 

Royal Air Eorce Medical Service. —Commissions. 

Royal Cancer Hospital, FiiViam-road, S.JV. —^H.S., nt rato of £100. 

Royal Chest Hospital, City-road, E.C. —Res. M.O. and H.P., nt 
rate of £150 and £100 respectively. 

Royal Free Hospital, t£-c., IF.C.—Obstetric and Gynecology 
Unit, Sen. Asst, (part-time), .£350 : second Asst., £500 ; 
thrid Assty £270. Also Hon. Asst. Dental Surgeon. 

Royal London Ophthalmic Hospital, City-road, E.C. —^Asst. M.O. 
to Physico-thernpeutio Dept., £150. 

Royal Naval Medical Service. —M.O.’s. 

Royal Northern Hospital, Holloway, N. —H.S. and H.P., each 
at rate of £70 

St. John’s Hospital, Lewisham, S.E. —Res. Surg. 0., £200. 

SI. Mary’s Hospital for TVomcn and Children, Plaistow, E .— 
Res. H.S., at rate of £155. 

Salvation Army Mothers’ Hospital, Lower Clapton-road, E .— 
Sen. Res. M.O., £150 : also Jun. Res. M.O., nt rate of £S0. 

Sheffield Children’s Hospital. — H.S., nt rate of £100. 

Sheffield, Jessop Hospital for IFoMicn.—^Two H.S.’s, each nt rate 
of £100. 

Sheffield, Jessop Hospital for IFonicH, Firth Auxiliary, Norton. — 
Res. M.O., at rate of .£150. 

Somerset County Council. —Asst. M.O. for Sandhill Park Certifled 
Institution, 5:o., £500. 

South Mimms, Clare Hall County Sanatorium. —Res. Asst. M.O., 
£400. 

Stockport County Borough. —Asst. M.O.H., £500. 

Surrey County Council. —Deputy County M.O.H., £1250. 

IVest End Hospital for Nervous Diseases, 73, IVelbcck-strcct, H •— 
Hon. Gynecologist. 

TVesiminstcr Hospital, Broad Sanctuary, S.TV. —^Threo Snrg. 
Regs., each £250. 

TVest Riding of Vorkshirc, Menston Mental Hospital, near leeas.— 
Asst. M.O., £350. , ^ , 

TVest Riding of Vorkshirc, TVadsley Menial Hospital, near Shef¬ 
field.—Asst. M.O., £350. 

TVillcsden General Hospital, Harlesdcn-road, N.TV. —Hon. Olin. 
Assts. to Medical Dopt. 

TVolrcrhampton and Midland Counties Eye Infirmary. —H.S., 
£150. 

Tho Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons nt AJIondnlo (Northumberlnna) 
and Morriston Glamorgan). 


Dirit 


IS, Marriages, aiii^ Deaitlis 


BIRTHS 

Cummins. —On Oot. 2nd. nt Shillong, Assam, tho wifo of Capt. 

P. H. Cummins, I.M.S., of a son. 

DiLBTMPLE SMrm.—On Oot. 18th, tho wife of Mr. A. Dalrymple 
Smith, F.B.O.S., of Richmond, Yorkshire, of a son. 

MARRIAGES 

Howies — ^McInernev. —On Sept. 14th, at Bombay, Major 
F. Holmes. R.A.M.O., to Aiieon Mary, daughter of tho Into 
Colonel T. M. Molnerney. C.M.G., V.D., and Mrs. Molnorney, 
of Melbourne. , 

Shoutt—Collins. —On Oct. 17th, at Oholtonhnm, Oyru no 
Voro Shortt, M.D., to Ethna Eirone, daughter of Dr. J. 
Rupert Coffins, of Cheltenham. 

DEATHS 

Blajh.—O n Oot. 19th, nt Thrupp, Stroud, Glos, James Androw 
Blair, M.D. Edin., D.So. , _ 

BnocE.—On Oot. 10th, George Brncm M.B. Aherd., of Oini-, 
Aberdeen, and lato of Melbourne, Derbyshire, aged 00. 
CHArPLE. —On Oct. 19th, in Loudon, W. A. Chappie, M.D-N.F, 
D.P.H., Major, R.A.M.C. (retired), somotimo M.P. loi 

Sth'lingshire and Dmnfricsshiro, aged 72. _„ t- 

Hern.—O n Oct. 21st, John Horn, M.D. Edin., F.R.O.S.E.. d 
South Nutfiold, Surrey, into of Darlington. In his 82nd yrat- 
Mason. —On Oct. 22nd, at tho Mlddlesor Hospital. Vndnni 
Herbert Mason, M.R.G.S., only son of Mr. iV. W. Mason, 

of Abortfflory, aged 29. __ 

Morrice. —On Oct. 22nd, at 'Woymoutb, Gcorgo Gavin Momce, 
M.D.Cnmb., F.R.C.P. Lond.. aged 77. T,M,=nr, 

RonsoN.—On Oct. 20th. at Slttlngbourno, Noll Ronson, 
M.B. Glasg., F.R.C.S. Edin. „ „ onnoi-r 

Sourer. —On Oct. 2lBt, at Aberdeen, Hugh Ross Soupc , 
M.D. Abcrd., aged 49. _ -vn 

WOODYATT.—On Oot. 20th, 1930, nt Dormers. Fltzroy Park, ri-o. 
William Jofforv Woodyntt. M.B., Ch.B. Manch., into 
Medical Superintendent, St. Peter’s Hospital, E.l. 

N.B.—A fee of 7s. Ori. is charged for the insertion of Notices of 
Births, Marriages, and Deaths 
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THE AGE FACTOR IN LOBAR 
PNEUMONIA 

Bt Eobkrt Coori:.M.D..B.Se.Liveip..M.K.C.P.Lcmd. 

Eox. ASST. rirr5ici.\.x, utekpool kot.u. ixtikm.vet : vrsmxG 
rirrsiciAN*, mhj>ko.vp in-fiealakv. EivERrooi, 

H. A. OsBOKX, D.il. Oxon., D.P.H. 

EATHOLOGIST. MEL-EOAP rNTTBMAET : -AOT 

P. Ptgott, ir.B. Livcrp.. D.P.H. 

EESIPEXT MEBIC.VL OFTICER. OTEL-EOAP IXnEMART 


The fact that pneumonia has been ■ called the 
friend of the aged underlines the rveli-tnou-n import¬ 
ance of age as a factor in its prognosis. Osier said 
that to die of pneumonia is almost the natural end 
of old people, and Pagge in his “ Prmciples and 
Practice of Medicine ” urote : “ To old people, or 
to those who, though not old, are worn our hv over¬ 
work. dissipation or drunkenness, the disease is 
exceediuglv fatal, although from time to time one 
sees a patient recover even when the circumstances 
have seemed most adverse.” Peiguson and Lovell 
(1925) were convinced that age is the most important 
smgle factor in determining the death-rate from 
pneumonia—^much more important than the type 
of the infecting pneumococcus. TV. Pasteur (1907), 
reporting o2S cases from the Middlesex HospitaL 
and Jotdes (1933), with a series of 496 c.ases in a 
Birmingham hospital, give the following figures 
(Table I.) of the death-rate for successive decades 
of age:— 

Table I 

DcniJi-rctc for Succi^ivi X)-:ca6(s of Age 


— 

end. 

Srd. 

4th, 

< 3th. 

eth. 

1 

'6th and orer 
(per cent.). 

Pasteur 

5-2 

14'2 

o4*3 

S9-3 

1 4G-G 

1 6S-6 

Joules— 

Males .. 

'20 

IS® 

21*0 

41-0 

. 40*0 

570 

Females .. 

0 

16-7 

14-0 

SP-O 

, 4r'<» 

1 


In America both Locke (1923) and Cecil (1933) note 
that the de.ath-rate for any particular age is approxi¬ 
mately the age figure expressed as a percentage. 
Table II. gives the figures for a sequence of 2S3 
patients suffering from pneumonia admitted to 
MUl-road Infirmary, Liverpool, between March, 
1934. and July. 1935. As patients are admitted 
there only over the age of fifteen ye.ars, they are 
here grouped for each subsequent decade. 


T.aeie II 


A?re 

' 15-25 25—35 35—45 45—55 

: 55—65 

Over 65 

Ca?es 

So 64 S5 4S 

‘ 33 

15 

Deaths -. 

4 14 44 23 

! 19 

10 

Mortality (per 
cent.) .. 

1 

j o 22 37 45 

! 

67 


A man wears out. ” the soul's dark cottage, b.at- 
iered and decayed ’’ develops many chinks; and 
attacked by pneumonia. •* the old are likely to die, 
the young to recover ” (Sturge. quoted by Osier). 
But what does that mean in terms of tissues and 
organs, and their reaction to this pi.articular infec¬ 
tion t In any bacterial disease the final issue depends 
both on the “ seed ” and the “ soik” and it is not 
5906 


always easy to assess fairly their projjortionate 
influence. Indeed, it has been suggested by Blake 
in America that the reason why Type 3 pneumococcal 
pneumonia is the most fatal of all types is that it 
especially attacks old jteople. 

The import.ance of the “ seed ” is well shown by 
J. F, Gaskell's (1925) experiments on rabbits. Through 
a tube inserted into the trachea he introduced into 
the lungs jmeumococci of varying virulence. The 
nature of the lesion obtained depended consistently 
on the virulence of the organisms, and not up'on the 
dose given. Pneumococci of small virulence produced 
a bronchitis, or a patchy, low-grade pneumonia, 
those of a higher titre. a much more invasive lobar 
lesion, and those of the highest titre, a grave septi¬ 
caemia—often without any very extensive lesions in 
the lungs. 

The soil.” the patient attacked by the pmeumo- 
coccus. is conditioned by the state of the v.arious 
organs, by the degree of nutrition, and by the reserves 
that can be called upon to meet the illness. The 
influence of poverty and undernutrition, for example, 
has been noted by Russell (1932). who contrasted 
the mortality figitrcs for pneumonia in the BeUevne 
and in the Rockefeller Hospitals, New York. The 
former, with a much poorer clientMe. showed a mor¬ 
tality double that of the latter. Mill-road Infirmary 
draws its patients m.ainly from a very poor area, and 
it is significant for an estimation of the quality of 
its ” soil.” that the total mortality for the 2S3 cases 
already mentioned was 29-7 pier cent., whereas duxmg 
the same period the percentage of deaths from 
jineumonia over Liverpool as a whole—and it is a 
distressed area—was 22-5. Economic distress tended 
to hit the older men and women more heavily than 
the younger. Those who were over forty ye.ars of 
age often had to maintain large families' of young 
children on low wages, “dole,^' or “public assist' 
ance ; on the other hand, the younger patients 
were usually members of a grown-up family, some 
at least of whom were, in work. However, over one- 
third of a series of nearly 200 men patients with 
pneumoma studied by us were unemployed persons, 
and many more were only casual lal^urers; no 
fewer than one in eight, asked his occupation, replied 
that he was unemployed, and it became clear that 
this usually meant that he had been so lonu tmem- 
ployed that he no longer identified himself with any 
particular trade or work. These sociM considerations 
are mentioned in order to indicate the nature of the 
hospital field, and must be borne in mmd in any 
interpretation of figures obtained from a study of 
cases at this hospitaL 

TVhen Osier said that the toxajmia outweisrhs ail 
other elements in the prognosis of pneumonia,'' ho 
raised a point of clinical judgment that is worth 
fuller analysis than is often given to it. Those of 
us who work .at the bedside think that as our experi¬ 
ence and judgment mature, we can discern tellins: 
expression or " tox.'emia'' in, for example, the 
general look of the patient, the state of his skin or 
of the capillary circulation, the quality of the pulse : 
but these are not altogether objective criteria. The 
extent to which a p.atient with pneumonia is sufferinsr 
from “ toxsemia ” must be dependent on the one 
hand on the virulence of the infecting organism, and 
on the other on the resistance of the patient, and 
that resistance must depend on a whole series of 
factors peculi.ar to the individual patient. TYhat 
then, in more exact det.ail, is this “toxrcmia," and 

T 
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wliy, again in more exact detail, is the age of the 
patient so important a factor in prognosis ? Ques¬ 
tions of this sort occupied our minds particularly 
throughout 1935, during ivhich period some 200 cases 
of pneumonia came imder our ,care in jMiU-Koad 
Infirmary, and ■ formed the material for various 
studies ,hoth at the hedside and in the clinical 
lahoratory. 

AGE AND BACTERI^SIIA 

It is often stated that in the early stages of pneu¬ 
mococcal pneumonia, pneumococci can almost invari¬ 
ably he discovered in the blood stream by blood 
culture. This alleged fact is linked vsdth the con¬ 
ception of the disease as primarily a septicaemia, 
and it may he thought to have experimental hacking 
in Gaskell’s observation, in the studies referred to 
earlier in this paper, that vhenever lesions were 
obtained in his experimental animals, pneumococci 
were always found in the blood on the first day or 
two, disappearing from .it by the fifth or sixth day 
in all but the severest infections. Some clinicians 
and pathologists, therefore, regard a positive blood 
culture as not of serious significance unless it persists, 
thus following the earlier lead of Eosenow (1904), 
who studied 145 cases of his own, and reviewed the 
findings of previous workers. 

Cruikshank (1933), in his Mfiroy lectures on pneumo¬ 
coccal infections, favouring the theory of invasion 
by lymphogenous spread from the bronchial mucosa 
near the Mum, thinks that “ spilling over ” of the 
organisms into the blood stream may occur at any 
time during the first four or five days of the infec¬ 
tion, disappearing in patients who recover, but often 
becoming a true septicemia in the fatal cases. In 
his own series of cases, of six seen on the first day 
of the illness, two gave a positive blood culture; 
of those seen on the second day 28 per cent, gave a 
positive blood culture, and of those on the third 
day, 42 per cent. The actual numbers of the cases 
seen on the second and third days are not given in 
his paper. 

Our own figures show that of 9 cases seen on the 
first day of fitness, 8 gave a positive blood culture 
(10 c.cm. of blood being taken); 3 out of 13 patients 
admitted on the second day and 7 out of 23 on the 
third day had bacteriajmia. Patients under forty 
years of age, who gave a. positive blood cultme in 
the first four days of their disease, numbered 10 out 
of a total of 30 ; of these 10, 4 died, whereas none 
of the remaining 20 cases without bacterisemia were 
fatal. If these small figures have any significance, 
they suggest that even in young people a positive 
blood culture in the early stages of the disease is 
serious enough. In patients over forty years of age 
in this series, a positive blood culture in the early 
stages of the disease ( first, second, third, or fourth 
day) was always associated with a fatal issue. There 
were 20 of these older patients in all; 13 of these 
gave a positive blood culture on the day of their 
admission to hospital and all the 13 died ; the remain¬ 
ing 7, without bacteriromia, all recovered. 

Blood cultures were made from a series of 90 
patients in all, 10 c.cm. of blood being taken for 
culture on the day of admission whether the disease 
was early or late. Of these 90, 41 gave a positive 
blood culture, and 27 of these died (60 per cent.). 
Of the 49 patients without bacteria;mia, 5 only died 
(10 per cent.). Analysing the figures with the_ age 
factor in mind, and taking the age of forty as a divid¬ 
ing line, the striking fact emerges that in the younger 
group not one of the patients with a negative blood 
culture died, and of the 19 with bacterisemia, 9 (47 per 
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cent.) died; In the older group there were 41 cases- 
22 gave a positive blood culture, and 18 of these 
died, a mortality of 82 per cent., nfearly double that 
of those in the younger group, wMe of the 19 patients 
without bacterisemia, 6 died (26 per cent.). It should 
be made clear that none of the cases in this series 
were treated with antipneumococcal serum. 

These are admittedly small numbers on which to 
base any far-reaching conclusions, but they do sug¬ 
gest that at any age a positive blood culture is of 
serious import. Moreover, it is clear that in patients 
over the age of forty, certainly in the field covered 
by this hospital, a positive blood culture is of very 
grave omen indeed. 

In many of the papers dealing with bacteriremia in 
pneumonia^ the age figures are not given [Langley 
' (1933), Eosenblueth (1928), Cecil and Plummer (1932), 
Cruikshank (1933), Clough (1917), Sutton and Sevier 
(1917).] Koch (1932). made serial colony counts 
and records that every patient with an increasing 
or stationary number of pneumococci in the blood 
died; there were 20 of these patients, 6 of them 
over forty years of age. On the other hand, there 
were 11 patients with a small and decreasing number 
of pneumococci; of these patients 2 oifiy died. In 
this group there were 2 patients over forty; one, 
aged forty, died on the fourth day, the other, aged 
fifty, with less than 30 colonies per cubic centimetre 
of blood on the first day, and none on the second 
day, recovered. Christie (1933) had 24 patients 
under forty with bacterisemia, of whom 12 died, and 
9 over forty (2 of Type 1, 4 of Type 2, and 3 of 
Type 3), aU of whom died. It will be seen that the 
mortality of Christie’s younger and older groups 
with bacterisemia is very similar to that of our own 
cases. 

In view of the gravity of a positive blood oultiue, 
especially in older patients, we feel that it is of vital 
importance to detect a bacterisemia in the early 
stages of the disease, and in view of the favourable 
influence of antipneumococcal serum on mortality 
in suitable cases, to use it whenever it promises a 
possibility of turning the scale between life and 
death. One of us (E. C.), in association with Dr. L. 
Findlay, has recently reported a case of pneumonia 
with bacterisemia, and later complicated by sup¬ 
purative thyroiditis, the patient being a woman of 
fifty-three, in which the early administration of serum 
could reasonably be claimed to have prevented an 
issue otherwise fatal.* 

WMe “ toxsemia ” suggests the impact of th^ 
“ seed,” and age emphasises the quahty of the 
“ soil,” nevertheless man is not an experimental 
animal, and it is difficult to disentangle the variables 
in human disease. May not the clinical feature of 
“toxaemia” depend not oifiy upon the virulence of 
the infecting organism, but also upon the integrity 
of the patient’s various organs ? The condition of 
the circulatory system, heart, and arteries has long 
been known to influence the patient’s response to 
the disease ; the pneumococcal infection normally 
may hit other organs beside the heart and lungs, and 

• The figures showing the various types of pneumococci in 
the positive blood cultures are so small as to be oi uti*® 
si^ticance. They are as follows :— 

Patients under Forty 

Type 1 ., .. .. 7 cases, 3 deaths. 

2 3 3 »» 

Group X'’t •• .. 0 3 ,, 

Patients over Forty 

Type 1. 3 cases, 2 deaths. 

„ 2. 7 „ G „ 

** Group X" .. .. 12 „ 10 „ 

t No Type 3 serum was available for typing. 
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it soemed to us tlia-t a fair guide to tlie seriousness 
of the infection might he offered hy its attack on 
tivo main eliminating organs, _ the liver and the. 
kidneys. Moreover, if the infection attacks a patient 
with already damaged liver or kidneys, it is likely 
that his chance of recovery -will he all the more 
seriously impaired. 

In both liver and kidneys, pneumonia usually 
produces cloudy swe l ling; does it do any more 
serious damage ? Lemierre and Ahrami (1910) 
described 3 fatal cases of pneumonia complicated 
by' hepatitis and jaundice, pneumococci being 
recovered in pure culture from the gall-bladder. 
On the other hand, Elton (1929) found in 70 succes¬ 
sive cases of lobar pneumonia that no patient died 
who had an icterus index, of over 17 ; he argued, 
therefore, that an increase of bile in the blood stream 
had a lethal effect on the pneumococci, due to the 
bile salts. Our experience did not confirm this. In 
our series of cases nothing very unexpected emerged 
as far as the liver is concerned. If the presence of 
excessive urobilinuiia and an increased icterus index 
is any guide (and there was no evidence of serious 
blood destruction), 'then it would appear that these 
patients may suffer a fair amount of temporary 
damage to the liver by cloudy sweUing and yet 
survive. Nevertheless an increase of bile in the 
blood stream did seem to indicate a disturbance of 
liver function with an added prognostic load. The 
icterus index of 91 patients was estimated, and 
Table III. sets out the findings :~ 


Icterus 

lodes 

under 


10 

10-e 
20 - 1 - 
30-e 


Icterus 

index 

under 


10 

10 -t- 
20-f 
30-t- 


Table III 
Patients under Forty 

32 cases, 3 deaths. Mortality 9 per cent. 

^ >’ i \ 

4 »> 0 ,, r 

4 1 „ J 


25 


Patients over Forty 

25 cases, 10 deaths. Mortality 40 per cent. 


04 


It will be seen that a clear-cut increase of the icterus 
index above the normal is associated with almost 
a threefold mortality-rate in the younger group. In 
the older group the death-rate is high in any case, 
blit the added load is stiff obvious. It is of interest 
to note from a more detailed analysis of the cases 
concerned that renal insufficiency has a much graver 
influence on mortality. Most of the patients with a 
low icterus index who died showed evidence of serious 
renal damage. There were a few cases, however, 
which made it clear that an obviously damaged 
liver, revealed in life by frank jaundice, or post 
mortem by the discovery of ■ a more or less severe 
degree of hepatic cirrhosis, was a very grave handicap 
indeed. 

AGE AND THE BENAL FACTOB 

Apart from the production of cloudy sweffing with 
consequent slight “ febrile albuminuria,” can the 
pneumococcal infection hit the kidneys more severely 7 
One of the earliest cases in our series was a fulminating 
infection in a girl of twenty-two ; she died within 
36 hours of the initial rigor, with a complete con¬ 
solidation of the middle lobe only. She was what 
one would term clinically an intensely toxic case ; 
the urine contained much albumin and casts of the 
type associated with acute nephritis. At autopsy 
the kidneys were found to be the seat of an acute, 
diffuse hajmorrhagic nephritis. It is true that a 
few pathologists mention pneumococcal infections 
as a cause of acute nephritis, and Aschoff (1919) 
goes so far as to say that pneumonia is one of the 


principal causes of pure acute glomerular nephritis, 
but the general opinion seems to be that it is a rare 
causal factor. Nephritis as a possible complication 
is not even mentioned in the article on pneumococci 
in the Medical Kesearch Council’s “ System of Bac¬ 
teriology.” Councilman (1897) came across only 
one instance in a series of 110 patients with croupous 
pneumonia, and Blackman and Bake (1932), record¬ 
ing the results of histological examination of the 
kidneys in 95 cases of pneumococcal infections of 
various types, found no example of acute diffuse 
nephritis following lobar pneumonia alone (32 oases), 
and only 9 instances, all in'children, in other forms of 
pneumococcal infections such as empyema or peri¬ 
carditis, 7 of whom had had the infection for over 
two weeks. 

There was only one other instance of acute diffuse 
nephritis in our series, in the case of a man of forty- 
nine. But it was striking how grave a burden was 
the possession of already damaged kidneys. Hadley 
in 1907 stated that 82 per cent, of patients attacked 
by pneumenia died if an antedecent chronic nephritis 
was present. In our own series there were 33 autof)- 
sies ; 8 were on patients under forty, and in addition 
to the already mentioned example of acute diffuse ' 
nephritis, 2 showed chronic interstitial renal changes. 
Of the remaining 25 older patients (over forty years) 
there was one instance of acute nephritis and 13 
had chronic interstitial nephritis. Of 8 of these 
patients who were over sixty years old, 7 showed 
chronic interstitial nephritis. Moreover, it was clear 
from the character of the urinary deposit in most 
of the patients with aheady damaged kidneys that 
a more or less serious degree of acute toxic damage 
was superadded ; and this was confirmed by examina¬ 
tion of the kidneys removed post mortem. 

Blood-urea estimations were made on a series of 
93 patients. In the yoimger group of patients under 
forty, 32 out of 51 had a blood-urea of over 40 mg. 
per 100 c.cm., and 7 of the 32 died. Two young men 
with a blood-urea content of over 90 and well over 
100 mg. per 100 c.cm. actually survived. 

One was a man of twenty-nine, admitted on the eighth 
day of his illness with an atypical pneumonia, a positive 
blood culture (“ Group X ”), and a blood-urea of 118 mg. 
per 100 c.cm., which dropped five days later to 65 mg. 

The other was a boy of eighteen, admitted on the third 
day of illness ■with a basal pneumonia, but a negative 
blood cult’ure. Attempts to secure a sample of sputum for 
t^’ping failed. Tlie urine contained a moderate amount of 
albumin, but no casts were found until a week after 
admission, when both cellular and coarse granular casts 
were seen, together ■with a few red blood corpuscles. 
The blood-urea on admission was 92 mg. per 100 c.cm., 
and four days later it had risen to 310 mg. (confirmed by 
repeated estimations). At that time the boy was apparently 
urcemic, with muscular twitchings and noisy delirium. 
On the seventh day after admission the temperature 
became normal by lysis ; on the twelfth day the blood-mrea 
was 370 mg. per 100 c.cm. He began to improve, and 
on the twenty-second day the blood-iuea had fallen to 
65 mg. Two months later, six weeks after his discharge 
from hospital, it was 46 mg. with no renal elements dis¬ 
coverable in the ■urinary deposit. Blood-pressure readings 
gave no indication of the extent of the renal damage ; 
they remained virtually constant throughout the illness, 
at a level of 110/70 mm. Hg. The case shows the remark¬ 
able vitality of youth, even with the added weight of a 
toxic nepluitis. 

The older group of patients over forty fared badly. 
There wore 42 of them, of whom 32 had a blood-urea 
of over 40 mg. per 100 c.cm. Of these 32, 21 died 
(three times as many as those in the equal group 'of 
younger patients); and not one with a blood-urea 
of over 70 mg. survived. In the older patient with 
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Tlie present method of treatment consists of 
giving 3 g. (gi-3. 46) of mandelic acid in the form of 
syrup of aminouinm mandelate, four times a day 
after meals. The salt is very soluble, the dose usually 
being contained in one tahlespoonful of the syrup. 
The fluid intake is limited to two pints in the day 
though, in certam patients, especially during the 
puerperium, a larger intake is aUowed. 

It is essential to make certain that the mine 
becomes sufflciently acid. Mandelic acid acts far 
better in an acid urine. The figures obtained by 
Helmholz.and Osterberg show that while at pH 5-0 
a solution of 0-25 per cent, of mandelic acid is bac¬ 
tericidal for most organisms, at pH 5-7 a 1 per cent, 
solution is necessary to produce the same effect. 
While certain cases of urinary infection treated with 
mandelic acid may clear up without the urine ever 
having become very acid, no case should he accepted 
as a failure unless the mine has been fully acidified. 

^ It therefore appears logical to tiy to acidify the 
urine in every case. The urine, if sufficiently acid 
(i.e., pH 5-3 or less), should give a pink colour with 
methyl-red and this test, which takes about one 
minute, should be performed once or twice at the 
commencement of the treatment. In the normal 
case the pH falls rapidly and once a satisfactory pH 
has been reached, this is generally maintained and 
fmther estimations are unnecessary. There appear 
to be only three possible causes for the urine not 
becoming sufficiently acid 

(а) hi^uffioient intake of acidifying salts. —^In certain 
patients treated with ammonium mandelate, it may be 
necessary to give additional ammonium chloride in order 
to reduce the pH to 5-3. In a series of 18 oases this has 
only been neoessarj' in 3, and of these 2 were puerperal 
oases on an increased fluid intake. Cook and Buchtel 
found that only 1 of 15 patients treated with ammonium 
mandelate required a secondarj- acidifying drug. 

(б) Renal insufficiency remains the main contra-indica¬ 
tion to tlie use of mandelic acid tlierapy, A damaged 
kidney is unable to excrete a sufficiently acid urine, and 
hence the treatment is unlilrely to be successful. Further, 
in the presence of impaired renal function, acid salts may 
produce a state of acidosis. 

(c) Infection of the urine ivith a urea-splitting organism .— 
If the urine is infected with an organism, such as 
B. proieus, which can form ammonia from urea, it is impos¬ 
sible to acidify the urine. Lyon and Dunlop have reported 
one such case in which massive doses of ammonium 
cldoride and calcium chloride were given and the mine 
remained persistently alkaline. If the urine remains alka¬ 
line on large doses of acidifying salts and yet no sjouptoms 
of acidosis appear, the presence of a mea-spfitting organism 
should be suspected^ 

Results 

I have now used mandelic acid in a series of nearly 
a hundred unseleoted cases of various urinary 
infections and the results obtained are shown in 
Table 11. It is difficult, from a consideration of such 
figures, to draw definite conclusions as to the value 
of mandelic acid, for there are many varied types of 
urinary infection and the percentage of cures in any 
series of cases must depend largely on the relative 
numbers of the various types of infection included 
in that series. In Table III. the various factors that 
are believed to have led to failure of the treatment 
are summarised. From impressions gained during 
the use of the treatment, together with a considera¬ 
tion of the two tables, it is now possible to foretell 
the results that may be expected from the use of 
mandelic acid in various types of cases and also to 
recognise the indications for the use of the new 
form of treatment. 


Table II 


Results of Mandelic Acid Therapy 



Type o£ case.' 

i Cases. 

1 

Cuied. 

j 

Not 

cured. 

1 ! 

Recent acute pyelitis. 

1 “ 

13 1 

1 

o 

Recent acute cystitis. 


'4 

I 

3 

Chronic pyelitis. 

IS 

10 

8 

4 

- Clironic cystitis and 
hncilluria. 

2G ' 

IS 

8 

Apparent simple infections. 

63 

45 

18 

5 1 

Pyelitis of pregnancy. 

13 

3 

10 

6 ! 

' Puerperal pyelitis.* 

11 

G ■ 

i 5 

7 1 

iMisccUaneous cases. 

1 G 

2 

4 

Total cases.* 

93 

56 

37 


Apparent simplc infections .. 71 per cent, cured. 

Total cases* .. .. .. 00 „ „ 


• Five of the 10 patients who were nnsuccessfuily treated 
during pregnancy were further treated in the puerperium. 
These 5 cases are included in the 11 cases of group 6 and hare 
therefore been counted twice. Since 4 of these resisted treat¬ 
ment, the actual cure-rate based on the number of patients as 
opposed to cases is 56 out of SS (i.er, 03 per cent.). 


Table III 

Analysis of Failures with Mandelic Acid Therapy* 


{ Probable presence of urinary stasis or 
obstruction .. 

Failure to acidify the urine .. 

Did not complete treatment 
Rennl irritation—treatment aliandoned 
No cause for failure found ,. 


Cases* 


21 

2 


10 


Failures 

(37 

•cases). 


Nature of case. 


1 Recent acute 1 

pyelitis. 

2 Recent acute 1 

cystitis. 

3 Chronic 8 

pyelitis. 


4 Chronic cystitis 8 
and bacilJiiria. 


5 Pyelitis of 
' pregnancy. 

. 6 Puerperal 

* pyehtis. 


10 

5 


Hypertension. Blood-urea 58 
mg. per* cent. 
Hyperthyroidism. 


(1) Renal calculus. (2) Hydro¬ 
nephrosis (Case B). (3) Could 

not take ammonium chloride. 
(4) Treatment stopped-hoenusp 
of casts. (5) CG) (7) Failures not 
fully inrestignted. (8) No cause 
of failure found. 

(1) Post-operative retention. (2) 
Previous pelvic operations. (3) 
Infection ivith ui’ea-spliUii^ 
organism. (4) Stricture (died, 
ascending pyelonephritis). (5) 
Residual urine following prosta¬ 
tectomy. (6) Prostatic calculi. 
(7) Heart failure, treatment 
stopped because of increased 
albuminuria. (8) No cause 
found. 

I^egnancy. 


Four cases infected and^ treated 
during pregnancy (also included 
in group 5). Two cases did not 


7 Miscellaneous. 


4 (: 

(3) Paralysed bladder—^at^'enu- 
ing pyelonephritis, (4) Largo 
renal calculus. Nephrostomy. 


• Many of these cases were symptomatically much improved. 
The term “failure’* implies a failure to obtain sterile urine. 


ACUTE PYELITIS OR CYSTITIS 

There is no indication for the use of mandelic acid 
in the treatment of a patient acutely ill 'with a uiinaxy 
infection until alkalis have been given a thorough 
tiial. ITor "while it is possible in many such cases 
to obtain a rapid fall of temperature by the use of 
mandelic acid, this can he accomplished both "with 
certainty and vsith greater comfort to the patient by 
the use of alkalis. Mandelic acid treatment appeal^ 
undesirable in febrile cases, firstly because the fluid 







tttt: lancet] 


DRi 31. li. ROSENHEIM: MANDEUC ACID IN URINART INFECTIONS [NOV. 7, 1936 1085 


intake must be limited,' secondly because there is 
probably a greater danger of producing symptoms of 
acidosis" in such patients, and finally because the 
hyperacid urine, essential to successful treatment, is 
more likely to cause renal ii-ritation during the acute 
phase of pyelonephritis. In the feiv cases of acute 
infection in 'which some complicating factor causes a 
persistence of the temperatiue despite full doses of 
alkahs, mandelic acid may luwer the temperature 
and relieve the symptoms. 

Alkalis, though reheving the general symptoms, 
rai-ely, if ever, cure urinary infections. While some 
cases of acute pyehtis undergo spontaneous cure, 
many patients continue to harbour coliform bacilli 
for -(veeks, months, or years after the-acute symptoms 
have subsided. Slandehc acid has proved extremely 
valuable in the ‘ treatment of such recent acute 
cases of urinary infection. Of 19 cases of acute 
pyelitis or cystitis, treated -within a few days or 
■weeks of the acute attack, 17 have been discharged 
■with sterile urine. Patients uith acute urinary 
infections ivere often, in the past, regarded as cured 
once then.- temperature had fallen to normal. But 
they are not really cured unless their urine is 
rendered sterile, for the urinary tract tends to 
become chronically infected and the disease much 
more resistant to treatment. Piuther, there is a 
continual risk of a severe febrile exacerbation. The 
correct treatment of acute cases -would therefore 
appear to be, first, the relief of the symptoms 
-with adequate doses of alkalis and then, once the 
temperature has fallen, the ciue of the infection -with 
mandelic acid. No patient -with an acute urinary 
infection sho-uld be discharged until an attempt has 
been made to sterilise the urinary tract, and in the 
few oases in which this fails further investigation of 
the cause of the infection is indicated. 

CHRONIC URINART INFECTIONS 

Some of the most satisfactory results of mandelic 
acid therapy have been seen in cases of long-standing 
■urinary infection; cases of chronic pyehtis and 
cystitis, which have resisted aU other forms of 
therapy, have cleared up rapidly under the treatment. 

Provided that the treatment is properly carried 
out and that the urine becomes sufiiciently acid, the 
chief cause of failure hes in urinary stasis. The 
presence of any obstruction to the outflow of mine, 
either from the renal pelvis or the bladder, makes 
the sterilisation of the luinary tract far more difflcult. 
This is clearly sho-wn in Table III. Such cases may 
be cured by mandehc acid, but if not, they are usually 
made more comfortable. The pyuria can be con¬ 
trolled and the frequency and pain reheved. The 
infection, however, tends to persist and to regain full 
■vigour once the treatment is stopped. It has often 
been stated that every case of chronic urinary 
infection should be fully investigated for some 
underlying lesion by means of cystoscopy, X rays, 
and pyelography. In many chronic cases, however, 
the infection can be eradicated by the use of mandelic 
acid and the present method of treating these cases 
commences -with a full course of the acid therapy. 
Only if the infection proves resistant or if it rapidlv 
recurs whenever treatment is stopped, need patients 
be subjected to full investigation. A great advantage 
of this “ test ” treatment is that it causes less 
inconvenience to the patient, who can not only be 
treated wliile still at work, but may ultimately avoid 
the ordeal and expense of a complete urinary investi¬ 
gation. It must be emphasised that if a urinary 
infection fails to clear up -with a full trial of mandelic 
acid, some underlying obstructive lesion is probably 


present. This method of treatment is illustrated by 
the folio-wing cases ;— 

Case B.—^A woman, aged 55, was referred to Dr,' J. AV, 
McNee’s out-patient department as a case of chronio 
urinary' infection. There was no obvious cause for the 
infection, which had followed an “ inflamed bladder ” 
twelve years previously. The patient had no symptoms 
beyond malaise and frequency. The urine contained pus 
and coliform bacilli. She was first of all treated, as an 
out-patient, -with anunonium mandelate, and later with 
sodium mandelate and ammonium chloride. The infection 
proved resistant, and she was admitted to hospital for 
investigation. A completely unsuspected large left 
hydronephrosis -was found, and the urine from the right 
meter was shown to be sterile. -4 left nephrectomy was 
performed by' Jlr. F. J. F. Barrington. The urine after 
operation was stiU infected but cleared rapidly -with a 
course of mandelic acid, and the patient was discharged 
with sterile urine. 

Case C. —A woman, aged 37, attended Dr. AlcXee’s 
out-patient department complaining of a severe pain on 
micturition and of frequency for the past three weeks. 
She was afebrile, and had suffered from “ kidney trouble ” 
for some twenty years. She had tenderness in her left 
iliac fossa, and her -urine contained a trace of albumin, 
a few pus cells, and on culture grew B. coli. She was given 
ammonium mandelate as an out-patient, and a specimen 
of urine taken tliree weeks later showed no albumin, a 
few epithelial cells, and was sterile on culture. Tlie 
treatment was stopped, and fourteen days later the urine 
was still sterile. 

PYELITIS OF PREGNANCY 

In cases of pyelitis occurring during pregnancy, 
urinary obstruction is always present and these- 
cases are notoriously difficult to cure. In a series of 
13 such cases, only 3 obtained sterOe urine before 
delivery, though many of the others were symp¬ 
tomatically reheved. Such cases in the febrile stage 
should first be treated -with alkahs, but if the tempera¬ 
ture persists mandehc acid should be tried. In 
2 cases the temperature has responded to mandehc 
acid after failure -with alkahs. If the temperature 
falls -with alkah therapy and the patient then remains 
free from symptoms on alkahs, it ’is probably better 
to persist -with this treatment and to reserve mandehc 
acid for an attack on the infection soon after dehvery. 
If, however, the symptoms persist, mandehc acid 
usuahy reheves the pain and frequency and may, in 
occasional cases, sterUise the urinary tract. 

PUERPERAL PYELITIS 

Two forms of puerperal pyelitis are recognised : 
one dating from an infection already present during 
pregnancy and the other starting in the puerperium. 
The prognosis of the latter is good and both tend to 
clear up in the months that foUow dehvery. Many 
cases of chronic urinary infection, however, date from 
childbirth and an attempt should be made to cure 
every case of puerperal pyehtis, even though it be 
symptomless. Mandehc acid appears to be an efieotive 
agent in such cases. It does not upset the breast-fed 
child, but the fluid intake may have to be increased 
up to four pints or more a day in order not to 
interfere -with lactation. The treatment can be 
carried on in an ambulatory form. In a series of 
11 cases, 6 obtained sterile urines, 4 of the failuies 
occiuxing in patients who had had pyelitis diuhig 
their pregnancy. 

MISCELLANEOUS CASES 

Lyon and Dunlop reported 2 cases of tuberculous 
disease of the urinary tract complicated by a secondary 
infection, and in both the superadded infection w.a's 
cured -with mandehc acid. There appears to be 
some risk that an imderlying tuberculous infection 
may be missed, and if a case of urinary infection is 
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cleared up and, despite repeated sterile cultures, pus 
cells persist in the urine, a careful search must 
he made for tubercle hacilh. 

The action of mandehc acid is not specific for the 
coliform bacUli. It rvill act in vitro on various other' 
organisms and, chnically, several cases infected -with 
the Staphylococcus alhus have been cured. Helmholz 
and Osterberg have also cured tvo patients Tvhose 
urinary tracts vere infected by Streptococcus fcccalis. 
llandehc acid has been successfully used in the 
treatment of paratyphoid urinary carriers and should 
prove of value in the control of such cases. 

In certain cases of chronic urinary infection in 
which resistance to treatment is associated with 
residual urine in the bladder, better results can be 
obtained by combining oral therapy with bladder 
lavage, using solutions of sodiiun mandelate. The 
solution used has been prepared by partly neuti'alising 
the mandehc acid with aUiah and a 2 per cent, 
solution at pH 5-0 has heen found satisfactory. This 
treatment in conjunction with oral therapy has been 
used with success in a case of infection following 
post-operative retention, and has also proved valuable 
in a hemiplegic patient with an infected bladder. 

EELAPSES 

In a fairly high proportion of cases in which mandehc 
acid appears to cure the urinary infection, relapses 
later occur. This has been especiahy noticeable in 
chronic urinary infections. The tendency to relapse 
is, of course, not hmited to cases treated with 
mandehc acid. 

In the eases originahy treated the criterion of cure 
was the sterihty of urine on culture, whether or not 
the patient was stUl excreting mandehc acid. More 
recently no patient has been considered cured unless 
a specimen of urine, taken after treatment has been 
stopped for several days, is also sterile on culture. 
The presence of mandehc acid in the urine wih 
inhibit the growth of organisms, and in cases of 
persistent urinary infection, if the patient is stih 
taking mandehc acid, the urine may appear sterile. 
On stopping the treatment, however, the inhibited 
organisms regain their power of multiphcation and 
signs of infection reappear. Thus, cases of chronic 
cystitis are often perfectly weU while taking mandehc 
acid, but relapse whenever the treatment is stopped. 
These “ relapses ” are reahy examples of a failure 
to cure. 

If the urine has become sterhe, a relapse must 
signify a reinfection. In a few cases this may be 
from a looulated cohection of infected urine, more 
often it must be from an extra-urinary source. Most 
cases of urinary infection are now beheved to result 
from a blood-borne spread of S. coli. The organisms 
are excreted through the kidneys and only settle and 
cause an infection in the urinaiy tract if there is 
either urinary stasis or some suitable niche in the 
mucous membrane where they can multiply. The 
walls of the pelvis, ureter, or bladder in patients 
with long-standing urinary infection are usuahy 
inflamed and probably remain so after the ^ection 
has been rapidly eradicated. It seems possible that 
a reinfection occurring on the previously roughened 
mucous membrane may explain some of the relapses 
and the observation that in such cases the infection 
responds very rapidly to a few days’ treatment and 
that eventually a permanent cure may be achieved, 
suggests that the inflamed mucous membrane 
gradually heals. 

In cases of long-standing infection it is necessary 
to persist with the treatment for three or four weeks, 
and if the urine becomes sterile, the patient must 


be warned of the possibility of reinfection and should 
be advised to take the medicine -again for a few 
days if any symptoms retnrn or if the urine become 
turbid. It has been suggested that, as a prophylactic 
measure, it is better to take the acid for a few days 
once a fortnight than gradually to reduce the dose 
over a prolonged period, as by the latter method 
the optimum pH of the urine and concentration of 
mandehc acid may not be achieved. 

CONTEA-INDIC.4.TIONS ' 

Mandehc acid therapy is apphcable to a wider 
range of patients than is the ketogenic.diet, and in 
the present series few serious contra-indicahons 
have been discovered. Until further experience has 
been gained any hst of contra-indications to the 
use of this form of treatment cannot be considered 
complete. 

The presence of renal insufficiency, as, shown by a 
raised blood-urea', remains the main contra-indication 
to the use of both mandehc acid and the ketogenic 
diet. In patients with impaired renal function 
ammonium mandelate is unlikely to clear up the 
urinary infection and may produce symptoms of 
acidosis, depression, dizziness and dehydration. In 
such cases the new form of treatment should not be 
used unless a careful watch can be kept on both 
the patient and his urine. 

Eenal damage may be unilateral or bilateral. In 
the presence of bilateral damage due to such condi¬ 
tions as chronic nephritis, acute ascending pyelo¬ 
nephritis, or to the fibrotic kidneys associated with 
long-standing urinary infection, renal' function is 
always impaired and the treatment contra-indicated. 
Tliis is not the case if only one kidney is damaged, 
for renal function can be normahy maintained by 
the healthy kidney and the blood-urea is rarely 
raised. Mandehc acid can be safely used in such 
cases, but while the sound kidney wUl excrete a 
hyperacid concentrated mine, the mine from the 
damaged kidney wfll not be acid and wih probably 
contain httle mandehc acid. No symptoms of acidosis 
occur, but the treatment wih probably fah. 

The absence of one kidney is no contra-indication 
to the use of the treatment provided that the remain¬ 
ing kidney can maintain normal renal function. Two 
patients, who had previously had a nephrectomy 
(for hydronephrosis and hypernephroma respectively), 
have been cured of pyehtis. If the sole kidney is 
damaged and a raised blood-mea is present, mandehc 
acid should not be tried. 

I have had no experience in the treatment of cases 
of minary infection comphcating acute nephritis. 
Holling and Platt state that mandehc acid can be 
safely used, but there must be an increased risk of 
renal irritation, and in ah cases in which much 
albumin or casts are present a careful watch must 
be kept on the mine. One patient ivith severe 
toxaemia of pregnancy associated with chronic 
pyehtis has been treated with sodium mandelate and 
ammonium chloride. The albumin, already present 
in the urine, increased, and the treatment was stopped 
after two days. It is not certain whether the increased 
albuminmia was due to the toxaemia or to the 
mandehc acid, and the case has therefore not been 
included in the present series. Such cases of toxaeima 
of pregnancy should probably not be treated with 
mandehc acid until after dohveiy. 

Mandehc acid has been used in patients of all 
ages, the eldest in the present series being 74 and 
the youngest 3. In children the dosage must, of 
comse, be proportionately decreased. In elderly 
patients a prehminary blood-mea should always be 
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done as the treatment appears to Lave a depressant 
effect, proLaLly due to mild acidosis,’in such cases. 

Wliile not absolutely contra-indicated in the treat¬ 
ment of acute febrile cases of urinary infection, 
m my opinion mandebo acid sbould be used only 
in tbe later stages of tbe disease. 

In conclusion, it must be emphasised that tbe risk 
of producing severe acidosis or renal irritation in 
any patient depends entirely on tbe thoroughness 
of tbe medical supervision. If tbe urine is repeatedly 
examined, if tbe dose of ammonium mandelate is 
carefully controlled, and if a vratcb is kept for early 
signs of acidosis, many patients, -who at first sight 
appear imsuitable for treatment, can be successfully 
cured. 

Summary 

1. A series of 88 cases of various types of urinary 
infection has been treated ivitb mandelic acid. 

2. Ammonium mandelate has been sboivn to bo 
tbe most satisfactory and pleasant method of giving 
mandebc acid. 

3. Urinary stasis due to tbe presence of an obstruc- 
, five lesion is tbe commonest cause of failure of tbe 

treatment. 

4. “ Kelapses ” are often due to failure to cure, 
but urinary stasis and persistent inflammation of 
mucous membrane predispose to true reinfection. 

6. Tbe main contra-indication to mandebc acid 
(or ketogenic) therapy is a raised blood-urea. In 
cases of urinary infection vritb acute fever tbe remedy 
sbould be reserved for tbe later stages of tbe illness. 
It can be used at aU ages. 

3Iy tlianks are due to tbe various members of the staSs 
of University College Hospital and of Westminster Hos¬ 
pital who have very Idndly aUowed me to treat their 
patients. 3Iy thanks are also due to Jlessrs. Boots Bure 
Drug Co. ^vho provided me vith a liberal supply of ammo¬ 
nium mandelate (Ammoket). 
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MANDELIC ACID IN THE TREATMENT 
OF PYELITIS IN CHILDHOOD 

By G. H. Ueivns, M.D., M.E.C.P. Lond. 

MEDIC AIi R EGISTRAR AXD PATHOLOGIST, HOSPITAL FOR SICE 
CHILDREN, GREAT ORAIONTJ-STREET, LOKDOJf • AND 

Eegisald Wilson, H.D.JIcGill, D.C.H. 

REGISTRAR IX THE CHILDREX’S DEPARTMENT, AND WANDER 
SCHOIiAR, WESTMINSTER HOSPITAL, LONDON 


In 1931 Helmholz and Clark ^ = introduced tbe 
ketogenic diet for tbe treatment of urinary infections. 
In their bands it met avitb considerable success; 
their good results have also been obtained by many 
others. Tbe dravbacks of this diet are that it needs 
much preparation and supervision, and ouino' to 
its high fat content it is nauseating to many patients. 
This last objection is a serious one in the case of 
children, -who often refuse a ketogenic diet after 
they have bad it for a few days. 

In 1933 “ Fuber showed that the substance excreted 
in tbe urine, responsible for tbe bactericidal action. 


was p-bydroxybutyiic acid. Unfortunately this sub¬ 
stance, when given by tbe mouth, is quite ineffective, 
owing to its complete oxidation in tbe body. 

Eosenheim ^in 1935 experimented with allied hydroxy 
acids and observed their effect on BaciUis coU 
cultures in vitro. He foimd that mandebc acid bad a 
bactericidal action which compared favourably with 
that of p-bydroxybut 3 Tic acid. He also showed that 
such action was over and above that which a mere 
alteration of tbe pH would produce. The drug is 
excreted unchanged in the uiine and is non-toxic. 
Promising results were obtained when it was sub¬ 
mitted to cHnical trial. Lyon and Dunlop,® who 



Effect of ammonium mandelate in a pyrexia] case of pyelitis. 

1 - treatment started. 2 - urine sterile. 

reported 16 adult cases of pyebtis treated by this 
method, foimd that in most cases a sterile urine 
was obtained within ten days. Several relapses, 
however, occurred. Similar good results are reported 
by Holbng and Platt.® They used ammonium 
mandelate in 4 cases, in one of wbicb it was necessary 
to supplement tbe drug with ammonium chloride in 
order to make tbe urine sufficiently acid. 

This paper is a report of 36 cases of pyebtis in 
children under twelve years of age treated at tbe 
Hospital for Sick Childi'en, Great Ormond-street, 
and at tbe Westminster Hospital. Tbe details are 
recorded in Table I. Of tbk series, 3 were male 
and ab but 5 were between tbe ages of two and 
eleven. There were 24 cases of acute pyebtis, 10 
cases were cbronic or relapsing, and in 2 albuminuria 
and casts were present, due probably to pyelo¬ 
nephritis. As a rule tbe infecting organism was 
B. coll. Late-laotose fermenters (3) and B. proieus 
and B. vuicosiis capsnlatus (1 each) accounted for tbe 
remaining cases. Ten of tbe clnldien bad been 
treated unsuccessfuby witb potassium citrate before 
tbe administration of mandebc acid. A pyelogram 
was obtained in 10 cases, and this investigation 
resulted in tbe demonstration of an anatomical 
abnormality in 3 of these, 1 of wbicb bad unilateral 
bydronepbrosis. Nephrectomy and a subsequent 
course of mandebo acid brought about tbe disapppar- 
ance of tbe pyebtis iu this last case. 

METHODS 

Mandebc acid witb sodium bicarbonate was used 
in most of tbe cases, and was given in doses of 15 to 
30 grains four times a day according to tbe ago of 
tbe child (see Table II.). As a rule bab this dose of 
ammonium chloride was given to acidify tbe urine. 
In 6 cases, Neoket (a mixture of mandebc acid and 
acid sodium pbospbate) was used, and in 4, Mandelix* 
(solution of ammonium mandelate), in doses of 
3 to 6 drachms daily. 

Daily determination of tbe pH was made. For 
use in tbe ward a Lovibond colorimeter witb a pH 

arackins contain 45 grains ol ammonium 
t 2 
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scale betiveen 4 and 6 lYas found to be satisfactory. 
Catheter specimens ivere taken at intervals of several 
days, these being cultured soon after they ivere 
taken to obviate any in-vitro action of the drug on 
the organisms. It has been possible to follow up 
almost aU of the patients during the months that 
have followed discharge. 

To be certain that the dosage was sufficient, the 
urinary concentration of mandelic acid is now esti- 
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Table II. —Dosage of Mandelic Acid 

tip to 6 months. 30 grains dailv. 

6 months to 2 years .. .. 30— GO „ 

2- 5 years . 60- 90 ., 

5-12 „ ;. 90-120 „ 

mated. This is found to reach the level of O-o per 
cent., which Eosenheim regards as quite sufficient. 


Table I. —shaemaet of the cases 


Case. 

Age. 

Sex, 

Organism. 

Days till 
■ttrine sterile. 

Alini- 
mum pH. 

Remarks. 

1 

74 

ji. 

coli. 

7 

4-9 

Acute pyelitis. Normal pyelogram. 

2 

3 

F. 


1 4 

5-3 

Chronic pyelitis : third attack. 

Recurrence 9 days later. Death from 







intussusception. P.M.: chronic pyelonephritis. 

3 

3i 

JI. 


7 

5-2 , 

) 

Acute pyelitis. No relapse. 


4 

3i 

F. 


10 

Not done. 


5 

9 

F. 


10 

5-2 

Acute pyelitis. Normal pyelogram. Kelapse 1 month later. 

6 

li 

F. 

jB. proieus. 

Not sterile. 

6-2 

Acute pyelitis, complicating pink disease. 

7 

7i 1 

F. 

B. coli. 

10 

5-2 

Acute pyelitis. Relapse after 1 \reek. Resistant to further mandelic 


! 

1 

! 

later late- 
lact. ferm. 

' 


acid therapy. Pyelogram— 

poor secretion from left kidney. 

8 

7 ‘ 

F. 

B. coli. 

14 

5-4 

Chronic pyelitis. Third attack. 

Pyelogram normal. No relapse. 

9 

i 

10 1 

F. 

» 

5 

4-9 

}■ Acute pyelitis. No relapse. 


10 

9 

F. 

' 

4 

6*4 

) 


11 

m. 

F. 


Not sterile. 

5-2 

Acute pyelitis. Death from hroncho-pnenmonla. 

12 

6 m. 

F. 

Late*Iact. 

Indefinite. 

5-2 

Acnta pyelitis. Potassium citrate given vlthout effect. Eelapse. 

ferm. 


Treated successfully with ammon. mandelate. 

13 

11 i 

F. 

n 

19 

5-2 

Chronic pyelitis. Pyelogram—dilated left ureter. Eelapse 5 months later. 

14 

3 

F. 

B. coli. 

10 

Not done. 


rNo relapse. 

15 

3 

F. 


10 

■ 4-8 

: Acute pyelitis. Unsuccessful 

1 - ■ 

” 

pot. clt. treatment. -j 


16 

4 

F. 


6 

Not done. 

1 Eelapse 5 months later. 

17 

11 m. 

F. 


14 

5-6 


^No relapse. 

18 

i 

10 

F. 


4 

5-0 

Pyelitis complicating suhacute nephritis. Alhuminwia and hiematuria 



subsided. No relapse. 


19 


F- 


17 

Not done. 

Chronic pyelitis. Previous unsuccessful pot. cit. treatment. Pyelogram 




1 normal. No relapse. 


20 

61 

F. 

w 1 

5 . 

. 5-6 

Acute pyelitis. Previous unsuccessful pot. cit. treatment. 


s 

1 

F. 


5 

5-3 

Acute^pyditis. Neoket unsuccessful. Urine became sterile on ammon. 




mandelate. 


22 

11 

F. 


8 

6-6 

Acute pyelitis. Eelapse after : 

2 months treated successfully. No 



further recurrence. 


23 


F. 


6 

5-4 

! Chronic pyelitis. Previous treatment with hexamine and pot. cit. 




! unsuccessful. No relapse. 


24 

10 

F. 


4 

5-6 

Acute pyelitis. No relapse. 



4 

F. 


8 

5-6 

Chronic pyelitis. Pyelogram normal. No relapse. 

26 

7 

F. 

JB. viucosus 
capulatus. 

7. Eelapsed 
almost 

5-6 

' Chronic pyelitis. Pyelogram normal. One relapse. Resistant to 
further treatment. 




immediately. 




27 . 

3 

F. 

B. coli. 

1 

3 

1 5’4 

Acute pyelitis. No relapse. 


28 

10 

F. 


4 

0-4 


29 

6 

F. 


6 

5*4 

Chronic pyelitis. Relapse successfully treated with mandelic acid. 

9 m. 



5-4 

Chronic pyelitis. Hydronephrosis 

1. Mandelic treatment after nephrec* 

30 




tomy. Urine became sterile. 

No relapse. 

31 

11 

F. 


6 

5-3 

Pvelitis complicating subacute nephritis. Urine rendered sterile by 

” 

mandelic acid. No relapse. 


32 


F. 



5-3 

Acute pvelitis. Neoket unsuccessful. Cured hy ammon. mandelate. 

3 

** 


No relapse. 


33 

It 

Al. 


10 

5*4 

i Acute pyelitis. No relapse. 


34 

4 

F. 


6 

5*4 

5 


35 

4i 

F. 

Late-Iact. 

ferm. 

e’ 

5'2 

1 

Chronic pyelitis. Third attack. Py ograms normal. Ammon, 
mandelate given. 

36 

47A2 

F. 

B. coli. 

7 

5-3 

Acute pyelitis. Ammon, mandelate given. 


m. = months ; lact. ferm. = lactose fermenters. 
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EESCXTS 

It ivill Tie seen from Table I. that in aU but 3 cases 
the urine ivas rendered sterile, often -nithin a -sreet 
of the beginning of treatment. The unsuccessful 
cases included a B. mucosiis capsulatiis pvelitis and 
a B. proieus pyelitis complicating pink disease. In 
the latter the pH did not fall at any time beloiv 6-2. 
This rapid action of m'andelic acid contrasted favour¬ 
ably ivith that of potassium citrate irhich -was first 
tried in some of the cases. 

Tittle difficulty vras experienced in reducing the 
pH to the optimum level of 5‘3. "When Xeoket ivas 
used, horrever, the pH fluctuated a good deal, and 
did not remain constantly beloiv 6. For this reason, 
this preparation ■was discarded in favour of ammonia 
mandelate, the use of -which -was attended -with much 
better results. Of the present series 4 -were treated 
■vrith ammonium mandelate. In addition 6 cases 
are at present undergoing treatment. This prepara¬ 
tion is no-w being 'used in all cases of pyelitis. In 
each case the pH -was reduced satisfactorily, and -the 
■urine rendered sterile 'within a very short time. 
Eather larger doses are being used. In some later 
cases, ho-wever, it has been found necessary to supple¬ 
ment the ammonium mandelate -with ammonium 
chloride. 

Side efiects -were noted in two cases: in one of 
these diarrhoea developed, necessitating temporary 
cessation of treatment; the other child had some 
trouble -with vomiting. Ko harmful efiects on the 
kidneys -were observed. 

So far, of the 30 cases treated, 9 have had relapses; 
3 of these have had a second course of treatment 
■which has produced a sterile urine. Of the 9 relapses 
3 were in patients -with urinary tract abnormalities, 
and 2 in infections -with an organism other than 
B. coU. Such infections do not yield so readily to 
mandelio acid therapy. Four cases are thus left for 
which no reason for relapse can be given. 

CONCLUSIONS 

1. Ifiandelic acid appears to be an efieotive remedy 
for B. coli pyelitis in children. The most striking 
feature is the rapidity -with which the urine is rendered 
stjerile. 

2. Ammonimn mandelate has been given -with 
success and is now being -used in preference to other 
preparations. It is sometimes necessary to use 
ammonium chloride in addition. 

3. Infants as well as older children have been 
treated "without harm. Pyrexia and albuminmia 
are not contra-indications to the use of mandelio 
acid. 

4. Eelapses have occurred in 9 cases out of 36 
(25 per cent.). Three of these relapses were in 
patients -with urinary tract abnormaUties, while 
two had infections due to organisms other than 
B. coN. which seem to react less weU to mandelic 
acid. Some of these relapses might have been pre¬ 
vented if mandehc acid therapy had been prolonged. 
It should be continued at least a week .after *the 
urine has become sterile, aud probably lousier, 
especiaEy in the chronic cases. Some of these should 
attend as out-patients and receive continued treat¬ 
ment. Full doses for a short period seem to give 
better results than small doses for a longer time. 

5. Chronic pyehtis may be secondary to an abnor¬ 
mality of the renal tract. It is necessary to exclude 
such a possibility by pyelography and other means 
in any patient that'does not re.act favourably to a 
course of mandelic acid. 


6. It -will be necess.ary to follow up large numbers 
of cases for a considerable period before one can 
say whether mandelio acid -will permanently cure 
pyelitis. 

We ■wish to thank the physicians and surgeons of both 
hospitals for permission to use their cases. In particulM 
Dr. Donald Paterson has given much advice and help in 
this investigation. We gratefully acknowledge the assist¬ 
ance of Dr. W. W. Payne and Dr. A. G. Signy who have 
carried out most of the pathojogical investigations. 
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THE SIZE OF THE HEART IN ASTHMA 
AND EMPHYSEMA 

Bt E. L. Eubix, M.D. Liverp., D.M.E.E. 

RADIOLOGICAI. REGISTRAR AT THE MVERPOOL EOTAL rNTIBMART 
AND RADlOLOGBr TO THE ITVERPOOL HEART HOSPITAL 


It is generally agreed that enl.argement of the 
heart is often found in subjects of old-standing 
emphysema and that emphysema ultimately leads 
to cardiac failure. An enlargement of the right 
ventricle is said to he a very frequent finding and 
is clinically regarded as being typical of the “ emphy¬ 
sema heart.” One has, however, frequently noted 
the absence of this “ typical ” feature in the heart 
during the X ray examination of emphysematous 
subjects. This investigation was therefore under¬ 
taken to determine the effect of emphysema on the 
heart, in so far as it could he sho'wn ra^ologicaUy. 

The effect of emphysema on the heart is perhaps 
best studied in subjects of bronchial asthma who 
(unlike many cases of emphysema of non-asthmatio 
origin) so often have emphysema ■without any inde¬ 
pendent cardiovascular disease that would render 
difficult the interpretation of any changes that might 
be found in the heart. D'uring the last -two years 
the opportunity has been taken of radiolo^cally 
exa minin g the heart in cases pf bronchial asthma— 
in particular cases "with varying degrees of established 
emphysema. As a result, the infrequency of any 
evidence of cardiac enlargement even in long-standing 
emphysema has been striking. In those patients 
■with advanced emphysema in whom cardiac enlarge¬ 
ment was present, such enlargement was usually 
general and shared hy both ventricles. Enlargement 
of the right ventricle alone was a most uncommon 
finding. Even the onset of cardiac failure in emphy¬ 
sema appears to have been rarely preceded or 
accompanied hy a selective or preponderating enlarge¬ 
ment of the right ventricle, as might he expected. 
It is these findings that form the subject of this 
paper. 

THE MATERIAL AND METHOD 

Of the patients examined, only those "with a long 
history of bronchial asthma are considered here. 
There were 55 such cases, the average duration of 
asthma being 14 years. They had emphysema in 
varying degrees of severity. A few cases of emphy¬ 
sema of obscure jetiology, some "with heart failure, 
are included. The degree of emphysema is of course 
not proportional to the length of time that asthma 
has been present, but established emphysema between 
attacks was 'usually found only in patients -with a 
long asthmatic history. 
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Tlie oases ivere eaoli examined \mder tlio fluoroscopic 
screen and by radiograms taken at a focal-film distance 
of 6 ft. m’th tbe patient standing and n-ith an exposure 
time of not less than one second to ensure a diastolic 
outline. The last two factors had to be varied in a few 
cases with much dyspnoea. An opinion on the size of the 
heart as a whole and of each individual chamber in par¬ 
ticular was thus formed, but in addition, teleradiograpliic 
measiuements of the transverse diameter of the heart 
and of the surface area of its frontal silhouette were made 
and correlated with the normal measurements for the age, 
height, and weight of each individual patient predicted 
according to the method of Hodges and Eyster.*^ It 
should be emphasised that these measurements were made 
to confirm the findings on fluoroscopic and radiographic 
inspection to wlucli they are considered subsidiary. A 
fm-ther series of measurements of the transverse cardiac 
diameter and of the frontal surface area wore made for 
comparison on a number of cases of broncliial astlima 
without emphysema and on many non-astlunatic subjects 
—^i.e., presenting no evidence of cardiovascular or pul¬ 
monary disease. These were likewise correlated with the 
predicted normal measurements for the age, height, and 
weight of each individual patient. 

The degree of emphysema was judged by clinical 
signs and by X ray appearances. It is snbmitted, 
in agreement with the findings of Cabot,^ that 
the latter are often an indispensable aid in the 
diagnosis of emphysema. Many oases of “ emphy¬ 
sema ” have been seen with poor chest expansion 
and barrel-shaped chests, who showed on screen 
examination horizontally placed hearts and high- 
domed diaphragms whose respiratory excursion, was 
full and um'estrioted. On the other hand, cases have 
been met with who showed little ohnioal evidence 
of emphysema but with X ray evidence, and in a 
few oases post-mortem evidence, of its presence to 
a considerable degree. The depression and flattening 
of the diaphragm into the relatively flxed inspiratory 
position—^perhaps the most reliable single sign in 
emphysema—^results in a change in the position of 
the heart. The heart is puUed upon by the attach¬ 
ment of the depressed diaphragm to the pericardium 
so that the heart elongates; its longitudinal axis 
approaches the vertical, and the heart becomes more 
centrally placed in the chest. As a result, a greater 
part of the heart shadow may be seen to the right 
of the spine than in non-emphysematous subjects 
whose diaphragms are 'at a normal level (Fig. 1). 
This deflection of the heart to the right (during life) 
is common in emphysema and must not be mistaken 
for right-sided cardiac enlargement. 

KESULTS 

The singular freedom of the heart from disease in 
oases of long-standing asthma and the longevity of 
asthmatic patients have often been remarked. But 
it has long been held that chronic emphysema ulti¬ 
mately leads to cardiac failure. It might be expected 
that if long-standing emphysema puts any strain 
on the heart, the brunt of that strain would fall on 
the right ventricle; that a gradual hypertrophy 
and enlargement of the right ventricle would result; 
and that until general enlargement of ^ the heart 
supervenes with gross decompensation, this selective 
enlargement of the right ventricle would be recog¬ 
nisable radiologicaUy. In mitral stenosis enlargement 
of the right ventricle, when present, is very clearly 
demonstrable by X rays (often before right ventri¬ 
cular preponderance is shown by the electrocardio¬ 
gram) and may be recogmsed by an alteration in 
the shape of the heart, often associated with an 
increase in its frontal area and other measurements. 
Similar evidence of enlargement of the right ventricle 
might be expected in long-standing emphysema 


but this finding was actually the rarest finding in 
the present series of cases. Of the cases hi this series 
6 only showed a suspicion, but nothing more, of 
enlargement of the right ventricle alone. In none 
of _ these cases was there any electrocardiograpMo 
evidence of right ventricular preponderance. A 
definite selective or preponderating enlargement of 
the right ventricle was not found radiologicaUy in a 
single instance.* In those cases in whom enlarge¬ 
ment of the heart was present, such enlargement 
was general and shared by both ventricles. There 
were 14 such cases—mostly patients over 40 with 
advanced emphysema. The large majority of cases, 
including several cases of weU-marked emphysema 
in younger subjects, showed no cardiac enlargement 
at aU. 

Similar findings have been recorded by Pod- 
kaminsky,® who examined the heart radiologicallv 
in a number of cases of emphysema. He quotes 
Hofbauer’s post-mortem findings to the effect that 
in severe emphysema, even with obliteration of much 
of the capiUary bed, there is no enlargement of the 
right ventricle. On the contrary, Hofbauer found the 
heart to be actnaUy smaUer than normal. His 
explanation of this finding will be discussed later, 
but he states that only when the obliteration of the 
capiUary bed is exti-eme is there any evidence of 
cardiac embarrassment. Only in these cases with 
decompensation was enlargement of the right or of 
both ventricles found post mortem. Podkaminsky 
concludes that enlargement of the right ventricle 
should not be considered a typical feature of'the 
“ emphysema heart.” On the contrary, in that stage 
of emphysema which he terms “fairly advanced,” 
the heart is aotuaUy smaUer than normal. 

ELECTBOCAEDIOGRAPHIC EVIDENCE 

Support is lent to these findings by those of 
Alexander, Luten, and Kountz,‘ who examined ^ 
large number of cases of old-standing bronchial 
asthma, aU but one of whom had emphysema. Their 
electrocardiographic records showed no tendency to 
right ventricular preponderance—nor was there any 
such tendency during an attack of asthma. The 
early findings of Kahn,® who reported right ventricular 
preponderance in 20 per cent, of cases of asthma 
(10 out of 50 cases), have not been confirmed by later 
observers, although it is Kahn’s article that is most 
widely quoted. Criep ® also examined 50 oases of 
asthma, only 7 of which had no emphysema, and found 
no tendency to right ventricular preponderance in 
electrocardiograms. SimUar results have also been 
recorded by Kountz and Alexander.’ It would 
appear that right ventricular preponderance is not the 
usual finding in asthma with or without emphysema-y 
and this in spite of the fact that the anatomical axis 
of the heart in asthmatic subjects nearly always 
approximates the vertical.. 

The radiological conception of the heart m 
emphysema as it would emerge from the study of the 
present series of cases does not conform to the concep¬ 
tion widely held. The heart in emphysema is usuaUy 
not enlarged and, more particularly, shows no enlarge¬ 
ment of the right ventricle. In very advanced 
emphysema a general enlargement of the heart 
may be found, the enlargement being shared by 
boiJi ventricles. ElectrocardiographicaUy, the usual 
absence of any tendency to right ventricular pre¬ 
ponderance in emphysema would appear to lend 

• Although the association of asthma with acute rheumatism 
Is said to be rare, two cases of true bronchial astlima assoinatca 
with rhenmatio miti^ disease were encountered but are not 
incliided in this series^ In both cases enlargement of the ngub 
ventricle was present. 
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support to this conception. The availahle post¬ 
mortem evidence remains to he considered. 

POST-MOETEjr EVIDEXCE 

A number of isolated cases of death from bronchial 
asthma have been recorded ■with post-mortem find¬ 
ings. Several cases are collected in the paper of 
Huber and Koessler ® and a revieiv of 33 cases is 
given by Coca, Waber, and Thommen.® Unfor¬ 
tunately but scant attention has been given to the 
heart in many cases, the cardiac findings being 


asthma ivith emphysema, need not be considered 
unequivocal evidence of cardiac failure. A further 
case of interest from this point of vieiv is described 
by Steinberg and Figley.^® 

In a very comprehensive study of the subject 
Kountz and Alexander " described the post-mortem 
appearances in further cases of emphysema. They 
found the heart presented one of three findings :— 

(1) In the majority, not only vras there no ventricular 
livpertrophy, but the heart frequently was smaller than 
normal. There was no increase in the linear measure- 





FIG. 1.—^Male, aged 34. Emphysema. Low position ot diaphragm. Central position ot heart. 

FIG. 2a.—^Xormalmale.ageda". Teleradiogram taken at end oltnil inspiration. 

FIG. 2 b.—^Same snhject as 2 a. Valsalva experiment. Patient attempting forced expiration against the closed glottis after having 
taken a fall inspiration. Xote reduction in size of heart. 


summarily and often incompletely described. Tet 
it is noteworthy that so many recorded cases are to 
be found with severe emphysema in whom the heart 
is described as normal or subject to enlargement of 
both left and right ventricles—in other words, in 
whom no selective or preponderating enlargement of 
the right ventricle has been found post mortem. 

Thw subject has been dealt with more fully by 
Kountz, Alexander, and Dowell,’^® who examined 
66 cases with particular reference to the effect of 
emphysema on the heart. 

They encoimtered ni ne cases of severe emphysema 
who during life had dyspnoea, cyanosis, and dependent 
oedema, and in whose hearts no enlargement or significant 
microscopic change could be detected on post-mortem 
examination. The normal ratio of the right ventricular 
weight to the left ventricular weight was maintained in all 
instances. In one, which approached the upper limit of 
normal, there was sclerosis of the pulmonary artery. 
One showed both right and left ventricular hypertrophv. 
Tlie heart in the other cases was normal. These observeis 
state that the dyspnoea and cyanosis present in these 
cases is attributable to lowered vital capacitv which 
results in a reduced oxj-gen content of the blood. The 
oedema was attributed to two factors : increased peri¬ 
pheral venous pressure (usually present in emphvsema) 
and anoxaemia. It is concluded that though heart "failure 
is often associated with emphysema it is not necessarilv- 
attributable to it; and further that despite peripheral 
signs wliich simulate cardiac decompensation, advanced 
emphysema does not necessarily affect the heart. 

Confirmatory cases of advanced emphysema, includ¬ 
ing one case with oedema but with essentially neo-ative 
findings in the heart post mortem, are recorded 
by Kountz and Alexander,*^ who point out that the 
presence of dyspnoea, cy.inosis, and dependent 
oedema, not infrequently seen in cases of old-standing 


ments of the right ventricle or in the weight of the right 
ventricle relative to the total heart, weight. 

(2) In cases where cardiac decompensation was present, 
almost always both left and right ventricles were hyper¬ 
trophied. 

(3) The rarest finding of all was hypertrophy of tlie right 
ventricle alone. ItTien right ventricular hypertrophy 
alone was seen it was usually associated with changes in 
the pulmonary arteries. “ We doubt seriously,” say these 
observers, “ whether any marked degree of selective right 
heart hypertrophy does occur unless there is an associated 
pulmonary arterio-sclerosis.” 

The radiological findings in the present investiga¬ 
tion, which have already been given, are essentially 
in agreement with the post-mortem findings just 
quoted. 

niscDSsiox 

The effect of anoxtemia on the heart muscle might 
possibly explain the general cardiac enlargement 
that may be found in advanced emphysema. But 
the absence of a selective enlargement of the right 
ventricle in emphysema of varying degrees of severity 
would be difficult to explain if it were agreed that the 
blood flow from the right ventricle is impeded in its 
passage through the emphysematous lung. There 
is, however, a good deal of experimental evidence to 
show that there is, in fact, no effective obstruction to 
the flow of blood through emphysematous lungs in 
spite of the obliteration of much of the capillary 
bed—^unless the condition is far advanced. Parkinson^® 
has recently cast doubt upon this evidence though he 
agrees that emphysema alone rarely leads to cardiac 
failure. Ko attempt is made here to enter into this 
controversial question, but the-evidence is quoted 
and fully discussed in the work of Kountz and 
Alexander.' The Valsalva experiment, however. 
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migM be mentioned, since it simulates conditions 
found in emphysema and because it lends itself 
readily to direct observation on the X ray screen— 
the effect on the size of the heart of attempted forced 
expiration against the closed glottis. 

It was observed during the Valsalva experiment 
that if the patient strained against the closed glottis, 
thus distending the lungs, the heart decreased in size, 
and at the same time the intrapleural and venous 
pressmes rose. Dming normal inspiration, with 
depression of the diaphragm and increase in the 
negative pressure in the pleural cavity, the flow of 
blood into the right heart is accelerated and there is a 
concomitant reduction in the venous pressure. But 
in emphysema the diaphragm is already depressed 
in the inspiratory position and can descend little or 
no further on inspiration and the pressure in the 
thorax approaches positive values. The retmn of 
blood to the heart is therefore impeded—hence the 
inoreast in venous pressure which is generally to be 
found’in emphysema. This suggests that with lung 
distension the right heart, instead, of overfilling 
because of any possible obstruction in the pulmonary 
circulation, may actually be spared owing to retarda¬ 
tion of the blood flow entering it. The reduction 
in the size of the heart observed during the Valsalva 
experiment seems to be directly due to the retardation 
of the venous flow into the thorax. 'This reduction 
in heart size (which is striking in degree) can be seen 
on the X ray screen in almost any normal or asthmatic 
subject who attempts expiration against the closed 
glottis (Fig. 2), and if the factors causing it obtain 
in established emphysema, as they do in the temporary 
lung distension during the Valsalva experiment, a 
selective enlargement of the right ventricle in 
emphysema would not be expected to take place. 
The evidence submitted in this-paper indicates that 
such an enlargement is indeed an uncommon finding. 

Alexander, Luten, and Kountz * remark that the 
reduction in the size of the heart seen during the 
Valsalva experiment probably also occurs during an 
attack of asthma. I have been able to confirm this 
and have observed the d imin ution in the heart size 
on the fluoroscopic screen during the expiratory 
distress of an asthmatic paroxysm—this diminution 
being obvious in spite of the elevation of the 
diaphragm which is also observed during an attack. 
It is no doubt associated with the diminished cardiac 
output and lowered blood pressure which many 
observers have noted during an attack of asthma. 

Size of the heart in asthma •without emphysema .— 
Passing on to another aspect of the subject one must 
briefly consider the size of the heart in asthma with¬ 
out emphysema. An apparently small or “ ptotic ” 
heart is often seen in persons of asthenic constitution. 
On inspection of a radiogram of the chest (taken 
standing at the end of a comfortable inspiration) in 
almost any asthmatic subject, the apparerit small¬ 
ness of the heart is obvious. This may in small 
measure be due to the configuration of the thorax 
and to the somewhat low position of the diaphragm 
generally to be found in asthmatics. It has already 
been pointed out that any considerable depression 
of the diaphragm tends to elongate the heart and 
possibly causes it to rotate slightly round its vertical 
axis; the longitudinal axis of the heart approaches 
more nearly the vertical; its transverse diameter 
decreases and, at the same time, the heart becomes 
more centrally placed in the chest. These factors 
may result in an apparent diminution in the size 
of the heart by radiography. But the smallness of 
the narrow vertical heart of the asthmatic is not 
only apparent but real. If a teleradiogram be taken 


with the patient prone and at the end of a full expira¬ 
tion, the diaphragm will be seen to have risen con¬ 
siderably. The axis of the heart becomes, as a 
result, more horizontal and its transverse diameter 
increases. But the heart shadow remains obviously 
smaller than the normal heart shadow of a non- 
asthmatic subject of similar body-weight and pro¬ 
portions. In his description of the post-mortem 
findings in a case of fatal asthma, Eaokemann“ 
remarks that the heart “ appeared to be smaller 
than normal for the size of the woman.” The small 
heart of the asthmatic is the subject of papers by 
Gotzel and Kienbock and by von B[oesshn,^^ Tvko 
states it is due to simple hypoplasia. ' 

The smallness of the heart shadow in these cases 
is confirmed by comparing the measurements of tke 
transverse diameter and frontal surface area in non- 
emphysematous asthmatic subjects, with similar 
measurements in normal non-asthmatic controls of 
similar body-weight and proportions. While the 
actual measurements in control cases correspond 
with reasonable accuracy to the predicted measure¬ 
ments, similar measurements in subjects of bronchial 
asthma are almost invariably well below the predicted 
normal. The average frontal surface area in a series 
of 45 control 'cases was 2 per cent, below the average 
'predicted normal for that series. In an equal number 
of cases of asthma it was 11 per cent, below the 
average predicted normal for these oases. The 
difference in transverse diameter between the tiro 
groups was rather less—about 7 per cent. As a 
result of these comparisons it may be said that if 
the transverse diameter and frontal surface area 
of the heart of an asthmatic subject are normal 
for the individual’s body build, the heart is likely 
to be pathologically enlarged. It follows that in esti¬ 
mating cardiac enlargement radiologicaUy, the stan¬ 
dard measurements considered normal for the patient’s 
age, weight, and height (Hodges and Eyster) are a 
false criterion of normality in an asthmatic subject, 
though these measurements are otherwise a useful 
adjunct to ordinary screen and radiographic estima¬ 
tions of heart size. In these cases especially, the shape 
of the heart as a whole and of its individual chambers 
in particular is of greater diagnostic importance 
than the total size of the heart shadow. 

SUMMABT 

(1) A number of cases of bronchial asthma with 
and without emphysema' were examined radio- 
logically with a view to determining the size of the 
heart. 

(2) The heart in the majority of cases of bronchial 
asthma is smaller than normal for the age, height, 
and weight of the patient. 

(3) If the size of the heart in an asthmatic subject 
is normal for the individual’s body proportions the 
heart is likely to be pathologically enlarged. 

(4) Emphysema may give rise to many of the 
symptoms and signs of cardiac failure though the 
heart itself be normal. The normality of the heart 
in respect to its size can best be judged radiologicaUy; 
particularly is this true in the presence of emphysema. 

(5) Severe emphysema may exist for years without 
associated cardiac enlargement. 

(6) When cardiac enlargement supervenes on old- 
standing emphysema this enlargement is usuaUy 
general and shared by both ventricles. 

(7) In the absence of associated cardiovascular 
disease, a selective or preponderating enlargement 
of the right ventricle in emphysema is an uncommon 
finding. 
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(S) The X ray evidence for these findings is ^ven 
and supporting electrocardiographic and post-mortem 
evidence is quoted. 

I wish to expres my thanks to Dr. H. E. Eoherts for 
liis interest and for every facility given me in connexion 
with this work. I am ^o indebted to Dr. A. Douglas 
Bicland, from whose asthma clinic most- of the cases 
were drawn, for his kind cooperation and for free access 
to his case records. 
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THE TREATMENT OF 
POST-DIPHTHERITIC RESPIRATORY 
PARALYSIS 

WITH THE BBAGG-PAUD PULSATOR 

Bt C. j, SiIcStVEEXEr, ir.D. X.TJ.I., 
F,R,C.P. Ireh, D.P.H. 

MEDICAL ECTESIXTEXDEXT, CORE STREET HOSPITAL, DUBttX 


StKCE October, 1935, 12 cases of respiratory 
paralysis following diphtheria have been treated in 
Cork Street Hospital, Duhlin, by the mechanical 
apparatus known as the Bragg-Panl Pulsator.* 

In all cases the diaphragm was involved as part 
of a widespread post-diphtheritic paralysis which 
invariably included the musculature of the pharynx. 
In addition, all the patients snfiered concurrently 
from circulatory failure which was so severe as to 
cause death in two of them. As will be seen from the 
notes given below, the pulsator while in action 
maintained artificial respiration satisfactorily in aU 
cases. Apart from the two children who died from 
circulatory failure—^who were admitted on the 
thirty-first and forty-second day of their disease— 
there were two other fatal cases in the gronp of 12 
here reviewed. One of these patients died from 
gangrene a fortnight after his diaphragmatic paralysis 
had been successfully treated in the pulsator; the 
other death was unfortunately due to a mechanical 
breakdown of the instrument after the patient had 
had four days of satisfactory treatment in it. In this 
coimexion, it is only fair to add that when the 
accident happened the apparatus had had several 
weeks of constant use in treating the almost unbroken 


* The original apparatus was designed tv 3Ir. R. W. Paul» 
at the suggestion o£ Sir William Bragg under circumstances 
already related in The LAXcet,* • and was tested and approved 
by Dr. Phyllis M, T. Herridge o£ the liondon School ot Hvgiene, 
who also suggested the lorm o{ air-bag used with the apparatus. 
The model employed in the treatment of the Dublin cases was 
obtained from the maters, Messrs. Slebe, Gorman and Co.. 
Etd., 1S7, Westminster Bridge.road, SE.l. 


series of cases which followed last winter's epidemic 
of toxio diphtheria in Duhlin. It is probable that 
the breakdown would not have occurred if the 
pulsator could bave been spared for the periodical 
overhaul which is advisable for all forms of mechanical 
apparatus. 

In treating very small children it was found that a 
completely closed air circuit was not tolerated, and 
in these cases the escape valve of the apparatus was 
allowed to remain partially open. Pressures of 
0-25 mm. Hg gave completely satisfactory results 
for children of four or five years of age. Por the 
one adult patient treated the maximum pressure was 
35 mm. Hg. On two occasions two children developed 
respiratory paralysis about the same time, and in 
this emergency (we had only one pulsator) the escape 
valve was connected to another air-hag by means of 
a hose-pipe and this belt successfully kept up respira¬ 
tion in the second child without disturbing the child 
already being treated in the apparatus. 

Xo untoward efiects of any kind were seen to 
follow the use of the pnlsator. It is essential that a 
nurse who understands its working should be in 
constant attendance, night and day. The rubber 
parts of the machine (bellows, air-ba^, and tubes) 
are apt in time to undergo the usual degenerative 
processes, and it is therefore advisable to bave 
duplicate parts in reserve. 

CASES TREATED 

Case 1.—(No. 13S4/35.) Girl aged 4i years. Severe 
concurrent scarlet fever and diphtheria (faucial and laryn¬ 
geal). Admitted 3rd day, faucial and nasal swabs positive 
for Klehs-Loffler bacillus. Tongue stripped, 7thf : des¬ 
quamation, 11th; left cervical abscess opened, 16th, 
and right cervical abscess, 21st; palatal paresis, 32nd; 
right internal squint, 49th ; pharyngeal paralysis, 52nd ; 
right hemiparesis diaphragm, o4th. Child then put in 
pulsator. Diaphragm functioning normally 5Sth when 
taken out of. pulsator. Subsequent course uneventful. 

Case 2.— (No. 1410/35.) Boy aged 4. Admitted 3rd 
day with faucial diphtheria. Severe early circulatory 
failure 9th-15th, vomiting every day and only partially 
retaining glucose salines. Paralysis neck muscles, 27th; 
palatal paresis. 30th ; pharyngeal paralysis, 34th ; sudden 
complete arrest of diaphragmatic movement, 42nd, with 
acute distress. Put in pulsator vrith immediate relief. 
Diaphragm functioning well 46th, when pulsator treat¬ 
ment discontinued. Paralysis of pharynx cleared 54th, 
neck muscles 6Sth, and palate 69th days. Subsequent 
recovery uneventful. 

Case 3.—(Xo. 1543/35.) Girl aged 7. Admitted 3rd 
day. Very toxic faucial diphtheria with marked “ bull 
neck.” H^moirhages into skin 6th day. Severe circu¬ 
latory failure irith repeated vomiting 9th—23rd. Heart in 
gallop rhythm, 21st—2Sth; palatal paresis, 24th; para¬ 
lysis of neck muscles, 26th ; pharyngeal paralysis, 2Sth ; 
late circulatory failure with continuous vomiting, STth- 
42nd day, with development of heart-block; complete 
diaphragmatic arrest, 43rd. Put in pulsator. Pharxiigeal 
paralysis which had cleared on 36th. recurred 44th. 
Heart regular, 46th. Diaphragm functioning normally 4Sth 
and pulsator treatment djscontinned. Phaiyngeal paralysis 
finally cleared up 55th ; left internal squint, coming on 
on 56th, cleared 7lEt, as did palatal paresis. Xeck paralysis 
cleared SOth. Subsequent convalescence uneventful. 

C.ASE 4.—riXo. 1S13/35.) Boy, aged 44. Admitted 4th . 
day. Faucial diphtheria, very toxic. Paralysis of palate 
29th, neck muscles 32nd, pharynx 37th, and diaphragm 
39th day. Then put in pidsator. Severe late circulatoiy 
failure with gallop rhythm, 3Sth. Secretion of mucus 
from pharynx exceptionally proiuse and postural drainage 
had to be helped by electrical suction. Cliild quite com- 
f<^able and doing well when pulsator broke down on 
4ord day (5th day of treatment in apparatus), Asyn* 
chronous and spasmodic contraction of diaphragm wath 

these case-notes the numerals refer to the day 
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acoximulntion of mucus in pharjnix speedily followed by 
resumption of gallop rhytlim. Death took place a few 
hours later. 

Case 6. — (No. 1994/35.) Girl aged 5. Admitted on 
alleged 2nd day. Severe faucial and nasal diphtheria. 
Considerable faucial oedema. “ Bull neck ” marked, and 
skin hsemorrhages profuse. Early circidatory failure, 
6th-12th ; paralj-sis of palate, 11th, and of neck muscles, 
23th; late circulatory failure, 39th-41st; pharyngeal 
paralysis, 42nd. Complete diaphragmatic arrest, 60th. 
Put in pulsator. Double ptosis and left internal stra¬ 
bismus, 51st; pharyngeal paralysis cleared, 54th; dia- 
pliragmatic movement normal, 64th. Removed from 
pulsator. Subsequent convalescence uneventful. 

Case G.—(No. 2237/35.) Boy aged 4 . Admitted 31st 
day with paralj-sis of palate, pharynx, neck muscles, 
right arm, leg, and diapluagm in addition to severe circu¬ 
latory failure. Put in pulsator on admission. Double 
ptosis, 39th: diaphragm had recovered its function on 
42nd day, but as child appeared better in pulsator the 
treatment was not discontinued, although the machine 
was stopped at intem-als for treatment and examination 
of chest. Generalised paralysis gradually developed and 
hj’postatic puhnonary congestion was detected on the 
45th day, when the temperatm'e rose to 103° F. Death 
ocom-red next day. In spite of the condition of tliis child 
on admission the pulsator maintained respuation satis¬ 
factorily for 16 days before death supervened from,a 
cause other than respiratory paralysis. 

Case 7.—(No. 132/36.) Boj' aged 6. Admitted 3rd day. 
Very toxic faucial and nasal diphtheria with “ bull neck.” 
Palatal paresis, 12th; severe circulatory failme, 17th— 
24th ; left internal squint, 23rd; pharjmgeal paralysis, 
33rd; sudden complete arrest of diapluagm, 45th. Con¬ 
dition critical; put in piUsntor ; colour returned at once. 
Diapluagm functioning normall 5 '’ 50th daj' when pulsator 
treatment discontinued. Squint and pharjmgeal para¬ 
lysis cleared 52nd and neck paralysis 63rd. Subsequent 
course uneventful. 

Case 8.— (No. 157/36.) Boy aged 8. Severe faucial 
and nasal diphtheria. “ BuU neck.” Admitted 6th; 
paralysis of palate 12th, neck muscles 15th, left external 
rectus 19th, pharjmx 37th. Severe late cuculatory failiu'e 
accompanied onset of pharjmgeal poi-alysis. Sudden 
complete arrest of diapluagmatic movement 46th. Put 
in pulsator. Diapluagm fimctioning normally 62nd, 
when removed from pulsator. Pharjmgeal paraljds 
, cleared 57th and palatal oSth ; all other paralj-sis soon 
after. Subsequent recovery uneventful. 

Case 9.—(No. 352/36.) Girl aged 14. Verj- toxic 
faucial and nasal diphtlieria witli skin hromorrhages. 
Admitted 4th ; paralysis of palate 12th, pharjmx 39th. 
Complete arrest of diaphragmatic movement 42nd. Put 
in pulsator. Diaphragmatic exclusion good on 47th daj- 
and pulsator treatment discontinued. Pharjmgeal para¬ 
lysis cleared, 4Sth. Eight side of diapluagm appeared 
sluggish, 50tli. Pulsator applied intermittentlj- at two- 
hourly intervals until 56th, when finally discontinued. 
Subsequent recovery mievontful. 

Case 10.—(No. 3*74/36.) Boy aged 7. Admitted 14th' 
daj- with earlj- circulatorj- failure and palatal paresis. 
No membrane but swab positive N.L.B. Paralj-sis of 
pharj-nx 24th, neck muscles 25th, ciliarj- muscle 2Sth. 
Complete arrest of diapluagm 35th, Put in pulsator. 
Left facial paralysis 3Sth. Diapluagm functioning nor¬ 
mally 40th. Removed from pulsator. Pharjmgeal 
paralj-sis cleared 55th, facial 57th, ciliarj- 5Sth, neck 
muscles 59th. Subsequent recoverj- uneventful. 

C.ASE 11.—(No. 782/36.) Boy aged 10. -Admitted 
42nd daj- with severe pharyngeal, palatal, and nock para- 
l\-sis. Late circulatorj- failure of severe type developed 
next daj' as did a bilateral ptosis. Cardiac condition 
rapidly deteriorated and was not helped bj- tlie accumu¬ 
lation of pharjmgeal mucus which had^to bo repeat^ly 
aspirated bj- electrical moans because it was too viscid 
for postural drainage to be ofiective. Diaphragmatic 
paralj-sis, 46th. Put in pulsator. Cliild had a verj' com¬ 
fortable daj' but diuing the night further accimuilation 
of pharjmgeal mucus induced a fatal sjmeope.^ Tliis was 
a missed case of diphtheria admitted extensivelj- para¬ 
lysed at end of liis sixth week, death occurring four daj's 
later from cardiovascular failure. 


_ C.ASE 12.—(No. 834/36.) Man aged 30. Adaiittfd 
5th daj'. Severe faucial and nasal diphtheria. “Bui! 
neck.” Much poisoned. Paralj-sis of palate IGtli and 
pharj-nx 17th. Early circulatory failure 14th-24th day. 
Paralysis of neck muscles, 3Sth. Diapluagmatic pnralvsis 
(complete), 40th day. Put in pulsator. Diaphragmatic 
movement normal 47th day, and pulsator treatment 
discontinued. No further respiratory paralj-sis. Tliis 
man died on 61st daj- from a gangrenous complication. 

In addition’ to the foregoing cases of post- 
diphtheritic respiratory paralysis, the apparatus Las 
been used with success to expand a lung collapsed 
from a chronic empyema. It has also been successful 
in restarting respiration during tbo reflex arrest 
wbicb often ocem-s during tracheotomy. For the 
latter purpose the belt should he put on the cliild, 
unbuckled, before 'the operation is begun; when 
required it can he fastened in a few seconds and the 
current switched on by an assistant. 

CONCLUSION 

The Bragg-Paul pulsator has been employed in 
treating 12 consecutive cases of post-diplitherifio 
respiratory paralysis. In all of them it maint-oined 
respiration satisfactorily. In the only case in which 
death was due to respiratory paralysis the cause w.is 
a mechanical breakdown of the" instrument after four 
days of successful treatment—an accident whoso 
results could he prevented by having either a reserve 
apparatus or a complete set of spare parts. Fo 
inteiferenco whatsoever was caused to the routine 
management nursing and treatment of the patients, 
all of whom were nasally fed for a coexistent pharyn¬ 
geal paralysis while in the pulsator. The majority of 
patients treated were quite young children, but none 
raised the slightest objection to the application of 
treatment in the apparatus. They slept normally 
while having artificial respiration, and the operation 
of the pulsator in the ward did not affect the comfort 
of the other occupants. Thei-e can be no doubt that 
the introduction of this simple but ingenious apparatus 
marks a great advance in the treatment of respiratory 
paralysis following diphtheria, a condition which in 
my previous experience has always proved fat.al. 
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ANAEMIA OF PERNICIOUS TYPE 

COMPLICATED BY DIABETES MELLITUS AND 
TERMINATING IN ACUTE MYELOID 
LEUKAEMIA 

By Claude Elman, M.D., M.R.C.P. Lend. 

ASSISTANT rUTSICIAN TO QUEEK JIARV’S DOSriT.VL FOa TUB 
EAST END AND PHYSIOLVX TO THE MABO.iaET-STaEET 
HOSelTAL FOR DISEASES OP THE CHEST I AND 

Stanley LIaksiiall, M.B. Lend. 

PATHOLOOIST TO THE ESSEX COnN-TT COUNCIL AND LATE 
ASSISTANT PATHOLOOIST TO QUEEN SLIRV’S nOSPrr.VL 
FOR THE EAST END 


The very curious combination of an anmmia 
similar to pernicious anmmia in a patient with 
diabetes and terminating in acute myeloid leiik.-omia 
occurred in a man aged 59. 

He first attended the out-patient department of 
Queen Mary’s Hospital for the East End on Jan. 16 th, 
1935, complaining of shortness of breath on exertion 
with vague abdominal discomfort. 
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Pa-s{ history. —^Influenza, Xovember, 193-1. 

On exainination tti© patiant ■was a stoutly built man, 
■weistliing 12 st. 61b. He had a pale, -waNj* colour, the 
confuucti'VTe being slightly tinged -with yellow. The heart 
was normal; blood pressure 136/Sl mm. Hg; arteries 
soft. Tongue pale and moist. Abdomen protuberant; 
spleen not palpable. The nervous system was normal; 
aU reflexes normal and no sensory changes. Tupils 
normal; discs pale, otherwise normal. 

Sugar was present in the ■urine and the fasting blood- 
sugar was 226 mg. per 100 c.cm. 

TREATMENT AND PROGRESS 

The Table gives the results of the blood examinations. 
On reference to Jan. 16th it -will be seen that the blood 
count suggested a diagnosis of pernicious anremia. This 


response to treatment. The white cells increased and the 
reticulocj'tes were about 3 per cent. On March 7th 
the colour-index became below 1, and the red cells increased 
in number. Unfortunately the patient discharged himself 
on March 9th although the blood count was less satisfactory. 

He attended the out-patient department and on April 2nd 
10 per cent, myeloblasts were found with 4-3 per cent, 
reticulocytes. These findings suggested great stimulation 
of the mj’eloid- tissue. In -A.pril lus condition became 
worse and he was readmitted. On May 10th a blood 
transfusion of 600 c.cm. was given and the blood count 
on May 14th showed some improvement, the hfemoglobin 
rising from 34 per cent, to 44 per cent. On May ISth 
ho ■was given injections of Carapolon, 2 c.cm. daily, and 
on May 20th the blood cormt showed some improvement. 
The colour-index was now helow 1, and the white cells 


TABLE OF BLOOD COUNTS 


Date. 

R.B.C. 

mais.) 

Normo¬ 
blasts 
per 100 
\V.B.C.)j 

I 

1 

Megalo-' 
blasts : Hh. 
per 100 % 
W.B.C.li 

i 

C.I. 

■White Wood-cells. 

* 32 

H 

Ph? 

*5 

a xt: £ 1 
c ! 

^ , 

" i 

is? 

"SS 

1 

» 


Normal. 



Abnormal. 

Total, j 

Poir- 

Lymph. 

Mono. 

Eosin. 

Baso. 

Myelo¬ 

cytes. 

Mrelo- 

blasts. 

Jan. 16th 

2-76 

0 1 


.IB 

1*09 

. 2,100 

S14 

1,306 




, . 


J- 


m 

Feh. Sth 

2-77 

1 


59 

1-07 

2,200 

616 

1.40S 

176 



. . 


+ 

X 

.. 

„ 19th 

2-49 

4 


.52 

1-06 

3,200 

1,120 

1,920 

160 



. . 


4- 

-i- 

,. 

„ 22 nd 

2'6 

3 

0 ‘ 

06 

1-OS 

2,400 

S64 

1.296 

240 


.. 

. . 



-i--h 

.. 

„ 2Sth 

2‘36 

4 


32 

1*1 

2,400 

336 

1,584 

456 


24 

. • 


4- ^ 

-h 

,. 

Mar. 6 th 

2-64 

10 

11 

55 

1-06 

3,S00 

760 

2,SSS 

152 



. . 


+ 

•4* 

3 

,, 7th 

2‘91 

12 

14 ' 

06 

0*97 


540 

2.2S0 

ISO 



• • 

.. 

Slight. 

T- 

5 

,, 9 th 

‘*•61 

a. + 


oS 

1-1 

4,000 

1,240 

2,720 

40 





4- 

•r 

1-2 

>t 2Sth 

iKVin 

-r -i- 

*r -i- ^ 

,52 

O-So 

4.400 

792 

3,300 

3US 





-f 

4 . 

4 


3-31 

12 

s 

53 

O-Sl 

5.100 

1,630 

2.400 

510 

so 


, , 

510 

+ 

-r 

4-3 

16th 

1-94 


4 . 4 . 

34 

0-9 

7.600 

1,520 

4,790 

3S0 







, . 

Mar 14th* 

2*36 


a. 

44 

0-92 

9,000 

1,260 

5,530 

270 

90 


1.350 

450 


-r 

. , 

20 th 

2*S1 


*f-i- 

.50 

0-9 


2,200 

5,760 

480 



1,150 



-i- 


„ 26th 

2*4 



42 

0-S7 

12,200 

3,170 

6,100 

730 



2,200 


+ 




o.oo 

i Few. 

Few. 

3S 

0-36 

20.200 

7,070 

12.120 

400 



1 200 

400 


-f 


7th 

1*93 

1 


30 

0-77 

32,800 

4,600 

21,650 

3,280 



! 1,350 

1,930 

+ 

+ 


„ 12th* 

i 2-07 



36 

0-9 

25,600 

. 









. . 

„ 2l6t 

1*72 



32 

0-94 


; 9,000 

15.000 

1.200 

« , . 


1 34.800 


+ 

-i- 

. . 

„ 29th 

1-73 

1 o 

1 

I ° 

20 

0*6 

1 

1 308,000 

I36.S00 

1 

11,040 

3,700 

j 11,040 


|202,400 


*f 

• + 



•ToUowing blood transfusion. 


diagno^ ■with that of diabetes mellitus was made provi¬ 
sionally. Tlie patient was admitted on Feb. 7th, 1935, 
and given a La-wrence 7-line diet. Tlie blood coimt on 
Feb. Sth showed a very definite leucopenia ■witli relative 
lymphocytosis. To our surprise a fractional test-meal 
on Feb. 12th showed a normal curve for free and total 
acidity. A glucose-tolerance test performed on Feb. Sth 
was as follows :— 


BIood-Engar. 

Sugar. 

Acetone, 

Mg. per 100 c.cm. 

Fasting 190 

Trace. 

Twee. 

(252 

-i--r 


After 50 B.J 300 .. 



glucose. 1313 


Trace. 

'•350 


” 


Tills was a typical diabetic curve, and the patient was 
given an 8-line La-wrence diet and 5 units of inCTilin twice 
intheday. In view of the fractional test-meal of Feb. 12th 
wo decided to repeat it on Feb. 21st, but the results failed 
to show achlorhydria. 

It was decided that, in spite of the absence of achlor¬ 
hydria, the patient should be treated as a case of pernicious 
amemia and diabetes mellitus. He was given liver extract 
equivalent to half a pound of liver per day and a mixture 
containing iron and arsenic. The blood counts on 
Feb. 19th and 22nd showed no change. In the meantimo 
the diabetic condition improved and the urine became 
Bugar-freo and a fasting blood-sugar was 191 mg. per 
100 c.cm. 

On Feb. 2Sth megaloblasts and normoblasts were found. 
Since there was no reaction to liver treatment he was given 
hog’s stomach (1 drachm tluice a day) and intravenous 
Hepatex. The blood count on March 6tli sliowed some 


were definitely increasing in number. On May 26tb the 
red cells sliowed no change but the white cells were up to 
12,000. On June 7th only a few nucleated reds were seen, 
but the white cells were now 32,800, including myelocytes 
and myeloblasts. On June 11th the white cells were 
reduced to 25,000, but on J-une 14th the patient developed 
large septic areas on the face and chin, and the spleen 
was found to be just palpable. A week later there was 
obviously no red response and the white cells showed an 
enormous increase to 60,000. Tlie spleen continued to 
increase in size. On June 29th it was obinous that the 
patient’s condition was hopeless. The number of white 
cells was 305,440 with S3 per cent, abnormals (myelocytes 
55 per cent, and myeloblasts 28 per cent.). The patient 
died on July 3rd. 

post-mortem: examination 

A complete autopsy was not obtainable, but the 
spleen and marrow were examined with the folio-wing 
results:— 

Spken .—Macroscopic appearances: About three times 
tlie normal size (500 g.). Grey and firm with thickened 
capsule. On section the pulp was firm and fairly homo¬ 
geneous with general infiltration. The Malpighian bodies 
were indistinguishable and no infarcts were present. 

Microscopic appearances: Malpighian bodies were few 
and -widely separated. The sinuses were large and 
numerous, being engorged with all types of myeloid cells, 
myeloblasts preponderating. Myelocytes 'were also 
numerous and polj-morphs and metamyelocytes were 
present in smaller numbers (hsematoxj-lin ^d eosin, 
and Jenner). Considerable hyperplasia of the reticulo¬ 
endothelial elements were noted. Free Iron was present 
in large amounts, especially towards the periphery and 
in the subcapsular area. 

Bone-marrmc was extracted from a rib. Great reduction 
in fat; red and cellular. Myelocytes and myeloblasts in 
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enormous numbers. A few normoblasts were also to be 
seen. 

COMMENTS 

The interest of this case lies, first, in the presence 
initially of two diseases, diabetes meUitus, and what 
was thought might be pernicious anaemia—from the 
blood pictm-e and clinical appearances ; the former 
was rapidly brought under control. Secondly, the 
absence of achlorhydria made us question our first 
diagnosis of pernicious anajmia. 

We regard this as being an exception to the rule 
in so far as the blood pictmes up to the end of March, 
1935, were those of pernicious ansemia. Wfikinsoni 
reported 6 oases of pernicious ansemia out of a 
series of 208 in which free acid was present. Unfor¬ 
tunately in our case no halometer readings of the 
red cells were taken but they were definitely large. 
The fact that on the whole there was so little reaction 
to treatment with preparations of known efficiency 
suggests change to an aplastic state. This applies 
equally to blood transfusion. . . 

The question arises as to whether the initial stages 
of this disease represented an aleuksemic phase of 
myelogenous leukssmia. In favour of this are the 
ansemia, the relative lymphocytosis, and the presence 
of free acid in the stomach. Against this, however. 
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is the absence of enlarged glands, and of enlarged 
spleen except at the end of the illness. The spleen 
even then showed only a moderate increase in size 
and that when any aleukoemio stage had been passed. 
Moreover, the commonest variety of aleukEemic 
leukaemia is believed to be the lymphatic type 
(Pinkus^). Again, assuming the aleukoemia to 
represent a state of marrow exhaustion following 
over-stimulation, it is surprising that the terminal 
leucocytic reactions were so definite. GradwoM 
states,® however, that aleukeemic conditions 
may be temporary or may change into manifest 
leukmmia. 

The chief sign pointing to chronic myelogenous 
leukeemia—^the enlarged spleen—^was absent until 
the final stage, whereas this is usually the first finding 
that leads to a blood examination. The duration of 
the condition and early blood pictures rule out the 
condition as being an ordinary acute, myelogenous 
leukcemia from the beginning. The final moderate 
splenic enlargement is in keeping with this condition. 
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ACUTE HEMOLYTIC ANEMIA OF 
LEDERER IN A CHILD 

By W. H. Patterson, M.D. Belf., D.C.H. 

DEPOTT MEDICAL SUPEEINTENDBNT, BOOTH BALL HOSPITAL, 

jianohesteb ; and 

G. Stewart Smith, M.D. Manch. 

ASSISTANT PATHOLOGIST, OIIT OF filANCHESTER HOSPITAIS 

This somewhat rare type of anmmia has been much 
discussed of late years and some have doubted whether 
it is a separate clinical entity. Lederer ^ first drew 
attention to a condition which he called “acute 
hsemolytic anaemia ” in which there was definite 
evidence of blood destruction of unknown xtiology 
and a liability to a fatal issue in the absence of blood 
transfusion. Since then the subject has been 
extensively reviewed by O’Donoghue and Witts ® 
and more recently by Parsons and Hawksley® who 


have discussed the condition as it occurs in children. 
Joules and Mastermann ^ and Lovihond ® have 
recorded what they considered were additional 
cases. In all, approximately 50 cases of so-called 
acute hffimolytic ansemia have been noted. Lescher 
and Hubble (quoted by Parsons and Hawksley) 
and Janet Vaughan ® suggest that the unexplained 
hsemolytic anmmias and acholuric jaundice all form 
part of a group having many features in common but 
varying from each other in the acuteness of onset, 
severity, and response to treatment. It is generally 
agreed and emphasised that detailed reporting of 
these cases is essential for their ultimate correct 
classification and grouping. 

The patient, a boy of 7, had been quite well until 
April 21st, 1936, when his mother noticed that he had a 
“ rash ” on his knees and was rather pale. Next morning 
he fainted on the stairs wlien coming down for breakfast. 
He was put back to bed, and during the next forty-eight 
hours complained of headache, was irritable, and vomited 
frequently. He was delirious at times. His only previous 


Date. 

Hb% 

R.B.C. 

C.I. 

Reticulo¬ 
cytes %. 

Nucleated 

R.B.O. 

W.B.O. 

Poly¬ 

morphs. 

Lympho¬ 

cytes. 

Eosino¬ 

phils, 

Mono¬ 

cytes. 

Myelo¬ 

blasts. 

Myelo¬ 

cytes. 

Remarks. 

April 26 

28 

1,120,000 

1-3 

’— 

Normoblasts 15;* 
megaloblasts 2*5.* 

72,000 

58-5 

34*5 

1-0 

0-5 

3-5 

2-0 

Anlsocytosis, polkilocytosis, 
macrocytosis, and polychro* 
masia pronounced. Marked 

auto-aggrlutiuatlon. 

.. 

28 

— 

950,000 

— 

43-5 

— 

41,000 

— 

— 

— 

— 

— 

— 

Transfusion, April 29th, 16 oz. of 
citrated blood. 

May 

1 

61 

2,580,000 

1-2 

17-0 

None seen. 

6,200 

64-0 

32-0 

2-0 

1-0 

1.0 

— 

Anlsocytosis pronounced. No 

auto-agglutination. 


5 

— 

— 

— 

8-0 

— 

— 

— 

— 

— 

— 

— 

— 

— 


12 

81 

3,330,000 

1-2 

2-0 

None seen. 

9,600 

54-0 

38-0 

1-0 

7-0 

— 

— 

Anlsocytosis marked. 


19 

88 

3,640,000 

1*2 

— 


8,000 

52-0 

45-5 

2-0 

0-5 

— 

— 

„ slight. 

Jiine 

2 

80 

3,840,000 

1-0 

— 


12,400 

630 

330 

— 

4-0 

— 

— 

— 


30 

85 

3,950,000 

1-0 

1-0 


11,000 

57-0 

40-0 

— 

30 

— 

— 

— 

Oct. 

6 

78 

4,850,000 

0-8 

— 


10,200 

54-0 

39-0 

3-0 

4-0 





- Hb =hEemoBloblii. R.B.C.= red blood-ceUs. W.B.O. = white blood-cells. • per 100 leucocytes. 
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illness Tvns uncomplicated measles -when aged 4. He was 
admitted to Booth Hall Hospital on April 24tli, 1936, 
with a provisional diagnosis of “meningitis.” The tem¬ 
perature was I01-4° F., with pulse-rate 130 and respira¬ 
tions 26. He was well nourished but of cafe-au-lait colour, 
and his eonjunctivre had a subicterio tinge. Subcuticular 
mottling was present over the wrist, elbow, and knee- 
joints. There was no eidargenient of Ipuph glands, liver, 
or spleen. Tire gums and fauces were pale and clean. 
The heart was regular, and there was a systolic bruit 
loudest basally but heard over the whole precordium. 
Tire patient was stuporose but when roused was noisily 
irritable. Apart from Kernig’s sign no de6nite central 
nervous system abnormality was detected, and the cerebro¬ 
spinal fluid was found to be normal. 

An attempt by the clinicians to make a preliminary 
blood examination was abandoned owing to the rapid and 
obvious naked-eye auto-agglutination wliich occurred with 
each drop of blood. The auto-agglutination was typical, 
in that it disappeared at body temperature and reappeared 
in the cold; a blood count could only be carried out by 
warming the pipettes and the counting chambers, A 
blood count on April 26th gave the following result: 
red cells, 1,120,000 ; liremoglobin, 28 per cent.; colour- 
index, 1-3 ; leucocytes, 72,000 (58 per cent, polymorphs 
and 34 per cent, lymphocytes). A diagnosis of acute 
hiemolytio anjemia was made. On April 2Sth the red 
cells had dropped to 950,000, and the patient was clinically 
worse. A transfusion of 16 oz. of citratcd blood was 
given on the 29th. ISTo other special treatment was given 
before or after the transfusion, and recovery was rapid 
and uncomplicated. The reticulocytes, which imme¬ 
diately before the transfusion formed 43-5 per cent, of the 
red cells, gradually dropped to 2 per cent., and the leuco¬ 
cytes decreased from 41,000 to 6000 in three days. The • 
temperature which had ranged between 99° and 101-4° 
settled within six hours of the transfusion and remained 
normal. 

In addition to the blood findings shown in the accom¬ 
panying Table the following investigations were carried 
out on April 28th; van den Bergh—direct test weak 
delayed, positive, indirect test positive ; the serum con¬ 
tained one unit of bilirubin; blood culture negative ; 
Wassennann reaction negative; fractional gastric analysis 
showed free HCI. The red cell fragility, estimated' on 
washed red cells obtained from a vein, using the teclmique 
described by Whitby and Britton," was within normal 
limits; hsemolj'sis commenced in 0-44 per cent. XaCl, 
and was complete in 0-34 per cent. A repeat of this test on 
Oct. 6th—i.e., five months later—gave the same reading. 

Although there was notliing in the family history to 
suggest acholuric jaundice it was considered advisable to 
carry out blood examinations on the boy’s parents. 
The mother, who had five healthy children, had a severe 
hypochromic antemia (red cells 4,420,000 per c.mm. ; 
Hb, 45 per cent, of normal; and colour-index, 0-5). She 
stated that she had been treated for syphilis for three 
years. The father had practically a normal blood count 
and picture. Tlie red cell fragility test in each case, 
carried out by the technique referred to above, gave 
results within normal limits, and the Wassermann and 
van den Bergh reactions on both sera were negative. 

For inclusion in this group of ancemias a case must 
have certain definite features—^viz., an acute onset, 
clear evidence of hfemolysis, no evidence of bacterial 
infection, and signs of active blood regeneration. 
The sah'ent features of the case recorded above are : 
(1) the very acute onset, (2) the pyrexia, (3) the 
rapidly progressive anremia, (4) the evidence of 
hremolysis as shown by the typical skin coloration 
and the positive van den Bergh reaction, (5) the 
high reticulocytosis and the presence of normoblasts 
and megaloblasts indicating active erythropoiesis, 
(6) the negative blood culture and absence of any 
discoverable form of infection, and (7) the complete 
arrest of the haimolytio process by a single blood 
transfusion. 

The diseases coming rmder consideration in the 
differential diagnosis are acute leukaemia, infective 


endocarditis, atypical pernicious ameniia, and acholuric 
jaundice. The various investigations and the 
progress of the case serve to eliminate the first three. 
The negative family and personal history, the absence 
of splenic enlargement, the normal red cell fragility, 
and the response to treatment tend to the exclusion 
of acholuric jaundice as a diagnosis. “We conclude 
that the condition is an example of the acute hcemo- 
lytic anremia of Lederer. 

We wish to thank Dr. J. D’Ewart, medical superinten¬ 
dent of Booth Hall Hospital, for permission to publish 
this case. 
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ACUTE PERFORATn^E APPENDICITIS IN 
AN INFANT OF TWTENTY DAYS 
Br Eoiand W. Joux, M.R.C.S. Eng. 

DEMOXSTRATOR Et PATHOLOGT AND BACTERIOLOGT, THE 
WELSH NATI0^7AI. SCHOOL OF MEDICIN'E, CARDIFF 


A PBEMATDBE (sBven months) girl twin, aged 16 
days, was admitted to the Cardifi Eoyal Infirmary 
on Jan. I5th, 1936, with a history of difficulty in 
taking the feeds for two days and vomiting" for 
one day. 

The baby had been fed on a milk mixture the exact 
composition of which was not ascertained. She was 
slightly jaundiced and very emaciated. Her weight was 
2 lb. 15 oz., whereas at birth it had been 3 lb. 8 oz. After 
admission she was put on feeds of expressed human mill- 
but her condition did not improve, and three days later 
she developed severe melrena. Tliis was treate'd with 
horse serum and whole blood from another mother (the 
blood of the cliild’s own mother was not available) but 
failed to respond. Tlie general condition of the child 
grew gradually worse and she died on the day after the 
onset of the melama. On no occasion did' the rectal 
temperature rise above 98° P., and no abnormal physical 
signs were found in the abdomen. 

At the ^post-mortem examination acute gangrenous 
appendicitis was found. The appendix was embedded 
m a moss of fibrinous adhesions. Its distal two-thirds 
w^ mflamed and its tip gangrenous and perforated. 
There was also general peritonitis. The lungs showed a 
patchy congestion suggestive of early broncho-pneumonia, 
but on microscopical examination there was hemorrhage 
mto the lung tissue and no inflammatory reaction. 
Tliere were slight degenerative changes in tlie proxhnal 
convoluted tubules of the kidneys and some fatty degenera¬ 
tion of the liver. The other organs were normal. 

Acute appendicitis tmder the age of three months 
is very rare. Marinan i records a case in a female of 
five months and gives a short survey of the literature. 
He quotes Fraser = who fotmd hut 3 infants under 
one year of age in a series of 500 consecutive cases 
and also Aht “ who, in collecting the records of 70 
cases in children tinder two years of age. found only 
20 in inf,ants under three' months. Werthmann'* 
describes the occurrence of acute appendicitis in a 
child of seven months and Coleman ^ records a case 
in an infant of five mouths. Eivarola ' describes 
a case of hernial appendicitis occurring in a male 
aged forty-five days and similar cases are described 
by Pope ’ and flam ® at twentv-one and twelve 
days of age respectively. KummeU » fo-und acute 
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appendicitis in an infant twenty-four hours old and 
Jackson^® and Hill and Massonrecord cases of 
prenatal appendicitis. 

In the present case the melsena was a misleading 
feature which, with the absence of both physical 
signs.in. the abdomen and pyrexia, suggested, not¬ 
withstanding the age of the child, a possible diagnosis 
of melfena neonatorum. Further support for this 
diagnosis appeared to be afforded by the fact that 
the twin brother was admitted to hospital at the 
same time as his sister on account of a sudden 
hasmatemesis. Although the hsematemesis did not 
recur and his condition seemed fairly good the 
brother suddenly collapsed and died five days after 
his sister. At autopsy extensive broncho-pneumonia 
was found and confirmed histologically. Thus it 


appears likely that the melxna in the one case and tlie 
hajmatemesis in the other were secondary phenomena 
associated with the toxfemia from which both the 
children were suffering. 

I am much indebted to Dr. A. G. Watkins for permis¬ 
sion to record this case and also for supplying me with 
the clinical history. 
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Fob bis presidential address to tbis society on 
Oct. 30th Dr. Ernest Ward, being the first tuber¬ 
culosis officer to hold this position, naturally took 
for his subject 

Tuberculosis 


It was, he said, bis impression that bis branch of the 
public health service was not more static than other 
branches of the service, but it was nevertheless high 
time to review achievements in the light of experience 
and to make such changes as may be indicated. 
Of the two problems with which they were faced, the 
smaller was the prevention of tuberculosis of bovine 
origin; 2000 to 2500 persons die annually from this 
form of tuberculosis and perhaps double that number 
are crippled or made seriously iU. The solution was 
easy, although there were serious difficulties in the 
way Pending the detuberoulisation of our dairy 
herd’s this form of disease could be prevented by 
pasteurisation of the milk before deUyery, or, where 
1 that was impossible, boiling the milk before use. 
Incidentally, these steps would also prevent abortus 
infection and the numerous epidemics (100 since 1903) 


traceable to milk. , , , 

The prevention of tuberculosis of human origm 
presented far greater, if not insuperable, difficulties. 

' A statistical investigation by the L.C.C. disclosed 
that some 15 per cent, of cases of tuberculosis bad 
been in contact with a known source of iiffection; 
Dr. Peter Edwards bad given 25 per cent. Wlule it 
coiild not perhaps be fairly argued that as high a 
percentage of the exposed as of the unexposed derived 
their infection from unknown sources, yet w was 
fair to conclude that only some 10 per cent, of 
patients are infected from a known sowm and 90 per 
cent, from unknown sources. It was diffloult enough 
completely to prevent smaU-pox and diphtheria ev^ 
though the great majority of cases were i^eoted from 
known sources. It was, he thought, not too late to 
enlist the aid of the general practitioner, asking him 
to draw attention to a larger number of coughm^ or 
debilitated individuals in whom an 
culosis might then be discovered or excffid^ Ij 
radiography. Another lino of approach, said Dr. Ward, 
was through the investigation of contacts. Sinw the 
adoption of the dispensary 

maiffiy been concentrated on the children of ^ 
affected household. They are the most aooessibl^ 
thev provide the easiest figures, and we have been 
obsessed too much with the idea that tuberculosis 


begins in childhood and that, therefore, the more 
meticulously we search the children and the more 
elaborate becomes our technique in that regard, tie 
more possible victims we shall save by appropriate 
treatment. He did not think that such efforts 
necessarily prevented the development of tuber¬ 
culosis even in those cliildren some ten to twenty 
years later, and they certainly bad no' influence 
whatever on the more certain prevention of disease 
by the discovery of sources of infection. The 
attention of tuberculosis officers should be con¬ 
centrated rather on the adults and adolescents of 
tuberculous households. Some 40 per cent, of these 
contacts would, he behoved, submit to radiography, 
but only 10 per cent, to a complete investigation. 
Too much pressure to undergo investigation would 
make it more difficult to maintain observation both 
upon the household concerned and upon other house¬ 
holds in the vicinity. 

If a contact complained of nothing and the skiagram 
was negative, he might he declared, for the moment, 
free from tuberculosis. It did not, of course, folloiv 
that that person would always be free from tuber¬ 
culosis. It would be quite impossible to radiograph 
the adult contact population every three months, 
every six months, or even annually, but it would he 
a great advance to secure the radiographic examina¬ 
tion of the majority of adult contacts on one.occasion, 
then to await a further examination until for some 
reason, however trivial, ill-bealtb was suspected. 
Such steps as these would not suddenly eliminate 
tuberculosis, but they would be a definite advance. 
Prevention was infinitely more important than treat¬ 
ment and would be found easier to attain. Com¬ 
paratively httle could bo done by attempting to 
prevent the development of disease in possibly 
infected individuals, much by controlling soiuces of 
infection. The ideal preventive measure which we 
all would welcome was preventive inoculation. 
Treatment and prevention by tuberculin injections 
in one form or another bad been intermittently 
advocated and practised for fifty years, and we Etill 
awaited reasonable proof of its efficiency. A short¬ 
lived immunity bad been obtained in cattle, but it 
was both uncertain and sbort-hved, and patients 
apparently cured by tuberculin might still die of 
tu'berculosis. 

The form of immunity to which most of us owed 
our lives was not acquired but congenital. Most of 
those with experience of tuberculosis woidd agree 
that some 75 per cent, of the population bad a high 
resistance to the disease, 20 per cent, possessed a 
weaker resistance, and 5 per cent, were more or less 
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vulneraWe. It -was from this last 5 per cent, that 
sanatoria and hospitals Tvere mainly filled, though a 
certain number of the 20 per cent, might also snEEer. 
"What, Dr. Ward ashed, is the diSerence between 
these groups ? A practical answer to that question 
,wo\ild be the greatest public health advance yet 
achieved. The disparity was probably due to some 
chemical difference between the groups, the presence 
in the immune of minute quantities of some substance. 
A store might be present at birth in the immune, but 
it was more likely that they possessed the power to 
manufacture if and that this power might be enhanced 
by the various outside influences which are known 
to assist the cure of tuberculosis, and dimi nis hed by 
conditions favourable to the development of the 
disease. The chemistry of immunity had not gone 
verv far, but Dr. A. Downie had found that some 

mice could be immunised against pneumonia by 
partial antigens and some coidd not. In those not 
immunised the antigen was stUl present in the blood, 
in the immunised it had disappeared; there wns a 
congenital difference in the ability to utilise antigen. 
Research on similar lines imght ultimately give ^us 
the power both to influence profoundly susceptibility 
to infection and to treat successfully an mfection 
alreadv present. 

Dr. \Vard concluded his address with some remarks 
on treatment, orthodox and otherwise. 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this institution held on Oct. 15th, 
with ilr. G. C. E. Snipsox, the president, in the chair, 
a paper on 

Local and Splanchnic Anaesthesia in Gastric 
Surgery 

was read by Mr. F. Eoxald Edwards. For many 
vears, he said, continental surgeons had performed 
gastric operations under local anmsthesia, but in 
this country serious attempts to utihse it had only 
recently been made. The advantages of its use 
were that shock was minimal and that operations 
could be performed on patients who were poor 
operative risks. The three conditions necessary for 
the complete antesthesia of an abdominal field were : 
(1) complete narcosis, (2) absolute muscular relaxa¬ 
tion, and (3) the interruption of sensory nerve 
stimuli passing from the viscera to the central 
nervous system—i.e., the operative field should 
be completely isolated. In the technique used by 
Finsterer of Vienna for gastric operations under 
local antesthesia a novocain field block was produced, 
after which novocain was injected into the splanchnic 
plexus. Mr. Edwards had now used this type of 
analgesia in 46 cases of varying pathology and 
procedure. He had noted a fall of Wood pressure 
after the splanchnic injection, due to vasodilatation, 
but found that the pressure then rose gradually 
until at the end of the operation it was normal again, 
indicating that shock was minimal. The pulse-rate 
usually remained the same throughout; the ward 
temperature and pulse charts usually showed little 
sign that operation had taken place, even though 
extensive gastrectomies had been performed. In 
the surgical treatment of hcematemesis from gastric 
ulcer' the mortality-rate of operation had been 
reduced to 17 per cent, when local and splanchnic 
anasthesia was employed—a figiue that compared 
favourably with a 63 per cent, mortality in cases 
treated medically (patients over 45). Eespiratoiy 


complications were absent even though 14 patients 
in this series were over sixty years of age, and 6 over 
seventy. A slight tendency to the development of 
ileus was noted, but this condition responded to 
treatment. Mr. Edwards concluded that splanchnic 
anffisthesia was the anfesthetic of choice for gastric 
operations on debilitated patients, for hrematemesis, 
and for operations on the aged. For routine ames- 
thesia it compared very favourably with inhalational 
aniEsthesia, and he was now using it in all gastric 
cases. 

Mr. G. Alex. Wells said he had adopted the method 
at the beginning of the year, and had employed it 
in some 35 cases. Most of these had had gastrectomy' 
for gastric ulcer, duodenal ulcer, or hour-glass stomach. 
They included 3 cases of gastrojejunal ulcer, 1 of 
gastrojejunocolic fistula, cases of carcinoma of the 
stomach, and two or three gall-bladder cases, in one 
of which recovery would scarcely have been possible 
under any form of inhalational anaesthesia. The 
supplementary use of gas-and-oxygen could, he 
thought, be avoided in one of two ways. Either 
adrenaline solution (I drop to 10 c.cm.) might be 
added to the novocain solution, or quinine and urea 
hydrochloride nught be used with it. The latter 
course was, he thought, not without its dangers, 
for in' 5 of his cases serious aseptic necrosis had 
developed in the abdominal wall after the injections 
of solutions containing quinine and urea hydro¬ 
chloride, although these had been made up with double 
distilled water and prepared and sterilised with 
unusual care. Prof. J. Dilliag was at present 
investigating the cause of the necrosis ; the explana¬ 
tion might also throw light on the delayed- union, 
with or without necrosis, that occasionally followed 
the use of local antesthesia for other purposes. Eecently, 
Mr. Wells said, he had been using Novutox, a pro¬ 
prietary product containing a small percentage of a 
quinine compoxmd, and had had no trouble at all 
with this drug. He employed a 2 per cent, solution 
diluted to J per cent, with sterile water, both for 
the abdominal wall and the deep splanchnic infiltra¬ 
tion. For pre-medication he injected hyoscine 
gr. 1/100 with omnopon gr. 2/3, followed by omnopon 
gr. 1/3 if required. With this preparation the patient 
usually slept through the operation, but he found 
that amnesia was not so complete as that which 
Mr. Edwards had described, although his own dose of 
hyoscine (which was supposed to have the amnesic 
effect) was larger. The post-operative course had 
in general been very smooth and the ward sisters, 
who were generally reliable critics, had been favour¬ 
ably disposed towards this method of anasthesia 
except during the black period when necrosis occurred- 
Chest complications were never serious, but in this 
respect he had been less fortunate than Mr. Edwards, 
since he commonly noted sharp exacerbation of 
a pre-existing bronchitis. There had been no single 
case of serious post-operative pneumonia. With 
all the solutions containing quinine compounds 
there seemed to be a tendency to a temperature rise 
of one or two points for a day or two after operation, 
but with the plain novocain solutions the temperature 
usually remained under 99° F. A tendency to ileus 
had been noted, but it always responded to injections, 
of pi^itrin, eserine, and acetylcholine. This com¬ 
plication did not seem to be any more troublesome 
than in cases operated upon rmder general anesthesia. 

Mr. J. B. Oldhajx, while agreeing that it was 
necei^aiw to dull the consciousness of the patient, 
felt that the use of large doses of morphia and hvoscine 
to attain this end was dangerous; he preferred to 
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give only a small dose of morpMa and to administer 
oxygen and a minimal amount of nitrous oxide 
throughout the operation. The striking freedom 
from chest complications reported hy Mr. Edwards 
was contrary to the general experience that there 
was little to choose between inhalational, spinal, or 
regional ansesthesia in preventing this post-operative 
worry. 

Dr. C. Alston Hughes said that just as abdominal 
surgeons were aiming at anjesthetising organs in the 
■upper abdomen by infiltration of the splanchnic 
ganglia, ophthalmic surgeons in recent years had 
secured gratifying immobility and insensibility for 
intra-ocular operations by bathing the nerve junctions 
at the ciliary ganglia with local ansesthetic. No 
matter how inflamed and painful an eye might be, 
a retrobulbar injection of 1 c.cm. of 2 per cent. 
Planocain around the ciliary ganglion would, after 
a wait of full five minutes, allow without any pre¬ 
medication the commencement of a painless operation 
on a conscious patient’s eye. 


PATHOLOGICAL SOCIETY OP 
RIANCHESTER 


On Oct. 14th Dr. T. H. Oliver delivered his 
presidential address on the 

Differentiation of the Glycosurias 

Statistics, he said, showed that although insulin has 
increased the expectation of life of diabetes by some 
years, this improvement was confined to the 


younger patients. After the age of 55 the mortality 
remained the same as prior to 1922. Clinical experi¬ 
ence also showed, a considerable number of cases in 
which there had been little or no benefit from insulin; 
but this could not be expected to act in cases in which 
the glycosuria is not due to an islet deficiency. For 
accurate prognosis and treatment a much greater 
differentiation of the cases was necessary. Cases 
might be classified into : (1) Those in which' there 
is- an increased mobilisation of carbohydrates and 
fats from the storehouses: in this group the central 
nervous system, pituitary, and thyToid are the 
primary causes. (2) Those in which' there is a defect 
in the islet tissue : in this group there is often a 
history of increased obesity immediately prior to 
the onset of the disease. (3) Those in which the 
primary defect is in the liver—cases associated with 
gout, cholecystitis, pernicious antemia, and htemo- 
chromatosis. (4) Those in which an unknown factor, 
which enables the muscles to utilise sugar, is missing. 

This last group was commonly associated with 
arterio-sclerosis and in these patients hypoglyosemia 
after ins u l i n was not produced by exercise ; when it 
did occur it was due to over-storage. Here the renal 
threshold was often high and was probably a con¬ 
servative process, as a high blood-sugar was necessary 
for such persons. It was essential therefore to 
differentiate between the optimum and the so-called 
normal hlood-sugar level. Any attempt to reduce 
the blood-sugar to the region of 0-1 per cent, might 
make these patients ill and the results of treatment 
must be judged not by a laboratory ideal but by 
the clinical improvement attained. 


REVIEWS AND NOTICES OF BOOKS 


The Last Thirty Years in Public Health 
By Sir Arthur Newsholme, K.C.B., M.D., P.B.C.P. 

London; George Allen and Unwin Ltd. 1936. 

Pp. 410. 15s. 

In an earlier volume, reviewed in a leading article 
(1935, i., 997), Sir Arthur Newsholme brought the 
story of his life-work up to the year 1908, when from 
local administration he proceeded to Whitehall as 
head of the public health service. The present 
volume continues the accoimt of his pilgrimage 
during the subsequent years. It is divided into three 
parts. The first deals with his experiences in central 
administration from 1908 to 1919—a period of 
unparalleled progress in British preventive medicine. 
It was in this period that, on Newsholme’s initiative, 
anti-tuberculosis and maternity and child welfare 
activities, which had hitherto been carried on as 
isolated local efforts, became national health services 
stimulated from the centre by skilled guidance and 
by large Treasmy subsidies. In 1916, on the appear¬ 
ance of the report of the Eoyal Commission on 
Venereal Diseases, Newsholme secured the prompt 
adoption of practically all the commission’s recom¬ 
mendations, and within a few months the Local 
Government Board issued regulations imposing on 
local authorities the obligation of providing a com¬ 
plete and gratuitous system of treatment of venereal 
disease. This important public service, which alone 
would entitle the author to a permanent place in 
the history of preventive medicine, was effected by 
the remarkable strategy described on p. 157. Coming 
to Whitehall with many years’ experience as a medical 
officer of health, Newsholme was in a unique position 
to compare the methods of local and central admims- 
tration; and his discussion of the proper inter¬ 
relation of technical and administrative staffs is full 


of instruction to aU who are concerned, whether at 
the centre or in local areas, with the governance 
of men. 

In 1919, on his retirement from the public service, 
Newsholme was invited by Dr. W. H. Welch to give 
a course of lectures on publio health administration 
in the new school of hygiene of the Johns Hopkins 
University. The next five years were spent chiefly 
in the United States, and the second part of the book 
is devoted to this period, which was one of extensive 
travelling and much public speaking. His reputa¬ 
tion had long preceded him, and Ms counsel was 
widely sought. He met aU the leading figures in 
American medicine and social work, and by Ms 
writings and oral teaching he exercised a profound 
influence on the development of pubUc health in 
America. This part of the book, with its lucid account 
of the conditions and difficulties amid wMch health 
work is making remarkable progress in the United 
States, and of the outstanding personahties taking 
part in the work, is fuU of interest to health workers 
in whatever part of the world they may be engaged. 

The third part is devoted to the increasing socialisa¬ 
tion of medicine—a subject to wMch Newsholme 
had long given much thought, especiaUy in preparing 
his evidence for the Poor Law Commission in 1908, 
and in his connexion with the tumidtuous events 
foUowing the introduction, three years j later, of the 
National Insurance BUI. In 1929 he began an 
inquiry for the MUbahk Memorial Pimd into the 
relation of pubUc and private medicine in many 
European countries, the results of wMch are embodied 
in four volumes that are indispensable to aU seeking 
to ascertain the right position of the doctor in a 
modern community. The inquiry concluded with a 
■tour in Russia in 1932 with Mr. J. A. Kingsbury, 
LL.D., then secretary of the Pimd, and the 
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publication in 1933 of a joint description of tbe bealtli 
conditions observed during-the tour in “Bed Medicine.” 
a book that bas caused muck controversy in America. 

After a penetrating analysis of tbe problems of 
socialised medicine tbe present volume closes nitb 
an epilogue of confident optimism; and tbe reader 
as be drarvs to its end can but be tbankful tbat tbe 
author bas been spared to complete tbis record of 
devoted pubbc service, extending long past tbe age 
vben most men feel entitled to retire to a leisured 
Lebensabend. Tbe book teacbes mucb about bealtb 
and social velfare. But tbat is not aU. From it 
can also be learnt bov great a thing a man may 
make of his life. 


Practitioners’ Library of Medicine and 
Surgery 

Vol. X. Derm<iiology and SypMlology. Editor: 
(Jeoege BliJ3iek, M.D., David P, Smith Clinical 
Professor of Medicine, Tale University, School 
of Medicine.’ Associate Editor: C. Gtjt Lake, 
M.D., Instructor in Dermatology and Syplulology, 
Harvard Medical ScbooL London : D. Appleton- 
Century Co. 1936. Pp. 1043. In sets only. 
£2 10s. per volume. 

Thieteek contributors have .made themselves 
responsible for this section of tbe Practitioners’ 
Library, -wbicb cannot be purchased separately. It 
deals in 12 chapters "with tbe dermatoses proper and a 
thirteenth one of about 200 pages is devoted to E3rpbilis 
in its osseous, vascular, neursd, and congenital forms. 

Tbe first chapter is of a general nature ; pathology, 
diagnosis, and treatment are surveyed and much 
information is tabulated in columns—a method of 
presentation vrbiob may aid tbe lecturer but throvs 
a heavy strain upon tbe learner’s memory. An 
example is the table of “ distribution by sites ” 
(p. 45), containing no . less than three and a half 
pages of double column tables of (o) the common and 
(6) the less common dermatological conditions in tbe 
various regions. A reference to the tecbnigue of 
“ tissue biopsy ” to p. 56 (given on p. 58) is apparently 
erroneous, for no such description can there be found. 
On pp. 60—61 is an alphabetical list of the various 
drugs given per os for tbe rebef of cutaneous disease ; 
it is foUoTved by those given intravenously, sub¬ 
cutaneously, and intramuscularly. Xo distinction 
is made between dermatitis and eczema, except that 
tbe former is regarded as being due to an external 
cause or causes, and subsides when the cause is 
removed. Some 50 pages are devoted to a discussion 
of the various forms and causes of dermatitis, such as 
bgbt, beat, cold, X rays, and so forth, and tbe increas¬ 
ingly numerous types of drag eruptions, externally 
applied. A table of percentage concentrations with 
■which no reaction is obtained in tbe normal skin -will be 
foimd of value (p. 335), when patch tests are under¬ 
taken. Tbe various plants in tbe U.S.A. which may 
give rise to dermatitis in susceptible persons are tabu¬ 
la tedin alphabetical order. To tbe experienced observer 
it would seem tbat in course of time the list mav be 
indefinitely extended and that there is hardly a plant 
which is not potentially capable of exciting epidermic 
reaction in tbe susceptible person. 

The concluding section on tbe Wassermann-fast 
patient is noteworthy. A study of tbis section 
reveals tbe highly complex problems which are 
involved and seems to estabbsb tbe claims of those 
who favour coniinuotts as opposed to intermittent or 
lapsing treatment of tbe disease in its early stages. 
Questions on tbe supervention of neurosypbilis at a 
later date and tbe all-important problem of marriage 


are discussed in detail, and tbe arguments -will put 
tbe practitioner in possession of enough information 
to enable him to imderstand tbe difficulties, and to f om 
a judgment in most of tbe perplexing contingencies 
tbat may arise. 

Throughout tbe volume there is a generous alloca¬ 
tion of half-tone illustrations, diagrammatic and from 
photographs. Its value as a text-book is question¬ 
able, but as a work of reference, forming an integral 
part of a series of volumes dealing rather in tbe 
manner of an encyclopfedia with tbe whole subject 
of medicine, it -will be welcomed. 


Microscopische Methoden in der Microchemie 
By Ludwig Koflee, Dr. Phil, et Med., Professor 
and Director of the Pbarmacognostic Institute of 
tbe University of Innsbruck ; and Adeeheid 
XoFLEE,^Dr. Phil, et Med., Innsbruck. "Witb the 
collaboration of Adolf ^Mavbhofee, Dr. PHI., 
Assistant Professor of Pharmacognosy, University 
of 'Vienna. "Vienna and Leipzig; Emil Haim 
and Co. 1936. Pp. 134. Il.M.9. 

The use of the microscope in chemical analysis 
was introduced by Behrens of Delft in 1880. His 
studies of crystal structure, and descriptions of 
crystal tests observable under the microscope for 
different chemical radicles were tbe beginning of 
mucb fruitful work. Tbe name of tbe late Prof. 
Emicb of Graz was for many years almost 
synonymous ■with tbe development of qualitative 
microcbemical analysis; and tbe authors of tbis 
monograph foUow in a distinguished line of Austrian 
chemists who have been cHefly responsible for tbe 
introduction of new procedures in micro-analysis. 

Tbe monograph is one of a series in tbe 
general field of microcbemistry. It presents certain 
of the more precise methods wHob have been worked 
out in recent years for tbe separation and characterisa¬ 
tion of small amounts of chemical substances. These 
methods make it possible to carry out tbe necessary 
manipulations on a small scale without any loss of 
accuracy, and should prove increasingly attractive 
to the modem biochemist who is frequently under tbe 
necessity of examining biological material in very 
small ammmts. Tbe first two sections of tbe book 
by L. Kofler contain full accounts of tbe develop¬ 
ment of tbe technique of tbe micro-melting point 
estimation and of micro-sublimation, tbe latter a 
method of separation and purification wHcb deserves 
a far more extended use than it at present enjoys. 
The apparatus for both procedures is fully described 
in tbe text and by photographs. A specially con¬ 
structed hot stage attachment allo'wing of accurate 
temperature control is used for tbe micro-melting 
point. Several types of apparatus wHob operate 
in vacuo or at ordinary pressures serve for tbe 
sublimation methods. An excellent series of photo- 
grapHc plates is reproduced giving tbe actual 
appearances (under tbe microscope) of sever.al sub¬ 
stances during tbe course of melting, losing water of 
crystallisation, changing crystal structure, and of 
sublimation. Tbe illustrative examples given are of 
substances of biochemical interest—e.g., sab'cybc 
acid, morphine, veronal, acetanalide. 

Tbe third section by A. Kofler deals ■with tbe more 
specialised technique of crystallographio identifica¬ 
tion of substances, a method of investigation wHoh 
bas been Hgbly developed for minerals, but has been 
comparatively Uttle explored in the case of organic 
chemicals of biologic.ol interest. Inasmuch .as most 
of the avaiLable descriptions of the morphology of 
crystals and instmotions for tbe use of tbe polariting 
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mioroscopo .aro given in text-books of ininorfilogy, 
tlio present nooonnt should prove particularly useful to 
bioolioinists and pharmacologists, for the' oxamiilos 
used are substances irith whioJi they aro acoustomod 
to deal. A spoeial sootion, by A. Mnyrhofor, deals 
with the subject of immersion fluids for'estimation of 
refractive indices. 

Altogether a most useful monograpli. 


Arthritis and Rheumatic Disease 
By Maurice F. Lautman, M.D., Director of tho 
Department for tho Study of Arthritis, Levi 
Memorial Hospital, Hot Springs, Ark.ansas. 
London: MoGrfiw Hfll Publishing Co., Ltd. 
193G. Pp. 177. 10s. 

This book is designed to supply tho patient rather 
than his doctor with a clear aooount of what is known 
of arthritis and rheumatic disease, and succeeds 
admirably in its pmposo. Tho instruction of tho 
general pubh'c is regarded in Amorioa as an important 
factor in the campaign against those diseases which 
aro becoming more common and levy a serious toll 
upon tho Avorking capacity of tho community. Tho 
American Committee for the Control of Ehoumatism 
which has already done important work in this 
dhootion and Dr. Lautman’s book ivill greatly assist 
their efforts. Nothing of importance appears to 
have escaped notice, .and tho aooount of the various 
forms of arthritis and fibrositis is remarkably clear 
and complete. Tho author described the causes so 
far as they aro knoivn, tho pro-arthritic state, tho 
symptoms, and gives valuable advice upon tho general 
principles of treatment apart from drugs. Possibly 
his vioAvs upon diet may not moot Avith uniAmrsal 
.approval, but they aro sane and practical on tho 
Avliolo. As Dr. Morris Pishboin says in Ids introduc¬ 
tion, “ Knowledge such as ho proAudos in this book 
will save thousands of dollars for those AA’ho aro 
constantly socking (]_uiok euros,” a statement Aidth 
Avhioh one cannot disagree. Whether it Avill bring 
them onoouragomont, or give them positive help in 
tlioii' struggle against disease is a question on Avhioh 
there may bo tAVO opinions. At any rate it AA’ill bo 
found Avoll Avorth careful study by doctors for tho 
sound practical advice it supplies upon tho manage¬ 
ment of diseases wliicli form so largo a proportion 
of tho oases treated in general practice. 


The Intruder : An Unfinished Self-Portrait 

By Kenneth Walker. London : Lovat Dickson 

Ltd. 1930. Pp. 274. 9s. 

In this absorbing narratiAm tho author sots otit 
how ho gradu.ally came to tho eouAdotion tli.at liis 
life nms him and that ho does not run his life, lie 
has no patience Avith current psychology and its 
puppets, tho ego, tho super-ego, and tho id: ho 
prefers to interpret his OAvn bohaA'iom- in terms of 
oroaturos of his oAvn Avhoin ho calls Black IlaAA'k 
(tho Indian bravo), Selous (tho hunter), Knight Paton 
(a combination of a Crusader and tho Scottish modio.al 
missionary), and tho Personage (a flguro of greatness). 
Those four ho has traced in tho tangled skein of his 
oxporionco, and they accompany him and play their 
several parts in tho Avholo story. They are initterns 
into Avhich ho has organised his oxi)erionco—to use 
tho l.anguago of Mr. A. W. WoH ors in a recent address 
to tho British Association. And there is yet another 
croatm-o aa'Iioiu tho author describes as the Intruder, 
at AA'hoso appearance tho other actors slink off into 
tho wings. And there is also tho author of the book, 
AA’ho Avi'itos a preface tolling hoAA' ho came to illustrate 


certain fundamental truths in his oavu poison. I nm 
my oAA'ji r.abbit,” as ho pnls it. But Avhoreas )fr. 
Welters spoke of a person forming Ins oavu patterns 
of o.vporionco tho author’s life has boon at tho morov 
of his four characters ; ho has not lived, ho has booii 
lived. Whoever liAmd it the author’s life Avas so full 
of a number of things tb.at a time A\’as bound to coino 
AAdion it Avould fool empty if tho tempo romaiiied tho 
same. After touring Iceland on a pony Avitli tlio 
Pronch protoiulor, descending tho Zinnl Botliorn by 
a noAv route in an olootrio storm, meeting a lion in 
the Eift valley, being ontort.ainod by a Maharajah, 
•crossing tho Parana in a native canoe, and only just 
failing to got a Brasilian degree, oven tho A\'ar had 
little to oiler in vtiiidiy except tho risk of a court 
martial for declining tho O.B.E. Sucooss ns a con¬ 
sulting surgeon did nothing to rosolAm tho doubts 
and problems that stirred in his mind and tho 
narr.ativo ends with tho second of Iavo moments of 
solf-rovolation AA'hich both ocourrod near tho sanio 
spot on the South Doavus. Tho first was when, a 
little boy sitting' in a victoria returning Avith his 
parents fj-om ah afternoon’s outing, ho had an aoiito 
fooling of existence a7id aa’us frightened by tho noAV 
sense of isolation. On tho second oooasion ho shav 
tho thread of his life tAA'isting through time and 
space and at long last returning to tho point of its 
departure. Thus sIoAA’ly and painfully ho came to 
understand that there is a IcnoAA'lodgo, universal and 
timolo.ss. handed doAAai by Avord of mouth from 
teacher to disciple, Avhioh aAvaits those AA'ho seek it. 
DiJl'oring from tho inert lo.arning of scholars this 
knoAA'lcdgo has poAvor to change him aa’Iio possesses it. 
Or so at any rate thinks one of tho oharaotors in tiio 
book—perhaps this time tho author himself. 


Administrative Science for Hospitals and 
Institutions 

By A. Milsom. Published by tho author and 
obtainable from tho Book Department, 104, 
Poord-road, Polkostono, Kent. Pp. 060. 17s. Cd. 

Mr. Jlilsom, Avho dosoribos himself on the title- 
page as (amongst other things) master of London, 
Bristol, and other proAuncial local goA’ornmonl cst.ib- 
lislnnonts, has put together under one cover a scries 
of guides to the Auirious actiA'itios and responsibilities 
Avhioh fall on tho shoulders of tho modoi'ii hospit.nl 
administrator. Tho author shoAvs a roniarkablo 
grasp of detail, AA’ithmit losing perspective. IVliothor 
ho is talking on tlio Aviso management of a stall of 
omployoos, tho destruction of insoot posts, caloring, 
contract buying, accountancy, laundiy, AA'orlcs dopart- 
monts, tho management of a farm and garden, 
including tho proper care of a farroAidiig sow, or tho 
inauguration of an occupational therapy dopartniciit, 
his interest never flags and ho does not alloAV that of 
Ids renders to flag either. Ho assembles facts and 
deduces opinions based on them and on tho vioAvs of 
aocoptod authorities. 

Much of his book is concerned AA’ith hospital 
management under t,ho control of a suporvising 
authority, such as a county council, but it contains 
information of value to those responsible for tho 
administration of any hospital—tho goA’orning body, 
tho superintendent or secretary, tho chief accountant, 
and tho matron. 'Plio book is arranged in such a 
way that each doiiartment is an index to itself. 
Tho separate soclions aro intorleavod Aiath advertise¬ 
ments, and there is also an index to advertisers. 
It is a book which all those concerned AA'ith liospital 
management AA'ould do Avoll to have A\-ithin roach. 
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THE ETIOLOGY OF ACUTE RHEUMATISM 

The study of rlieiiinatic fever from tEe setio- 
logical standpoint Eas passed tErougE several 
pEases, some of vrEicE need no longer Ee con¬ 
sidered. Streptococci of some sort Eave always 
figured in tEe picture, but it is now abundantly 
clear that, in so far as anj* streptococcus is con¬ 
cerned in causing this disease, that organism is 
Streptococcus pyogenes. This confident opinion 
of course rests on foundations other than the 
constant presence of the organism in the throat 
during, or more often before, an attack; the 
principal evidence for it has been the demonstra¬ 
tion that specific antibodies are developed during 
the attack. TEe development of antfiiEemolysiQ 
was first observed by E. W- Todd ; the antibody 
now known as antistreptolysin was demonstrated 
by Geoefeex Hadeieed ; and each of these 
observations has since been amply confirmed. 
TEe two substances can both be titrated with 
some accuracy, and the quantity in which they 
appear in the serum of rheumatic fever cases is 
unequivocal. 

A third observation of the same nature was 
reported last year by Bekhaed Schlesihgeii, 
A. G. Sight, and W. W. Pathe,^ who found that 
precipitins acting on extracts of S. pyogenes 
were formed in the blood of rheumatic patients 
after attacks of tonsilhtis, their development 
coinciding with the occurrence of a rheumatic 
relapse. These workers were however not satis¬ 
fied that the changes in which streptococci so 
clearly participate are wholly accountable for the 
disease, and with the help of C. Rttssehl Axtees, 
ScHLESiHGEs, and Sight performed experiments 
in which it was claimed" that a virus was 
demonstrated. Centrifugation of pericardial fluid 
furnished a deposit containing minute particles 
which were agglutinated by the serum of patients 
recovering from attacks of rheumatic fever, and 
not by normal serum, or indeed by rheumatic 
subjects in a quiescent stage. This was a bold 
claim, and it has not j-et been confirmed. ITo 
recognised virus has hitherto been first brought 
to fight by direct nucroscopic observation, or 
accepted on serological grounds alone without 
the conclusive evidence afforded by transmission 
of the disease. Yet only those experienced in 
ultramicroscopy are reaUy qualified to criticise 
these findings, at least as far as they concern matters 
of fact rather than of interpretation. 

Meanwhile Dr. A. F. Coburh has returned to 
the attack on behalf of the claims of the strepto¬ 
coccus, and in our last issue he reported the 
results of serological studies in rheumatic cases 

> The L-OCCCT. 1935, i., 1090. 

»Ibid., p. 1145. 


which differ from their predecessors in their 
greater accuracy and detail. In a necessarily 
small series of cases he has repeatedly estimated 
the quantity of several antibodies in the blood at 
intervals after an attack of streptococcal pharim- 
gitis in both rheumatic and non-rheumatic sub¬ 
jects, with the effect of showing that the type of 
response differs in these two types of case. The 
principal difference is that whereas in uncompli¬ 
cated recovery antistreptolysin is produced rapidly, 
in the rheumatic the titre of this antibody rises 
slowly but steadily, and continues to rise after 
the appearance of an attack of acute rheumatism, 
this itself having occurred a fortnight after the 
original throat infection. This evidence very 
strongly suggests that rheumatic fever is an 
abnormal and exceptional type of response to 
streptococcal infection; it certainly proves, as 
Coburh expresses it, that the rheumatic subject 
“ handles the products of hsemolytic streptococcus 
in a pecidiar way.” Will the intensive study of a 
known micro-organism and of the body’s response- 
to infection bj' it lay bare the ultimate secrets of 
this disease, or is there a missiug factor, perhaps 
to be identified with the virus already described ? 
These two beliefs and methods of approach—^the 
exploitation of the known and the exploration 
of the unknown—are so typical of modem work 
in many other directions that final judgment on 
either side would carry with it implications of 
wide interest. 

“ IDIOPATHIC” EPILEPSY 

Is there an idiopathic epOepsy ? Or should 
we expunge this term from our dictionaries and 
regard all epilepsies as symptomatic ? Certainly 
many French authors regard idiopathic epilepsy 
as dead and buried. They are willin g to speak of 
toxic epilepsy and psychogenic epilepsy, but in 
their view most epilepsies are due to local organic 
brain disease, usually of an inflammatory nature. 
At the other end of the scale stand those who 
emphasise the existence of an inherited tendency to 
convulsions—a tendency that makes some people 
especially liable to develop fits if their brain is 
damaged, for example, by cerebral trauma, 
meningo-encephalitis, or tumour. Nobody knows 
the nature of this inheritance of a lowered threshold 
for convulsions ; but obviously the stronger the 
inheritance the smaller will be the cerebral 
disturbance necessary to determine, fits. If in¬ 
heritance strength is measured in terms of familial 
incidence, there is a certain amount of evidence 
to support this proposition. And if the proposition 
is true, the term "idiopathic epilepsy,” so far 
from disappearing, has its scope widened to 
include much of what we now regard as 
symptomatic epilepsy. 

The search for abnormal conditions in the brain 
that might account for fits is an old one. For 
many years sclerosis of the cornea ammonis held 
a prominent place, but whether as a cause or 
result of fits was disputed. Dr. Fhemoht Batehah 
of Cincumati now comes forward with a record of 
changes in the brains of 176 out of 178 patients 
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■wlio liad liad convulsions.^ In 34 of these a 
clinical diagnosis of symptomatic epilepsy had been 
made, and was substantiated after death. These 
were mostty cases of acute or chronic inflammatory 
disease. The remaining 142 cases, aU diagnosed 
as idiopathic epilepsy, he divides into two groups. 
The fimt group of 66 patients started to have fits 
before or near the age of puberty, taken as 
twelve years ; the remaining 76 cases started at or 
after puberty. Dr. Bateman observes a striking 
difference in the findings in the two groups. In 
almost all the first gi-oup there was want of proper 
development of the frontal lobe. The convolutions 
were narrow, the fissures wide and deep. The 
subcortical structiues were underdeveloped, but 
there was no compensatorj^ dilatation of the 
ventricles. This condition he calls cerebral frontal 
agenesis, and he regards it as the cause of lowered 
fit threshold. It is an imperfect development, not 
an atrophy, of the newest part of the brain, and 
indeed the limitation of the condition to the frontal 
'lobe shows that it is not due to general intra¬ 
cranial pressure. Moreover, atrophy is not a cause 
of diminished fit threshold; if it were, epilepsy 
would be a common accompaniment of senile 
dementia. In the second group• of cases, also 
clinically diagnosed as idiopathic, whose epilepsy 
started at or after pubertj’^, this frontal agenesis 
was rarely found, and was indeed less common 
than in the average nm of brains in psychotic 
patients. The pathological conditions in this 
group were mainlj’^ in the cerebro-spinal fluid and 
vascular systems and included abnormalities in the 
ventricles, meninges, pacchionian bodies, and 
blood-vessels, “ venous engorgement ” being one 
of the most common. Some of these abnormalities 
were due to defect of development, but most of 
them were the result of inflammation, and Dr. 
Bateman does not claim that they were sufficient 
in themselves to cause convulsions. 

If these observations are correct, most of the 
cases of “ idiopathic ” epilepsy starting before the 
age of twelve are associated with frontal agenesis ; 
whereas, cases whose fits start after the age of 
twelve very rarely show the condition. Two 
desiderata at once occiH to us. The first is con¬ 
firmation of Dr. Bateman’s findings by inde¬ 
pendent observers ; the second is a search for 
points of difference between the groups as regards 
freq^uency and type of the attacks, limitation or 
deterioration in intelligence, temperamental defects, 
and, above all, the incidence of epilepsy'in the 
family. 

THE NOBEL PRIZE 

At the beginning of August A London 
Siugeon” sketched for us an amusing contrast 
between the research worker and his more practical 
colleagues, strongty reminiscent of the parable 
of the talents. It was not flattering to the research 
worker. This week, those who have made the 
laboratorv their chosen field may take up their 
stewardship with renewed coinage, for two of 
their number, Sir Henev D ale and Prof. Otto 

> Cerebral Frontal Agenesis in Association -n-ith Epilepsy, 
Arch. Xeurol. and Psychiat., Sept., 1936, p. 57S. • > 


Loeavi of Graz, share the Hobel Prize for 1936, 
the highest international honour bestowed for 
advancing medicine and its allied sciences. 
Although strictly speaking this award is for work 
done dining the year, its division shows clearly 
that the donors have interpreted their duty wiselv 
a;nd with justice, taking into account the initial 
as well as the recent steps in one of the outstanding 
investigations of recent jmars. Prom 1921 to 
1926, Loewi and his colleagues performed a 
beautiful series of experiments on the frog heart 
showing that nerve impidses in the vagus gave 
rise to a chemical substance, probably acetylcholine, 
which was itself capable of slowing the heart. 
The simplicity of the first experiment was startling. 
A denervated heart was perfused with fluid from 
an innervated heart, and the vagus nerve of the 
latter stimulated. Both hearts were depressed. 
When vagal effects were eliminated by atropine, 
stimulation of sympathetic fibres quickened hoth 
hearts. Loewi then postulated liis well-known 
Vagusstoff and Acceleransstoff, suddenly bringing 
into practical politics the transmission of nervous 
excitation by chemical substances, hitherto almost 
an armchair speculation. Subsequent work made 
it clear that Vagusstoff was a choline ester, and 
Loewi actually showed that its chemical and 
physiological properties were similar to those of 
acetylcholine, though the final proof of its identity 
with this substance eluded him. • 

Por many’- ymars before this Dale had been 
interested in acetylchohne, then regarded as a 
drug -with peculiar^ potent actions. In bis 
laboratory it was ffi’st isolated from biological 
material in 1914, and from mammalian tissues in 
1929 ; on the ffi-st occasion be suggested that it 
might be of physiological importance, though 
impossible at thai time to track down because of 
its rapid destruction in the body. We are now 
familiar with the tissue enzyme, cholinesterase, 
which breaks down acetylchohne, and with eserine 
and related drugs which poison the enzyme and 
allow us to study the actions and natural occurrence 
of acetylcholine. The story is too long to be told 
’here, but to the precise methods and clear vision 
of Sir Henry Dale and his colleagues diuing the 
last three or four ymars we owe the greater part of 
our knowledge of this subject. Acetylcholine 
has been shown to transmit not only vagal effects 
to the heart muscle but excitation from all para¬ 
sympathetic, and from some sy’-mpathetic, nerve- 
endings to the corresponding effector organs. B 
also concerned in the transmission of excitation 
across all autonomic synapses, w-hetber sympathetic 
or parasympathetic. Symaptic transmission at once 
suggests the central nervous sy’stem ; we recall the 
“ humoral theory’ ” of reflex action put forward 
some y’ears ago hy the Oxford school, and ask u 
we are on the verge of understanding the nature 
of central nervous activity’. Dale’s work during 
the last y’ear has, however, been directed towards 
that section of the periphery’ which had previously 
defied all efforts to bring it into line : maminalian 
voluntary’ muscle.^ Here we return to the simp c 

^ See The Laxcet, Oct. 24th, 1936, p. 091. 
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experiment—simple, that is to say, in conception. 
Acetylcholine had failed to act on normal voluntary 
muscle because it had never been in sufBciently 
intimate contact -with it.- Introducing it rapidly 
into the artery of a muscle, previously converted 
into an end-artery, made the muscle tvitch vuth 
a force ec[ual to that evoked by nerve stimulation 
and -with a speed nearly as fast. This almost 
certainly means that motor nerves activate volrm- 
tary miiscle through the mediran of acetylcholine, 
for" there is much independent corroborative 
evidence that this substance is produced during 
normal contraction. Humoral transmission is, 
therefore, not to be regarded as a comparatively 
slusgish process, confin^ to the autonomic sj’stem. 
We must now reckon ■with the possibihty that it 
is an essential part of the fastest reactions. "Where 
these ne'w conceptions are leading "we cannot, say, 
but they are of fundamental importance and have 
aheadv given promise of making possible the 
rational treatment of one nervous disease. 

In a short accoimt like this it is impossible to do 
justice to the "work either of Prof. Loz'Wi or Sir 
Hexey Daue, and ■we have been rmable even 
to mention that of numerous others—notably 
Prof. W. B. Caxyox of Harvard—■who have •worked 
along the same or parallel lines. All ■who have 
■ foUoved the-developments in this field during 
recent years ■wiU agree, ho-wever, that no better 
avrard of the Xobel Prize could have been made, 
and that no reward could be better deserved. 

A BR0.4DSHEET ON HOSPITALS 


types; the scope of the thousand vohmtary hospitals 
in Great Britain; the development of contributory 
schemes ■without, as ■was once feared, a drop in 
subscriptions; and the efforts now being made 
at cooperation and exchange of experience. There 
foUo-ws an exposition of the new tj-pe of pubhc 
hospital and its relations ■with patients and doctors ; 
a statement of the pros and cons of the two s%-stems 
and a demonstration of the ways in which the 
distinction between them is becoming bhured. 
In many ways, for example in carrying out statu¬ 
tory venereal disease services for local authorities, 
vohmtary hospitals “ ha^ve become in the last 
ten years piuveyors of services in retiun for pay¬ 
ments rather than distributors of charity ” ; while 
many more pubhc hospitals than formerly are now 
open to students and many local authorities have 
appointed consultants and specialists, though not 
often, as is here suggested, “ as honorary members 
of their staff.” Finally, reference is made to local 
schemes of cooperation—as in London, Manchester, 
Cambridge, and Aberdeenshire—^to the success 
of the ffighlands and Islands Medical Service, to 
recent official and imofficial reports, and to the 
proposed Oxford and District Joint Hospitals 
Board, which is of special interest in view of 
Lord HuiTTETiP’s recent gift. 

This broadsheet has ■well fulfilled its purpose, 
and wiU be useful not only to the intelligent lay¬ 
man for whom it has been prepared but to medical 
men who are alive to hospital problems but 
seldom see them presented ■with such cogency and 
impartiahty. 


The hospital system of Great Britain, -with aU 
its complexities and ramifications, is described in 
a clearly ■written broadsheet (No. Si) recently 
issued by the independent non-party organisation 
kno'wn as PEP (Political and Economic Plan¬ 
ning).^ This organisation, which is not run for 
profit, issues factual statements and reports ■with 
a view to fiutheiing the growth of a more scientific 
and objective attitude to-wards British pubhc 
affairs. Groups of specialists, we are informed, 
working voluntarily in their spare time contribute 
the necessary information and criticism to make 
each broadsheet or report- acciuate and authorita¬ 
tive. Certainly this one has become so. After a 
preliminary exposition of the changing role of 
hospitals the convergence between hospitals con¬ 
trolled by local authorities and those which are 
independent charitable corporations is noted, 
and the weak point of the joint structure being 
built up is indicated—^namely, the encroachment 
on the pro^rince of the general practitioner. It is 
explained that the interests of the public health 
demand that the general practitioner shall be a 
strong and effective partner in the service : and 
a new and more satisfactory balance is en^risased 
for the time when he is equipped and enabled'^ to 
shoulder a greater share of the burden now borne 
by out-patient departments. The groimd havins 
been cle.arerl, the reader is informed of the channels 
through which people enter hospitals of different 


* The Hospital System. Broadsheet No. S4, 
PEP, 10, Queen Aunc’s-gatc, London, SAV.l. 
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HEALTH AND COMFORT IX HOUSING 

'A coimiTTEE representative of many important 
bodies has been established to serve as a link between 
the building industry and organisations concerned 
■with research bearing on health and comfort in 
housing. One of its functions ■will be to keep the 
Health Section of the League of Nations in touch 
■with current practice and opinion in this country. 
Apart from this it ■wiU endeavour to coordinate, 
interpret, and present the results of technical .and 
medic-al research in such a ■way as to make these 
results conveniently available to practising architects, 
engineers, the building industry, and local health 
authorities, and will arrange for investigation of 
hygienic problems raised by the industry. Among 
other activities a survey is being undertaken of 
papers at present accessible only in official and 
technical publications ■with a ■view to giving some of 
them ■wider publicity,. and the help of librarians is 
sought in the selection of papers suitable for trans¬ 
mission to the committee. Communications may be 
addressed to the secretary at the London School of 
Hygiene and Tropical Medicine, Keppel-street, W.C.l. 


The Army Medical Library in "U'ashington, D.C., 
generally kno-wn .as the library of the Surgeon General's 
office, is celebrating on Nov. IGth. at S p.m.. the 
centenary of wh.at is now the largest collection of 
medical ■writings in the world, containing as it does 
more than a million items. Sir Humphiy EoUeston 
■wiU deliver an oration dealing -with its history and 
■with the personalities of BiUings, Fletcher^ and 
Garrison. 
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CHILD MORTALITY FROM SCALDS AND BURNS 

A SEMES ot statistical stutlios on tlio fatal accidonts 
of oliilclliood is Going' made Gy W. !M. Gafator, 
senior statistician of tlio Unitod States i>iiblio lioaltU 
service. Ilis third and latest report * deals -with 
mortality from accidental Gurus, and shows the trend 
of the deaths Gotweon l92G and 1932. In the earlier 
year there •were 33G5 such deaths .at ages under 
fiftoou in the registration area ; in 1932 there wore 
only 2128, roprosouting a fall of rather more tlian a 
third in the seven years. The groat in.ajority of 
those deaths \voro in ohildron Gotweon one and five 
years of ago, for in this age-group there were 2208 
in 1926 and 1350 in 1932, a doohno of nearly 40 per 
cent. Part of this improvement—hut no more than 
a sm.all part—may ho duo to the fact that there 
wore aotually fewer ohildron in the population of 
1932 than there wore in that of 1925 ; do.ath-ratos 
are roquu'od for a proper assessment. For such rates 
population estimates are necessary and Gafafor says 
those are lacking. In England, however, with the 
help of the Registrar-General’s returns and his 
estimates of the numbers of persons at each ago wo 
oau determine the trend of the rate and see whether 
there is any such improvement as Gafafor reports for 
the Unitod States. In fact there has Goon a very 
striking improvement. In 1933-34 the numGor of 
deaths from burns and scalds Gotweon the ages of 
one and five averaged 400 per annum, giving a rate 
of 170 per million ciiildron living at these ages. The 
corresponding rate was 210 in 1920-32, 273 in 1920-25, 
and 300 in the years immediately preceding the wav, 
1911-14. In the space of twenty years the death- 
rate, has hoon more than halved. Clearly various 
factors may have contributed to those happy oirouiu- 
stancos. The llogistrar-Gonoral finds in them “ grati¬ 
fying ovidonoo of the increasing care taken of_ child 
life as its abundance diminishes ” ; the diminishing 
size of family may well enable that extra care to Go 
given. ^loro oll'ootivo methods in the treatment of 
Bovovo burns have no doubt also iilayod their part. 

It was gloomily conelndod Gy Dr. Watts of 
Glasgow, famous for bis study of the “ oliiacougli ” 
aud of the causes of death in oliildliood early in the 
ninotoonth century, that if wo deprive Death of soino 
of his weapons ho proinjitly retaliates Gy sGarponing 
up others or iutroduoing now ones. With the deaths 
from violence in cluldliood there seems, unfortunately, 
more than an olomont of truth in this diotnin. While 
tho deaths from hums have doolinod so largely, as 
shown above, those from other forms of violorrco 
have Goon significantly increasing. In 1920-26 tho 
rate from tiioso other causes at ages 1-6 was 220 per 
million; in 1920-32 it had risen to 203, and in 
1933-34 to 205. Tho fatalities of tho road aro, of 
course, tho explanation. Wo can hope for no romavk- 
ahlo improvomout in tho total death-rate from 
accidents in olrildhood while this trend prevails in an 
important section of it. 


OXYGEN FOR THE NEW-BORN BABY 


TirE usofnhioss of carbon dioxide as a respiratory 
stimulant for tho irowly horn has somewhat ohsortrod 
tho fact that an adequate supply of oxygon is of 
relatively greater imporlauco for saving Gfo. Writing 
on anoxieinia in tho premature infant, Buffum ^ 
brings forward certain points that really apply to 


' U.S. Pul), ncnioi IlC])., Sopt. 13U), 1030. 

• Buffum, \V. P.: Now Eub. Jour. Jlod., lOJO, ccxr., 300. 


all now-Gorn babies. Ho points out that a modorato 
anoxaunia does not alrv.'iys show itself in visible 
cyanosis hoo.auso tho amount of blood in tho siiporfioial 
capillaries may bo too suialt to give a cyanotic tint. 
Thus the baby suffering from so-called white asphyxia 
in.ay ho in much more urgent need of oxygon than a 
Gaby with_ hhw asphyxia, although in tho latter tlio 
oyauotio tint is easily soon. Likewise tho damage 
done Gy atioxiutnia is not always obvious, and it may 
well bo that many of tho lesions attributed to “ birtii 
trauma ” avo in fact tho result of oxj'gou starvation 
of ossontial norvo-oolls. Buffum’s main thesis is 
that oxygon should Go available and used continuously 
for tbo premature baby without waiting for tho 
dovolopmout of urgent symptoms, and ho describes 
his o.xporioiicos with small oxygon ohamhors in which 
premature babies in poor condition are jrlaced ns soon 
ns possible after birth, being kept tlroro until strong 
enough to obtain an ndoqn.ato supply of oxygen 
by tho insph-ntion of ordin.ary air. Some oxijorts 
maintain that, used in this way, oxygon not only saves 
premature hahios from death in tho early days of life, 
blit definitely promotes their nutrition and possibly, 
ns indicated above, has au important effect upon 
eventual prognosis. Such special oxygon inoiihators 
aro not always available, hut oxygon given con¬ 
tinuously’' through a closely fitting rubber mask for 
limited periods may bo used as long as tlio gas Is 
obtainable. 'Pbo ease with which carbon dioxide can 
bo given from tho small metal bulbs now sold 
raises tho question whether something similar cannot 
bo done with oxygon or with Oj and COj mixtures. 
Tho time factor is of importance and it might ho wiso 
for all those undertaking midwifery to carry a small 
oxygon oylmdor of tho usual typo, just as shortly 
they may have to carry a cylinder of nitrous oxido 
for ail,algesia. 

CHRONIC ULCERATIVE COLITIS 

Tjie discussion on ulcor.ativo colitis, reported in 
our columns last woolc (p. 1040), did little tn discover 
tho essential cause of ■this terrible disoaso. Some of 
tho cases seen in this country have suffered from 
dysentery in tho tropics, more commonly tho amrolno 
form, Avhioh tends to ho chronic, than tho hacillnry 
form. That bacillary dysentery may bo followed by 
a olironio form of ulcerative colitis is tlio conviction 
of Froucli clinicians who had gro.at opportunilios of 
observing tliis sequence after tbo late war .and 
quite recently ovidonoo of iilcorativo colitis, on X ray 
or sigmoidosoopio examination, has been found * in 
13 of 122 oases of baciU.ary dysontory carefully 
folloivod up after tho opidomio of 1934 in Jersey 
City, N.J. English observers have not been stnicK 
by tho sequence, and Manson-Bahr is not alone la 
doubting = whether tho ulcerative colitis ■ observed 
lioro has any association with dysentery. Various 
other organisms have been regarded as responsible. 
Dr. J. A. Bnrgon told tho Royal Society of Medicine 
that ho had boon able to isolate from the rectal 
lesions a oharaotoristio diplo-stroptococcus in 80 per 
cent, of oases of the disease, and ho rol.ated soiiio 
oxjiorimontal work in confirmation of tho pathogenic 
nature of this organism. Unfortunately tho saino 
coccus has been found in tho stools of porsoiiB no^ 
Buffering from colitis, and tho good results olnimed bj 
Bnrgon with a scrum or vaccine made from ii^ 

> Fclson, J.,an(l GoronOerp.H.: Amor. Jour.Mod. Sol., Ootobor, 
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organism have not been obtained by others. Occa¬ 
sionally ulcerative colitis may be of toxic origin, 
as -when it occurs in urffimia or mercury poisoning. 
Apart from this the chronic disease of temperate 
climates can plausibly be regarded as a specific disease, 
the cause of vhich has so far escaped detection. It 
is hovrever in many instances allied to allergic 
phenomena. As a result of allergic or nervous 
influence the contractions of the colon become 
spasmodic, resulting in the ordinary irritable colon ; 
vrith increased stimuli the mucous secretion is also 
increased. Bemissions occur and are folloved by 
relapses in ■vrhioh at last the stimulus itself or a 
secondary infection gives rise to actual ulceration of 
the mucous membrane. At this stage almost any 
organisms present in the hovel may infect the ulcers 
and lead to further destruction of tissue. 

When BO little is knovn of the nature of the disease 
treatment can only be directed tovards raising the 
patient’s resistance and protecting the damaged 
tissue from insults from vithout. Diet should be 
full and vholesome, vith adequate vitamin content, 
vhile leaving little residue. Oving to the flux of 
mucus there may be excessive loss of calcium vhich 
must be replaced ; the secondary anaimia requires 
hajmatinics. Local treatment is difficult. In most 
cases simple cleansing of the hovel vith normal 
saline is afl. that should be attempted. Surgical 
measures, such as appendicostomy or ileostomy, may 
be desirable to give temporary relief to the hovel 
and permit of more efficient vashing of the colon. 
Colectomy has been abandoned as a means of treat¬ 
ment ; it is not possible to remove the vholo source 
of the trouble. In the milder cases medical treatment 
is best. With prolonged care, rest, and freedom 
from vorries, remissions of long standing often occur 
and the disease is sometimes arrested. 

SPES PHTHISICA 

IJsiCKOiOABO, “ infallible " remedy for txrberculosis, 
vas the chief example selected by Capt. G. S. EUiston, 
M.P., last March vhen he commended the Medicines 
and Siu^cal Appliances (Advertisement) Bill to the 
House of Commons. Curiously misrepresented as a 
cunning device to bolster up the monopoly of the 
medical profession, the BiU failed to secure a second 
reading, but it has made one notable contribution to 
medical data. When its draft clauses had been 
originally made public, the proprietor of IJmckoloabo 
appealed to all the supporters of his remedy to vrite 
their protests to Capt. EUiston. Within a fev days 
1350 letters arrived from people vho claimed to have 
been cxued or materially relieved. (Doubtless many 
other men and vomen had tried the treatment.) It 
vas an exceptional opportunity for checking the 
testimonials in respect of a patent remedy, for it vas 
possible to sift the claims by means of the public 
health service. Capt. Elflston sent the letters ofi 
in a sack to Dr. Ernest Ward, the secretary of the 
Joint Tuberculosis Council. Hundreds of communica¬ 
tions vere addressed to medical officers of health 
over the entire country. Only one medical officer 
declined to cooperate; even he. Dr. Ward thinks, 
might have come into line if he had appreciated vhat 
vas being done elsevhere. Tuberculosis vorkers 
gave their help, and nov, after nearly tvo years, the 
investigation has dealt vith SCI out of the 1350 letters. 
The questionnaire included an inquiry vhether the 
patient had appeared to benefit from the treatment. 
The replies spoke of possible benefit in 23 cases, 
definite benefit in 9. In several instances it vas 
alleged that harm had been done ; setting these aside. 
Dr. Ward gave the foUoving statistics in his 


presidential address to the Society of Medical Officers 
of Health, summarised on p. 1098 of this issue. 

It vas impossible to trace 57 cases (about 6 per cent, 
of the 864); 200 (23 per cent.) had never been 
notified as tuberculous. A third group of 62 cases 
(7 per cent.) vas investigated and found not to be 
tuberculous. The next group of 122 (14 per cent.) 
consists of patients vho had died—the majority vithin 
a year of declaring themselves cured or materially 
relieved; 87 others (10 per cent.) are knovn to be 
very iU and unlikely to live long. Then come tvo 
nearly equal groups of 156 and 157 (19 per cent, each), 
the one of patients iU and unable to vork, the other 
of persons in fair health and at vork. The residue 
of 23 cases (2 per cent.) can be classified as recovered. 
Dr. Ward reasonably suggests a tripartite classifica¬ 
tion by vay of general analysis. There vill be the 
introspective patients vho vorry over their health 
and think themselves tuberculous vhen they are not ; 
there vill be vhat he calls the “ strav-clutchers ” 
vho, conscious of no progress under standard treat¬ 
ment, turn to the patent remedy after reading the 
impressive literature about it, and feel themselves 
benefited by the nev cure; lastly there viU be the 
sufferers vho, taking the usual treatment, add the 
patent remedy vhile the disease foUovs its normal 
course. 

If these statistics and analyses disprove the claims 
of IJmckoloabo to be the guaranteed cure vhich it 
has sometimes been represented to be, if they confirm 
the desire of the supporters of the BiU to prohibit 
the advertisement of remedies for diabetes, cancer, 
and consumption, they nevertheless justify no 
complacency on the part of the medical profession. 
The tuberculosis problem, as Dr. Ward remarked in 
his address, is complex and many-sided ; tuberculosis 
vork must never become static. Unprejudiced 
observers cannot help being impressed vith the 
futility of much of our treatment in definite cases of 
tuberculosis.” That, observes Dr. Ward, is one of 
the reasons vhy patients so often turn to quack 
remedies. 

INJECTION TREATMENT OF HERNIA 

Concerned at the complications that might foUov 
injection of some of the preparations nov advertised 
for the treatment of hernia,^ the council on pharmacy 
and chemistry of the American Medical Association 
have been collecting information about the current 
use of the method." Inquiries at selected hospitals 
have shovn that though most of them do not employ 
injection, it is regarded as effective and safe in those 
that do. Tvo cases of gangrene vere reported, but 
on the vhole the complications vere uncommon and 
mild—e.g., painful scarring, slight infection, and 
svelling of the testis. In some institutions the 
majority of the cases of hernia are treated by 
injection ; in others only 12-15 per cent, are con¬ 
sidered suitable. The results in clinics vhere the 
treatment is in charge of a specially trained physician 
are said to satisfy even the surgeons ; but unfor¬ 
tunately in the United States the method has been 
taken up by osteopaths and other laymen vith 
inadequate anatomical and surgical knovledge. The 
council issue a varning about the injection of pro¬ 
prietary solutions of unknovn composition. The 
Pina Mestre solution, on the other hand, is a 
proprietary prep.aration of established value. Its 
formula, the most active constituents of vhich are 
alcohol and tannic acid, vas given in 1931 bv 

' See The Lancet, Sept. 19th, 1936, p. 694. 

* Joar.Amer. Med. Assoc., Sept. 26th, 1936, p. 1053. 
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F. Slater Jameson in a paper ^ in wMcli lie concluded 
tliat injection, as practised by Pina Mestre of Barce¬ 
lona, is capable of better results than surgery. 
Pina Mestre Hmself specialised in the method for 
over tvrenty years and is said to have treated 
10,000 cases. 

Tbe council found that, besides various mixtures 
containing tannic acid or tannic acid derivatives, 
sodium morrbuate and a mixture including pbenol 
alcohol and oil of thuja are being used. Needless to 
say, hernias do occasionally recur after injection 
treatment, but it is claimed that the scarring caused 
does not render a subsequent operation more difficult. 
Shding hernia, according to G. and E. Gordon, ■> is 
an absolute contra-indication; the hernia is not 
cured and strangulation may conceivably foUow. 
The difficulty is to know beforehand that one is 
dealing with this type of hernia. A voluminous 
hernia, with a wide inguinal ring, should be suspected, 
especially if it is on the right side, for the usual 
content is the csecum. For doubtful cases the 
Gordons suggest either distending the large bowel 
with water, or radiogiaphy. As the non-peritonealised 
posterior portion of the large intestine becomes 
adherent to the internal ring, there is, they say,_ no 
true reduction of a sliding hernia without operation. 
Operation on five cases of shdhig hernia, which had 
had injections without suQcess, revealed a vast amormt 
of newly rormed cicatricial tissue, with adhesions 
between the external obhque aponeurosis and the 
conjoint tendon. Operative repair of the hernia was 
not interfered with. 

Paul T. Butler ^ insists on the importance ot 
repeated examination of patients after the con¬ 
clusion of their course of injections; flbro-elastic 
tissue may be absorbed again. He also quotes pre¬ 
cautionary measures that he has found indispensable. 
It is essential, for example, to be sure that omentim 
is completely reduced before injecting, othormse 
adhesions may form that render operation imperative. 
The greatest care is required to be certam that a 
vessel has not been entered with the injectmg needle. 
If a vessel is pierced no injection should take 
place that day. 


PSYCHOPATHOLOGY OF UGLINESS 

We have been accustomed to read the occasional 
excm-sions into art criticism by celebrated ahemsts 
in the past; G. B. Shaw’s vigorous rejoinder to Max 
Nordau’s “Degeneration in the Sanity of Art, ana 
more recently Eoger Fry’s “ What the Artist wants of 
Psycho-analysis,” are stiU fresh m the nmmory 
OnV yesterday the Surrealists challenged both art 
and^psychology with canvases which certainly caU 
ffir explanations that only psychopatholop can give. 
On festhetic theory in general psychopathology may 
not lay claim to absolute authority but on the sub- 
iect of u'^hness and the grotesque it can le^timately 
help to °an insight which general psychology and 
phBosophy fail to provide. Those who jnot 
maudhn and sentimental about art owe a debt to 
Dr Shn Kickman and Mr. J. S. BarweU for then 
critical analysis of the nature of ughness, whmh they 

together discussed in ^..^^“PP^.^British'PsTcho- 
week by the medical section of the British xsyciio 

lomcal Society. In the immediate past Freud m an 
ac?t“ essS Considered the subject of the uncanny 
as related Co subconscious dreads and 

access to consciousness, dread of an°™®^ 
imfamiliar sell—the age nt of unauthorised impulse. 

’ Clin.Med. Siirg.,Marc^l931,P. n0^-ja_ 
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Etymology demonstrates the relation, betiveen the 
uncanny and the unfamihar, the uncertain—tlie 
terrifying and the ugly. This affective problem 
has, as Mr. BarweU stated, its coimterpart in the 
logical antinomies of certainty and doubt. 

Art can no longer be simply dismissed as the 
divine subUmate of baser activities.- It is more 
complex than that. The Freudian analyst now sees 
art to be related to the basic fears, impulses, and 
conflicts which make up the dynamics of unconscious 
activities. Basing his idews on the child mind revealed 
by psycho-analysis. Dr. Hickman argued that our 
judgments of ughness are due to the emergence of 
discordant notes and disharmonio relations that tbe 
child feels to exist in the parental relationship and 
in its own love-hate conflict Avith the parents. Tbe 
child is preoccupied hy the bad relationships wbicb 
its phantasy has constructed from its own image of 
its parents. The child is for ever trying to express 
these relationships even in its most rudimentarj' 
scribbhngs. It makes ceaseless efforts in behaviour 
and in symptoms to circumvent the impasse created. 
It wants to make good the bad relationships that its 
phantasy has created. In the process of restitution 
familiar to analysis, the child tries to return good for 
imagined evil. The harmonies estabhshed in art. 
in the unities of good painting and drawing, is man’s 
attempt to make from his perceptional experience 
patterns of form and colour that shaU satisfy a 
spectator that a subliminal conflict has somehow 
been rectified. Art production, therefore, if one can 
advance on Dr. Eickman, is a dialectic process, in 
which the perceptual elements on the one hand, 
and the subliminal stresses on the other, are unified 
in a new and satisfying synthesis. 

Expressionistic art has its centre of gravity m 
the subhminal pole of the antithesis ; impressionistic 
and academic art in the perceptual—an escape Mo 
reality. In this sense ugliness is the judgment passed 
on those art forms which have not resolved the 
dialectic, but in which disharmony and the intrusion 
of the egoistic note of dreams is still apparent. The 
curative value of art, its cathartic quality, is univer¬ 
sally recognised ; because in the artist we see the 
sublime executant of our escape mechanism^nr 
emancipation from the baser conflicts and dishar¬ 
monies which hold us aU in thrall. Psycho-analysis, 
therefore, lends concrete support to the Aristotehan 
doctrine of tragic catharsis. The artist is the arch 
physician, and as Shelley said, the poets are the true 
legislators of the world. 

MIXED TUMOURS OF THE SALIVARY GLANDS 

For ten years McFarland of Philadelphia has been 
collecting material on the so-called mixed tumours 
of the sahvary glands, and his records cover 25 years 
of surgical work -with information from 27 hospitals. 

■ His review of some 300 oases r begins by pointing 
out the difficulties of the subject. The natura 
history of mixed tumours is by no means fully Imown. 
and isolated opinions based on surgical experiences, 
upon histological obserjiation, or upon post-mortem 
findings are apt to be fallacious. To understand tuo 
natural history of these tumours we must have a 
the data as long as the patient lives. At one time 
McFarland regarded them as essentially 
but in a later paper he came to the conclusion tna 
they are aU potentially malignant. Whether or no 
they should be regarded as adenomata is uncertauL 
but carcinomatous or sarcomatous tran sformatio 

»JIcFarland, J.: Sure-, Gyn., and Obst., October, 1933. 
p. 457. 
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may take place even after a kenign course of thirty 
years. At the same time, although many of these 
tumours do become malignant, they rarely give rise 
to metastases. Of the present series of 297 cases 
the condition recurred after operation in 69 (23 per 
cent.), and 13 of the patients died. The microscope, 
in McFarland’s opinion, is of little assistance in prog¬ 
nosis, except that the outlook may he considered 
had in cases vrith a short history and the histological 
appearance of carcinoma. The tumour may- recur 
at, almost any period after operation ; a case is 
quoted in Tvhich there "ivas an interval of 47 years. 
Hence it is hard to say that any case of mixed tumour 
is really ever cured. In making a definite diagnosis 
hiopsy may of course he useful, hut apart from douht 
about its value for prognosis there is the risk of its 
doing definite harm, since it is vrell knovm that 
immediate recurrence is likely in cases uhere the 
capsule is damaged at the time of operation. As for 
radiotherapy, the author holds that S rays and 
radium are of no'greater value than a knife. 

One of the most disconcerting of McFarland’s 
conclusions is the statement that the smaller the 
size of the removed tumour, the greater is the proh- 
ahility of recurrence; and from this he contends 
that operation should he postponed until the tumour 
is “ ripe ”—i.e., about the size of a lemon. It vrill 
he agreed that some of the small tumours are harder 
to remove than are the really large ones; for the 
larger the tumour, the more easily can its limits he 
de&ied. On the other hand, there is no douht that 
in course of time many of these mixed tumours 
tend to hurrov deeply in the pterygoid region, and 
■where this happens operation becomes much more 
difBcult. In the present paper nothing is said about 
anatomical sites in relation to the size of the tumour 
at the time of operation and to subsequent recurrence. 
A small deep tumoirr between the angle of the jaw 
and the mastoid process may be hard to remove, 
but it is not easy to see how this technical obstacle 
is going to diminish as the size of the tumour mass 
increases. - 

RADIUM IN 1935 

The fourteenth annual report ^ by the Medical 
Eesearch Co-uncil on the radium issued under its 
control includes as usual an experimental and a 
clinical section. Interesting physical experiments 
on the effects of temperature on the absorption of 
the neutron from a gas into the nuclei of a number 
of elements are recorded by P. B. Iiloon and J. E. 
Tillman, and these together with Mr. Tillman’s 
measurements of the scattering of cell neutrons by 
paralfin wax provide evidence for the selective 
absorption probability of difierent nuclei and neutrons 
of different velocities. The first spectroscopic 
measurement of an artificially produced element has 
been made by F. Paneth at the Imperial College, 
tv. V. Mayneord and J. E. Eoberts at the Eoyal 
Cancer Hospital have tested the validity of calcu¬ 
lated distribution of radium as used in' treatment, 
and the statement of radium dosage in international 
Tontgens (r) is discussed. This point is also raised 
m the introduction where we are reminded that the 
question of adopting an international unit for radimn 
dosage is on the agenda of the International Con<wess 
of Eadiology to be held at Chicago in 1937. "^The 
importance of an accepted unit is sho-wn by the 
biological experiments of F. G. Spear and bis co- 
workers from the Strangeways Eesearch Laboratory, 


* Medical ITses of Badlmn. Summarj- of Eeports tron 
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Cambridge, and of H. J. Ham from tbe Holt' Eadium 
Institute, Manchester. The former, who records 
experiments on biological response as a function of 
intensity of irradiation and on tbe effect of gamma 
radiation on cell division in tbe tadpole, used a Sievert 
unit of intensity. Dr. Ham states bis dose in terms 
of international rontgens, and investigated tbe 
effect of variation in time intervals when radiating 
rodent ulcers and skin epitbeliomata with radimn 
over a total period of seven days. Joan Eoss reports 
from tbe Eoyal Free Hospital on tbe carcinogenic 
action of prolonged gamma radiation (tbe subject 
of a recent annotation in our columns -), and J. C. 
Mottram at the Mount Yemen Hospital has produced 
sarcomata in three out of twelve fowls hy repeated 
exposure to radium. 

On the clinical side reports from the eleven hospitals 
and two additional centres which are accepted as 
research centres suggest steady progress. This is 
most noticeable in carcinoma of the cervix where 
the cases treated in .1930 show a stirvival rate of 
35 per cent., a very sa'tisfactory figure. For carci¬ 
noma of the uterine body,, in which operation is still 
the method of choice in most clinics, tbe number 
treated is smaE, but when it is remembered that 
the sample consists mostly of cuses clinicaEy and 
technically inoperable tbe results are smprisingly 
good. Cancer of tbe breast stiff . presents many 
difficulties, and tbe statement from Birmingham 
and tbe tables from Aberdeen and St. Bartholomew’s 
Hospital, noting that histological examination of 
breasts removed surgically after irradiation either 
by radium or X rays stiff shows the presence of 
cancer cells which are probably viable, will s'urprise 
no one who has had experience of these cases. In 
cancer of the month, nasopharynx, larynx, and 
CESophagus reports from tbe Middlesex and Univer¬ 
sity College Hospitals describe tbe use of one-gramme 
radium units. These two hospitals together with the 
Eoyal Cancer Hospital are to issue a combined report 
on tbe results of treatment with these units, and in 
view of tbe fact that more radium is now available 
the report will he eagerly awaited. The results of 
treatment of carcinoma of the rectum show that in 
suitable cases radium stiff has a place. The figures 
for sarcoma do not distinguish between osteogenic 
sarcoma and lymphosarcoma wMcb react differently 
to radium. 

PULMONARY DISEASE AFFECTING COAL¬ 
MINERS 

The announcement in some daily papers that tbe 
Medical Eesearch Council contemplate a big investiga¬ 
tion into pulmonary disease among miners is pre¬ 
mature. Such a scheme is certainly xmder discussion 
and the importance and tugency of the problem are 
recognised but there are still various points which 
have to be explored by tbe appropriate committee 
(on industrial pulmonary disease) of tbe Medical 
Eesearch Council before tbe matter is ripe for a 
decision by tbe Council. The occurrence of pul¬ 
monary disease in coal-miners has been imder 
consideration for some time by tbe committee, 
whose chief difficulty is to devise tbe kind of investiga¬ 
tion most likely to increase knowledge of its cunses, 
incidence, and differential diagnosis in a way that 
will lead to practical results. In order to ascertain 
the effects of coal dust alone on tbe limgs this com¬ 
mittee, with the cooperation of tbe sta-tistical com¬ 
mittee of the Council, explored tbe possibilitv of 
gaining information by means of a medical inqiiirv. 


’ The Laxcet, Oct. 10th, p. SGI. 
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and in 1933 clinical and radiological examinations 
ivere made of a number of coal trimmers. The 
result of this inquiry sboived that in tbe group 
examined exposure to coal dust over varying periods 
of years had not caused disease of the lungs. The 
committee have recently interviewed a number of 
affected coal-miners and doctors practising amongst 
them in the South Wales coal-field, and they have 
also discussed with members of the Silicosis Medical 
Board the pulmonary disorders of coal-miners, 
especially as they occur in South Wales, with a view 
to determining the lines of study to be pursued. They 
are agreed that the general lines of the investigation 
should include (1) cUnical and radiological examina¬ 
tion of miners ; (2) search of existing records of cases, 
of disability; (3) dust sampling in certain selected 
coal-mines and in different occupational positions; 

(4) chemical and petrological examination of the 
samples of atmospheric dust from the mines; and 

(5) coordination of these lines of investigation and 
other related research. Detailed proposals to this 
end for submission to the Medical Research Council 
are now being considered by the committee. 

GUIDES TO THE POISONS RULES 

The rules for the distribution of poisons, which 
came into effect on May 1st last, affect the conduct 
of many types of person who have a share in their 
distribution. Each of these types has its own 
problems and difficulties ; each is Kkely to get a 
shook at an inquest for some want of care or it may 
be of knowledge on his own part. A few months 
ago we suggested ^ what every medical practitioner 
should know about his own obligations: the fact 
that one of the London coroners, as we mentioned 
last week (p. 1060), would like to see even the medical 
practitioner’s discretion stUl further limited, 
emphasises the care with which the rules should be 
observed. Three memoranda - recently issued by the 
Home Office expound "the rules not only for the 
benefit of practitioners but also for wholesalers, 
agriculturists, hospitals, and dispensaries. Without 
possessing the appropriate memorandum, it is not 
safe for any of these persons or institutions to do 
business with poisons ; even with the memorandum, 
close attention must be given to it, if the law is not 
to be broken. Memorandum No. 2 is for wholesalers 
—i.e., aU those, other than retail traders, who are 
engaged in any trade dealing in poisons in one form 
or another. The first column of Appendix I. to this 
memorandum informs the wholesaler whether any 
article he sells is or contains a statutory poison. 
Some of these statutory poisons—^for example, 
builders’ materials, matches, and motor lubricants— 
are exempted from control. The exempted poisons are 
shown in the third column and footnote of Appendix I. 
Those not exempted may come tmder the category 
of First-schedule substances or they may not. Thus 
the wholesaler may be selling arsenical substances or 
substances containing arsenic as an impurity. Provided 
the substance sold does not contain the equivalent of 
0-01 per cent, or more of arsenic trioxide, it does not 
fall within the First-schedule and may be sold subject 
to certain clearly defined restrictions as described in 
parts II. and III. of the memorandum. If however the 
substance contains, let us say, barium carbonate in 
any percentage whatsoever, or atropine in a per¬ 
centage of 0-15 or over, it comes within the First- 
schedule and is subject to fmther restrictions which 
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are described in part IV. of the memorandum. Tlio 
fourth column of Appendix I. shows wketlier 
pbstances fall within the First-schedule or not, but 
if the wholesaler is in any doubt he slioidd consult 
an analytical chemist lest he unwittingly rendere 
himself liable to prosecution. He must realise that 
the quantity of poison present in a substance that he 
sells is a matter of fact and not a matter upon which 
the Home Office or any other body can give a ruling. 

Memorandum No. 3 concerns practitioners and 
institutions. Various approved types of hospital 
and institution, provided that certain conditions are 
complied with, are relieved from the provisions of 
the Act and rules (except Rule 20) and may supply 
poisons to out-patients. The conditions include, 
among others, the necessity of keeping a record of 
any First-schedule substance supplied. There are also 
precise rules for supply and storage of poisons within 
institutions. 

Memorandum No. 4, for those engaged in agriculture 
and horticulture, explains how the rules for pro¬ 
fessionals differ from those for amateurs. The 
amateur wishing to buy First-schedule substances 
must either be known to the seller as a fit and proper 
person to whom the poison may be sold or else produce 
a certificate of character, in the form printed in the 
appendix to this memorandum, signed by a house¬ 
holder. The amateur must also sign the poisons 
book kept by the seller ; nor can he buy direct from a 
wholesaler. The professional, on the other hand, 
though subject to formalities when buying First- 
schedule substances, has wider soui-ces of supply 
Not only may he obtain poisons direct from a whole¬ 
saler but the range of poisons which he can buy from 
a listed seller is wider than the amateur’s. Thus the 
professional may buy various arsenicals and mercurials 
in the form of sheep dips, insecticides, and fungicides. 
Moreover, unlike the amateur, he may buy through 
agents. But neither the professional nor the amateur 
may buy from a van “ at the door.” 


Mr. Walter Elliot, M.B. Glasg., F.E.S., ivho has 
for the last four years been Minister of Agriculture 
and Fisheries, has been appointed Secretary of State 
for Scotland. 

Colonel H. T. Bates, O.B.E., T.D., M.B., Territorial 
Army, has been appointed honorary physician to the 
Bang, in succession to Colonel L. D. Bailey, C.B., 
M.C., T.D., Territorial Army, who has retired. . 

Sir John Parsons, F.R.S., president of the Royal 
Society of Medicine for the current year, has recently 
visited the United States as the guest of the American 
Academy of Ophthalmology and Otolaryngology. 
During his visit to New York he was the recipient of 
the Lucien Howe medal of the American Ophthalmo- 
logical Society, previous recipients of which have been: 
Carl KoUer, Alexander Duane, Ernst Fuchs, Edward 
Jackson, Priestley Smith, Theodor Axenfeld, F. H. 
Verhoeff, and C. E. de Sohweinitz. An address 
delivered by Sir John to the American Academy, 
on Ophthalmology and Research, will be published 
shortly in the British Journal of Ophthalmology. 

Sir Alfred Blenkinsop, who died on Nov. 3rd at 
Frensham, Surrey, in his 72nd year, was assistant 
commandant at the R.A.M. College, MiUbank, 
when war broke out in 1914 and was then in succession 
assistant director-general Army jMedical Services 
at Whitehall and deputy director of medical services 
in the Eastern Command. On his retirement in 
1923 with the rank of major-general he was made 
K.C.B., and appointed honorary surgeon to the King. 
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PROGNOSIS 


A Series of Signed Articles 

C3ax.—PROGNOSIS IN CANCER OF THE 
RECTmi 

(ConcZiidcfl from p. 1057) 

PEOGUOSIS BASED OX SX. MAEK’S HOSPITAE STATISTICS 

(a) Opcraiive mortaliiy .—^TaWe II. sEoivs that in 
St. Mark’s Hospital tke operative mortality for 
2S6 perineal excisions has been only 7 per cent., 
vrliicb figure is almost identical vritb that of 7-7 per 
cent, recorded by F. W. Rankin (1927) in a series of 
260 perineal excisions. The feature of this Table is 
the group of 46 a cases in mhich the mortality after 
perineal excision "was nil. In the c group the mortality 
from operation ivas nearly 11 per cent. 


Tabee II 

Showing Operation mortality after Radical Excision of the 
• Rectum. {St. Mark’s Hospital) 


Classifica¬ 
tion of 
growth. 

] 

Perineal excision. | 

1 

Combined excision 
(abdomino-perineal or 
perineo-abdominal). 

Snh- 
mitted , 
to op. i 

1 1 
Died ) Op. mor- j 
from ) talitr j 
op. (per cent.) 

Snb- i Died 1 
mitted i from ! 
to op. } op. ] 

Op.mor- 
t^ty 
(per cent.) 

Group A 

i IG 

i “ 

i 0-0 i 

13 1 

2 i 

15-4 

„ B 

100 


1 5-0 ! 

5S j 

! II i 

29-3 

.. c 

140 

j 15 

1 10-7 ! 

1 S5 1 

j 20 

23-5 

Total .. 

i 2S6 

{ 

1 20 

1 

i ^ ^ 

j 156 ; 

i 39 

i 25 


• The -parallel figures for 156 cases of combined 
excision of the rectum (23 abdomino-perineal, 133 
perineo-abdominal) are now recorded, the total 
mortality being 25 per cent.; this figure expresses 
the dirnger of combined excision of the rectum when 
it is necessitated by the height of the growth or, in 
advanced cases, by the hope of reaching above the 
level of lymphatic spread. The 133 perineo-abdominal 
excisions now referred to represent the first large 
series of this oper.ation: no age limit has been 
observed and the operation has been done with success 
up to the age of 77 ; 24 cases were aged 63 or over. 
A number of unsuitable subjects on accormt of 
stoutness or general frailty have come safely through 
the operation and there is reason to hope that with 
increasing experience a lowering of the operation 
mort-ality may be achieved. For purposes of com¬ 
parison the Ministry of Health statistics may be 
mentioned, an operation mortality of 32 per cent, 
being found in 100 collected cases. 

(b) OperahiUty rate .—No statement regarding opera¬ 
tion mort.ality c.an be reg.arded as complete unless 
the rate of operability is shown. For instance, if 
a series of cases is chosen in which the borderline 
cases are excluded, the series actually operated upon 
will certainly cont.ain a larger • proportion of a cases 
with a resulting advantage to the figure for operative 
mort.ality and end-results. At St. Mark’s Hospital 
for the years 1921-31 the operability rate was 
54 per cent.; during 1934 the rate was 53 per cent., 
and for 1935 it was 60 per cent. This high operability 
rate was achieved p.artly by judicious selection of 
operation—i.e.. perineal excision for lower third 
tumours, perineo-ahdominal excision for advanced 
and upper third tumours, and p.irtly by the policy 
of not rejecting any borderline case as inoperable 
without an exploratory laparotomy. 


contributed by invitation 

SUKVrVAl KATE 

The five-year survival rate has now been worked out 
for cases of perineal excision operated upon in 
St. Mark’s Hoqiital subsequently to the adoption 
of pathological grouping and not later than October, 
1931 (Table III.). 

Tabee III 


Results of Perineal Excision on a Five-year Basis 


Classification 
of growth. 

1 Operation 1 

1 snrviTals. | 

i 1 

Untraced 
and died 
of other 
causes. 

; Alire at 

1 5 'rears. 

Per cent. 
i of o- 3 -ear 
j sttrrirals. 

Group A 

1 30 I 

, o 

26 

; 93 

.. B .. 

i i 

7 

2S 

65 

.. C .. 

! 1 

5 

13 

23 

Total 

142 i 

14 

67 

52 


Apart from the fair figure of 52 per cent, of five-year 
survivals for all three groups combined, this T.able 
shows tbe remarkable figure of a 93 per cent, survival 
rate for a cases. A result such as this cannot he 
without significance : it must assuredly he an index 
of what can he achieved in a larger series of a cases, 
and should serve as good propaganda in favour of 
early diagnosis, .and earlier submission of suspected 
cases to skilled examination and surgical treatment. 
It has been shown (Table I.) that the a cases constitute 
15 per cent, of oper.ahle cases ; this me.ans that if all 
cases, operable and inoperable, are taken together, the 
A group would form less than 10 per cent., which 
a sadly low percentage and is capable of improvement. 

In young subjects the prognosis of rectal cancer is 
much worse than the average; this ag)ect of the 
disease has been reported on by Rankin and Comfort 
(1929). That in young subjects only a small propor¬ 
tion prove to he operable is due no doubt to the 
rapidity of the growth and late diagnosis. The cases 
treated hy resection show an increased proportion 
in the c group, and a higher percentage of Grades 3 
and 4 hy Broders’ classification. The occasional 
good result however should encourage radical 
treatment, and the St. Mark’s records show the names 
of five patients imder 35 years of age who have 
survived the five-year period. 

trSEOEESEEK FACTORS 

Under certain conditions a good prognosis may 
he invalidated unexpectedly :— 

1. In the course of extr.arectal spread there may 
occur a malignant invasion of one or more of the 
superior hemorrhoidal veins with risk of malignant 
emboli reaching the liver by tbe blood stream. This 
introduces an element of chance in every radical 
operation, for even when the liver feels smooth, 
central second.ary deposits may already he present, or 
emboli may be set tree during the operative 
manoeuvres. 

2. A second carcinoma independent of the rectal 
growth may be present in tbe colon above tbe level 
reached by an excision of the rectum, or it may 
develop subsequently ; this has happened on several 
occasions after perineal excision, tbe new growth 
arising in the blind loop of pelvic colon between the 
colostomy and the pelvic floor. 

3. Mahgnant disease in other organs is known to 
have brought about the death of five patients in the 
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St. Mark’s Hospital records after a successful excision 
of the rectum: thus two a cases have died from 
carcinoma of the ovary and thyroid respectively ; 
a B case from carcinoma of the larynx; one case 
has died from primary carcinoma of the lung more 
than five years after perineal excision, and another 
from carcinoma of the breast more than four years 
after perineal excision. 

CONCLUSIONS 

A thorough general and local examination is 
necessary to decide whether or not the patient is 
fit to stand the operation of excision of the rectum 
for cancer. Slightly more than half the cases prove 
to he operable when first examined by the surgeon. 
The prognosis for patients who have been treated by 
rectal excision depends on the extent of spread of 
the tumour. This, can be decided by pathological 
examination of the excised specimen, and it may 
be said with confidence that in the a type of case 
the malignant disease is completely eradicated by 
rectal excision, and the prognosis may be described 
as excellent. In the b type of case the majority of 
the patients have no further recurrence of the disease 
but a few die from pelvic or hepatic metastases; 


those cases in which the peritoneal surface of the 
growth has become ulcerated are liable ultimatelv 
to show signs of peritoneal dissemination, but on the 
whole the prognosis may be described as good for 
B cases. Tor the c type of case with glandular 
metastases the prognosis is doubtful; in any given 
case it is important to decide whether only the 
regional lymphatic glands are affected or whether 
the glandular spread has extended up as far as the 
point of ligation of the hcemorrhoidal or inferior 
mesenteric vessels. Tinally it may be noted that 
the prognosis is always relatively good in the tumour 
which falls into histological malignancy G-rade 1, 
whereas tumours of Grade 4 usually grow very rapidly 
and lead to death in a few months. 

The statistics in this paper are obtained from the 
Cancer ToUow-up Scheme of St. Mark’s Hospital, 
which scheme has been financed by the Medical 
Research Council since 1922. The section dealing 
with pathological investigations and their relation 
to prognosis has been written in collaboration with 
my colleague Dr. Cuthbert Dukes, to whom I am 
indebted for the figures shown in Tabl^ I. 

W. B. Gabkiel, M.S., F.R.C.S., 

Surgepn to St, Mark’s Hospital. 


POST-GRADUATE LECTURES 


Dueing the past month we have published extracts 
from, or abstracts of, eleven of the lectures delivered 
at London teaching schools during the autumn post¬ 
graduate courses. Resuming the series after a week’s 
interval we summarise the addresses given by 
Mr. Patterson at the London Hospital and by Dr. 
Sheldon at King’s. 

HOARSENESS 

(UR. NORIIAN PATTERSON) 

Hoarseness may be a fleeting affair due to 
temporary interference with phonation, caused for 
example by a foreign body passing through the 
glottis. In acute laryngitis it may last for a few 
days. At birth or soon afterwards, as the result of 
maldevelopment or congenital syphilis, hoarseness 
may arise which persists throughout life. 

Hoarseness may be periodic or vary in character 
from time to time. Many different degrees are met 
with, ranging from the raucous voice of chronic 
alcoholism to the soft whisper of functional aphonia. 
Serious deterioration in the singing voice, especially 
in tenors and sopranos, may be caused by conditions 
which would have no effect on ordinary speech. 
Hoarseness is nearly always due to some affection of 
the vocal cords, hut the voice may be altered by 
changes elsewhere ; for example, nasal obstruction, 
altered conditions in the soft palate and pharynx, 
and tracheal obstruction. Correct functioning of the 
cords depends on several factors. The slightest 
irregularity on the edge of the cord caused by an 
almost invisible nodule such as a singer’s node, 
uniform thickening of the cord due for instance to 
chronic laryngitis, interference with movements at 
the criCO-arytenoid joint—perhaps the most important 
joint in the whole body—may cause changes in the 
voice. 

Sometimes inflammation spreads to the internal 
tensor muscles and during phonation the cords fail 
to approximate, leaving an elliptical gap. This allows 
air which ought to be employed in voice production 


to escape, a condition known as “phonative waste." 
The same thing happens where a cord is completely 
paralysed. Although the larynx of a hoarse patient 
may appear normal on examination, it is very unwise 
to make the statement that there is nothing the 
matter. Conversely, markeff changes are sometimes 
present without causing hoarseness. Abductor 
paralysis may have developed, but so long as the 
adductor muscles remain active the voice will remaifi 
unimpaired. Sometimes in cases of complete paralysis 
of one cord compensation has taken place and the 
patient may speak and even sing normally. An 
ulcer or tumour may be present on the epiglottis, 
ary-epiglottic fold, or below the cord without causing 
any change of voice. 

As is the case with many machines, lubrication 
plays an important part. The ventricles, which 
contain many mucous glands, pour their secretions 
on to the upper surface of the cords. Diminution in 
the supply of mucus causes dry laryngitis which is 
sometimes associated with some general condition 
such ns diabetes. Mucus or muco-pus may descend 
into the larynx in such conditions as nasal sinusitis, 
or adenoids, or excessive secretions may ascend from 
the lower air passages in bronchiectasis, and other 
lung diseases.- The voice will be muffled and phlegmy, 
and if there is accompanying laryngitis it -will he 
hoarse. Sometimes the secretions dry and form 
crusts of considerable size which cover the cords and 
interfere with phonation. Such cases are generally, 
but not always, associated -with crusting in the nose 
(ozmna). I have seen this disease when limited to the 
larynx cured in a child by the removal of adenoids. 

I shall consider very briefly some diseases w 
which hoarseness is an important symptom. 
Cancer of the larynx originating on the vocal 
cord is worthy of special attention. Ko patient 
over 40 should be allowed to suffer from hoarseness 
for more than a month without a laryngeal examina¬ 
tion being made by an expert. The condition is 
much more common in men but it may occur m 
women, and it is sometimes met with in compara¬ 
tively young people. Patients with cancer of the 
larynx are frequently treated for months -with gargles 
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and inhalations, and the opportunity of removing a 
tumour in its early stages is lost. This is a tragedy 
of the first magnitude, for cancer of the vocal cord 
u'hen diagnosed early can he operated on Tvith 
lasting success in 70—SO per cent, of cases. Can 
comparahle results he obtained in any other region 
of the body ? 

In laryngeal tuberculosis the voice is generally 
■weak. Definite huskiness may be observed although 
the laryngeal changes amount to no more than 
slight antemia or unilateral or patchy congestion. 
Sometimes the cords fail to approximate on phonation 
and the condition is liable to be diagnosed as one of 
functional aphonia. Characteristic tuberculous lesions 
may be present in the larynx, vrhen the most expert 
physician can find no evidence of disease in the 
chest. In tuberculosis afiecting the right apex and 
pleura paralysis of the corresponding cord may occur. 

Lupus of the larynx, vrhich if it aSects the cords 
■vnll also cause hoarseness, generally foUovrs nasal 
lupus; the laryngeal disease responds more readily 
to treatment. True tuberculosis begins in the lungs 
and is never primary in the larynx. Later on the 
pharynx may become affected. The higher up the 
lesion in genuine tuberculosis the more serious it is 
and the more diffi cult to cure. 

Syphilis is a fairly common cause of hoarseness. 
The inherited form may appear shortly after birth or 
at puberty. In adult patients secondary or tertiary 
lesions give rise as a rule to characteristic appearances, 
and sypHlitic manifestations may occur elsewhere. 

In differentiating between malignant disease, 
tubercle, and tertiary syphilis, examination of the 
sputum and blood will prove a helpful diagnostic aid. 

Yarious innocent tumours, and swellings due to 
chronic inflammation, can produce hoarseness. The 
diagnosis between these and more serious conditions 
may present considerable diflSculty. Organic disease 
afiecting nerve centres in the medulla or' nerve- 
fibres passing from these centres to the laryngeal 
muscles may give rise to dyspnoea or dysphonia. 
Medullary lesions generally cause bilateral paralysis, 
lesions in the course of nerve-fibres paralysis on the 
same side. Diagnosis is facilitated by an accurate 
knowledge of the relationships of the various medullary 
nuclei and of the nerves which spring from the cells 
of these nuclei. Tou will remember that in the 
neck the vagus which carries motor and sensory 
impulses to the larynx lies in fairly close proximity to 
the sympathetic chain and to the phrenic. Associated 
paralysis is a fairly common phenomenon and the 
nature of the combination of nerves afiected may 
indicate the situation of the lesion. In some grave 
conditions the key to diagnosis may be forthcoming 
after a laryngeal examination. I may instance such 
diseases as locomotor ataxy in which laryngeal 
symptoms may develop ye.ars before any others, 
aortic aneurysm, .and cancer of the cewphagus or limg. 
It is well known that laryngeal par.alysis may foUow 
an oper.ation on the thyroid gland- it is'not so 
generally recognised that long after an apparently 
successful operation for cancer of the breast paralysis 
of a vocal cord may indic.ate metastases in the 
mediastinal glands. 

ABDOMINAL TUBERCULOSIS IN 
CHILDHOOD 
(Dr. Y'rLFRiD Sheldox) 

While the diagnosis of many other diseases has 
been simplified by new methods of investigation, the 
diagnosis of abdominal tuberculosis remains strictlv 
clinic.il. 


The great majority of the cases are the result of 
infection with the bovine type of tubercle bacillus, 
the baciUi reaching the abdomen through the medium 
of raw cow's milk and to a less extent in cre.am, 
which prob.ably accoimts for the fact that the condi¬ 
tion attains its highest incidence in the second year, 
at a time when cow's milk is stiU the main consti¬ 
tuent of the diet. That a small proportion of the 
cases are due to infection with the human type of 
bacillus is not to be wondered at. for of course milk 
may be infected from human sources. Moreover, 
children with intrathoracic tuberculous lesions often 
cough up sputum which they swallow histead of 
spitting out, and so secondarily infect the abdomen ; 
in fact it is quite common to find at the post-mortem 
examination of a child who has died from intra¬ 
thoracic tuberculosis, lesions of more recent date in 
the intestines or mesenteric glands. 

pathology 

The pathological events in the abdomen can best 
be visu.alised under the three headings of intestinal 
ulceration, t.abes mesenterica. and peritonitis. 

IniestinaJ ulceration is found in about a fifth of 
the cases. When nlcers form they are usually to 
be seen in the lower end of the ilenm. often com¬ 
mencing in Peyer’s patches, and spreading in a cir¬ 
cular fashion roimd the bowel. In severe cases they 
may coalesce and give rise to destruction of large 
areas of that very part of the mucosa where the 
products of digestion are chiefly .absorbed. Perfora¬ 
tion of a tuberculous ulcer leading to septic peri¬ 
tonitis is qnite exceptional, probably bec.ause before 
perforation c.an take place the afiected portion of 
intestine has already become shut off by adhesions 
from the general peritone.al cavity. 

Tabes Slescnicrica .—^Tuberculosis of the mesenteric 
glands is the most common form of abdominal tuber¬ 
culosis to be foimd post mortem. The glands first 
affected are as a rule those that drain the lower end 
of the ileum, and are therefore situated in the lower 
end of the mesentery in the right fiiac fossa. The 
infection may spread thence to involve glands higher 
up the mesentery, or the para-aortic chain of glands 
may become affected, and occasionally the process 
may reach as high as the mediastinal glands. When 
the mesenteric gl.ands over a large area are involved 
the lacteals may become so obstructed that the 
absorption of fat from the intestine is interfered with, 
and the stools then become as fatty as the stools in 
cceliac disease. In many cases the glands heal by a 
process of fibrosis and calcification ; in others they 
become adherent to neighbouring coils of intestine, 
and, even years after healing has taken place, the 
adhesions may give rise to symptoms of intestinal 
obstruction. Lastly there is a danger that the 
glands m.ay soften, and their contents leak into the 
peritoneiun to cause tuberculous peritonitis. 

Tuberculous Peritonitis .—Infection of the peri¬ 
toneum gives rise at first to the formation of miliary 
tubercles, to which the peritoneum may react by 
the production of a serous effusion. When the 
infection has been a mild one. the gradual absorption 
of the ascitic fluid may coincide with recovery, but 
more often as the fluid disappears the intestines 
become matted together into a conglomerate mass— 
plastic tuberculous peritonitis. The more severe 
cases omit the ascitic stage, plastic peritonitis being 
the first evidence that the peritoneum has become 
involved. Occasionally, owing to previously formed 
adhesions, tuberculous peritonitis develops only 
locally. An abscess then forms, and is usually 
situated in the right iliac fossa. 
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SYMPTOMS 

The symptoms are most conveniently considered 
under tlie same headings as the pathological events, 
hut it must he understood that the various stages 
may overlap, and the physician must be prepared 
to find any comhination of them in one and the 
same child. 

Tuberculous Euieriiis .—The onset is insidious, and 
the child is brought on account of abdominal pain, 
diarrhoea, or loss of flesh. The pain is coliohy, and 
situated round about the umbilicus. The stools 
tend to he loose, and may contain pus and blood, 
and the tubercle bhoillus mny be recovered from them. 
The general efiects of tuberculous infection are 
generally prominent—^loss of flesh is rapid and obvious, 
the temporatiue shorvs a daily srving over sovorai 
degrees, and flushing of the cheeks 'and sweating are 
usually present. On examination the abdomen is 
reminiscent of typhoid fever—it is tumid, a little 
resistant, and diffusely tender. 

Tabes Ilesentcriea. —This, the commonest form of 
abdominal tuberculosis, has the least conspicuous 
symptoms and signs. The first complaint is likely 
to bo abdominal pain of a niggling vague character, 
localised, if anywhere, to the region of the umbilicus, 
and not particularly related to the taking of food. 
By the time the child is first seen those pains have 
been present for several weeks, and the weight 
has either been stationary or may have dropped 
a little, the appetite has been poor, the bowels 
have been alternately loose or constipated, and 
the tomporatme has boon raised a degree or two. 

There is one essential physical sign—the glands 
are palpable. They are most likely to bo felt in the 
right ihao fossa as small slightly movable pellets, 
the size of an acorn, and they may bo a Httlo tender. 
There is often real difficulty in tolling them from 
frooal masses ; the latter can sometimes be indented 
by firm palpation, but it is un-wise to tiy to indent 
a. tuberculous gland for fear of ruptming it, and 
often a final opinion must bo deferred for a week or 
so while a course of laxatives is given, for if at tho 
end of this time tho pellets have moved or disap¬ 
peared, the fear of glands can bo excluded. Occa¬ 
sionally the glands are situated below or to tho loft 
of tho umbihous, and I have found them between 
the umbilicus and the loft costal margin. 

Tuberculous Teriionitis .—Tho ascitic form seldom 
presents much difiioulty, for ascites wliioh has arisen 
insidiously, is, in a child, almost always duo to tuber¬ 
culosis. Loss of flesh, fever, and a history of abdominal 
pains and a faihuo of nutrition for some weeks pre¬ 
viously afford corroborative evidence. 

Tho outstanding feature of the plastic form of 
peritonitis is tho “ doughy ” feeling of tho abdomen 
when it is palpated. Tho abdomen is swollen, slightly 
tender, and diffusely resistant so that struotiu'os 
within cannot bo felt. The impression is as though 
tho abdomen has been tightly packed with cotton¬ 
wool. Tho omentum tends to become bunched up 
into an adherent mass lying across tho epigastrium, 
where it mny bo felt as a sausage-shaped tumour. 
It can bo distinguished from tho liver by tho fact 
that it has an upper as well as a lower border, and 
from tho much less common tumour of a ebronio 
intussuscoi^tion in that it does not undergo periodic 
hardening, nor is accomp.aniod by peristalsis. 

Tho general symptoms of tuberculous infection 
are as a rule prominent in tho plastic form of peid- 
tonitis. Tho temperature is high and swinging, there 
may bo much swo.ating, and there is a striking loss 
of flesh. 


Auxiliarif Examinations .—There are three in num- 
her. (1) When there is tuberculous enteritis, oxnmi. 
nation of tho stools may show tho presence of tutorcle 
bacilli. (2) X ray examination of tho abdomen may 
bo undertaken with the object of denionstratin'' 
tuberculous glands, although those -will only show 
if they have alroady begun to heal by caloifioatioii, 
and therefore, a negative X ray piotiue cannot ho 
taken to exclude the diagnosis. (3) Tho JIantmii 
tuberoulin tost may also bo used. It consists of tho 
intradormal injection of 0-1 c.cm. of 1:1000 tuber¬ 
culin. Stronger dilutions of tuberculin are often 
used, but there is a risk that they may set up a sovoro 
reaction, and it has boon my experience that more 
help is to bo gained by keeping tho tuberculin .at 
as weak a strength as 1 :1000. A positive reaction 
develops in 24-28 hours as a raised codomatous red 
area at tho site of inoculation; tho swelling lasts 
for four or five days, and some staining of tho skin 
.may remain for a few weeks. In general tonus a 
positive reaction dm’ing tho first throe years of life 
may bo taken ns corroborative evidence of the 
presence of an active focus of tuberculosis, but after 
this ago it merely means that tho child has at soma 
time boon infected with tho tubercle baoUliis, aud 
does not necessarily imply that tho symptoms under 
consideration are duo to tuboroulosis. A nogativo 
reaction is of muoh value in helping to oxohido tuber¬ 
culous infection, provided that it is borne in mind 
that the reaction is lilcely to become negative in tho 
event of acuto tuberculous disease such ns tubor- 
oulous peritonitis or miliary tuberculosis. 

TREATMENT 

The two essentials ai'O rest and fresh air. To 
begin with rest should bo absolute, tho child spending 
all day in bod, and it is an advantage to obtain the 
services of a trained nurse. Tho period for which 
rest should continue may be judged by the tempera¬ 
ture, the pulse-rate, and tho sedimentation-rate of 
tho red cells, for couvalosconco should not boCTa 
until those throe have faUon to normal limits. With 
regard to fresh air, tho cliild should spend as much 
of tho day as possible out of doors on a balcony or 
in tho garden. Tho clothing needs to bo warm but 
light, and tho child should not bo muffled up too 
much; indeed, there is every advantage in aUowuig 
short exposures of the trunk and limbS' to tho sun 
and air. Tho diet must be as nourishing as the 
child’s appetite will allow, but “ roughage,” inchulmg 
articles of diet which contain an' indigestible celluloso 
residue, should bo omitted, for if the mucosa w 
rdeerated they could do nothing but harm. As to 
drugs, cod-livor oil and malt, creosote Tl]. J rvith malt, 
or equal jmrts of syrup of tho iodide of iron aud 
malt, may Vu bo usefully employed'. Intestinal anti¬ 
septics sucli as snlol (gr. 1) or iodoform (gr. *) nm.f 
also bo given. Tho inunction of drugs into tiio 
•abdominal wVu, such as cod-livor '.oil, mercury, or 
iodoform, has ween recommended, but to massage the 
site of the disel^so is inconsistent with complete rest ; 
and, moreover, ihore-.is. up good rOa.-'on to suppose 
that a drug rubbed into the anterior i bdominal wa 
is any more likely to roach' glands situated on i 
posterior abdominal avail than would munotio 
over other parts. 

A wide trial has boon made of injections of tuber¬ 
culin. It is important to give small doses, Loginniiip 
■with 0-00001 mg., and provided that this obos "or. 
give rise to any reaction, to repeat tho injeotio 
at ten-day intervals; but in my oxpononco 
treatment seems to have made little effect. 
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PULMONARY TUBERCULOSIS IN 
INDUSTRY 

INCIDENCE AND AFTER-HISTORY 
AX AXAITSIS OF 3755 CASES 

By H. H. Bashfoed, SI.D., M.B.C.P. Lond. 

r m rp ilEDICAi OFFICER TO THE POST OFFICE ; AND 

W. L. Scoxx, M.C., M.D. Glasg. 

SECOXl> MEDICAL OFFICER TO THE POST OFFICE 


Ix cannot te claimed that the Post Office is repre¬ 
sentative of industry at large, hut it is‘ numerically 
the largest employer of labour in this country, ■with 
a total stall of some 185,000 men and 55,000 ■women. 
It also embraces a great variety of employments, 
outdoor and indoor, manual, technical, and clerical. 
Its experience, therefore, in the incidence of pul¬ 
monary ■tuberculosis, and in the after-history of cured 
or arrested cases that have returned to duty, may 
perhaps he of some general interest. As regards 
incidence rates, those to he quoted are in respect of 
the established stafi of about 121,000 men and 
35,000 ■women, all of ■whom have been subjected before 
establishment to a very thorough medical examina¬ 
tion. But, on the other hand, they have all been 
between the ages of 16 and 60, ■which embraces the 
period of life during which pulmonary -tuberculosis 
is most likely to manifest itself, whereas incidence 
rates reported for the community at large must be 
based upon a population including very large nurnbers 
of persons below and above these ages, in which the 
occurrence of p-uhnonary tuberculosis is relatively 
■nncommon, and must therefore, to a considerable 
extent, be diluted by these. Between the years 
1914 and 1935, the incidence rate of piibnonary 
tuberculosis in the established staff of the Post 
Office has in some years been less and in some frac¬ 
tionally higher than that reported for the whole 


population of England and Wales. The tendency? 
however, in common -with recent general experience, 
has been in the direction of a steady decrease; and 
the incidence rate for the year 1935—namely, 1-04 per 
1000 employees—was the lowest in Post Offico records. 

As regards the rate of incidence amongst Post 
Office workers in London and those in the provinces, 
the average rate of incidence for the years 1920 to 
1935 inclusive was 1-55 per 1000 employees for 
London, as compared ■with 1-43 per 1000 for the 
pro-vinces. As between men and women ■workers, 
the average rate of incidence for the years 1920 to 
1935 inclusive •was 1,54 per 1000 of male ■workers 
and 1-24 per 1000 of female workers. Over the same 
period, the average rate of incidence amongst manual, 
mainly outdoor workers, was 1-92 per 1000 in London 
and 1-56 per 1000 in the pro'vinces, as compared -with 
1-21 per 1000 for non-manual indoor ■workers in 
London and 1-06 for non-manual indoor workers 
in the provinces. It -will thus be seen that the highest 
rate of incidence has been amongst manual, mainly 
outdoor, workers in London and the lowest amongst 
non-manual indoor workers in the provinces, the 
comparative advantage in the case ‘of the latter 
group being 0-86 per 1000 employees. 

T.abi.f. I.— Age-distribution of 1848 cases returning io 
teorh in the years 1914 to 1926 inclusive 

Xo. ol cases. 

Age in years. -, 

Men. Women. 

UnaerSO . 35 17 

Between 20 and 30 .. .. 420 .... 143 

„ 30 „ 40 .. .. 661 55 

Over 40.4SS 25 

Four cases occntrcd in earlier years whose ages could not be 
traced. 

Unfortunately, accurate statistics of the numerical 
composition of the whole Post Office staff for the 
observed years, in age-groups, are not available ; 
and therefore percentage incidence rates in age- 
groups cannot he given. For what it is worth, 
however. Table I. has been constructed. 


Table II. —axxtjal wastage for first ten te.ves after resuiepiion op work 

A= Retired, or died of pnlmonary tnbercTilosis. B = Retired, or died of other causes. C = Retired for nou-health reasons. 
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Turning to the after-history, in ordinary 'working 
conditions, of cured or arrested oases of pulmonary 
tuherculosis, it shordd, perhaps, first he made clear 
that, as long as there is a reasonable prospect of 
recovery to render regular and efficient service, the 
Post Office has been prepared to aUo'w very prolonged 
periods of sick absence, frequently exceeding a year 
in duration. It has been found, ho-wever, during the 
last t-wenty-two years, that the percentage of cases 
of pulmonary tuberculosis able to return to "work 
has remained fairly constantly at not more than 50. 
Thus, of a group of 3755 oases occurring in the years 
1914 to 1926 inclusive, the number resuming duty 
■was 1848 : the after-liistory of this group during 
the first ten years foUuwing resumption of "work is 
sho'wn in Table II, 

It 'wiU he seen that of this group of 1848 cases 
there had been—^ignoring retirements for other 
causes—a further 'wastage by the end of ten years 
of 775 cases due to recurrent pulmonary tuherculosis, 
and 110 cases due to other forms of ill-health—i.e., 
a total wastage due to iU-health during the ensuing 
ten years after resumption of work of about 48 per 
cent.—an approximately 44 per cent, wastage ’having 
occurred during the first six years after resumption, 
-.and of the survivors, another 16-6 per cent, wastage 
druing the next four years. 

It is usual in the Post Office, on resumption after 
pulmonary tuherctdosis, to arrange, whenever pos¬ 
sible, for a period, often prolonged for several years, 
of regular indoor duty. And, although the climatic 
factor, per se and in most oases, is regarded as con¬ 
siderably less important than those of personal 
rdgime and immediate domestic en-vironment, trans¬ 
fers are not infrequently arranged to country or 
seaside places. Nevertheless experience has sho'wn that 
the subsequent wastage due to recurrent pulmonary 
tuherculosis or other ill-health is somewhat higher 
in the manual, mainly outdoor, classes (male) than 
in the others. ' Thus, out of a group of 950 such 
workers, returning cured or arrested in the years 
1914 to 1926 inclusive, there had been a wastage 
of 578, or roughly 60 per cent., as the result of recur¬ 
rent pulmonary tuberculosis or other ill-health, by 
the end of ten years. Out of a group of 542 light 
manual or clerical indoor workers (male) returning 
cured or arrested in the same period, there had heen_ 
a wastage for these causes of 272, or roughly 50 per 
cent. 

As regards the industrial survival rate amongst 
women workers returning cured or arrested, the 
relatively large number of subsequent resignations, 
not specifically attributed to ill-health—and many, 
no doubt, for marriage and domestic reasons—^tends 
to invalidate any conclusions. Of a group of 231 
such cases returning to work in the years 1914—20 
inclusive, 65 had either died or retired from recurrent 
pulmonary tuberculosis, and 17 from other forms of 
ill-health by the end of ten years, 82 of the group 
being still in the Service at the end of that time. 

Given industrial svuvival after ten years, however, 
the further outlook would appear to become less 
unfavourable ; and in a group of ten-years’ sur'vivors, 
whom it was possible to observe for another five 
years, there was a wastage, by the end of that period, 
of not more than about 14 per cent., 39 of the subse¬ 
quent deaths or retirements ha'ving been due to 
recurrent pulmonary tuberculosis and 28 to other 
causes. 

CONCLUSIONS 

On the general basis, therefore, of a group ^ of 
3755 cases of pulmonary tuberculosis occurring 


during a period of thirteen years and observed for 
not less than ten, and in some cases for more than 
twenty, subsequent years, it can- be stated 

1. That of those who incur pulmonary tuberculosis, 
not more than 60 per cent, are able to return to 

■ work, even after prolonged periods of 'treatment. 

2. That of those who return there has been a 
further wastage of about 48 per cent., as a result of 
recurrent pulmonary tuberculosis or other forms of 
ill-health, by the end of ten years, the heaviest 
wastage having occurred in the first six years. 

3. That in respect of the incidence amongst them 
of pulmonary tuberculosis, light manual or clerical 
indoor workers would appear to have a slight advan¬ 
tage over manual, mainly outdoor workers, and a 
10 per cent, advantage in respect of subsequent 
survival in industry after resumption of duty. It 
must he remembered, however, in respect of the 
Post Office, that the years observed have covered a 
period in which its' largest mainly outdoor group, 
namely postmen, has included from between 30 to 
40 per cent, of, war-disabled men, a considerably 
larger proportion than in any other single group. 

4. That of cured and arrested cases who survive 
a period of ten years, the wastage due to recurrent 
pulmonary tuherculosis or other forms of ill-health 
at the end of a further five years is reduced to about 
14 per cent. 

IVe should like to record our thanks to all those who 
have assisted in the collection and preparation of the 
above figures, and particularly to Mr. A. W. Scott of the 
medical branch of the Post Office. 


MEDICINE AND THE LAW 


Heart Disease and Sudden Strain ' 

A workmen’s compensation case, illustrating a now 
established principle, came before the Court of Appeal 
at the end of October (Hilton v. Billington and 
Ne'wton). Mrs. Hilton’s husband had been employed 
as a lorry-driver. He strained himself last February 
in frequently cranking up a heavy -lorry which had a 
choked carburettor. Severe pain followed, and also 
an attack of .influenza. After ten days’ absence he 
recovered and went back to work, but he died on 
April 27th, Post-mortem examination showed the 
heart to be in a diseased condition, so that a sudden 
strain might have caused death at any time. AVhen 
the application came before the Hanley county court, 
one doctor said that death was directly due to the 
strain of cranking up the lorry. Hilton’s own 
doctor gave the following evidence of the condition 
when the patient was about to resume work: 
“ Apparently well recovered when he came to iny 
surgery, but heart irregular, hea'ving impulse.” The 
deputy county court judge said that the heart straui 
might have caused death, but it was one of seveml 
possible causes and it had not been proved to be 
the efiective cause. The Court of Appeal now says 
that the county court misunderstood the doctors 
e-vidence. The doctor’s evidence meant that Hilton 
had recovered from the influenza but not from the 
heart disease ; the county court judge went "wrong in 
thinking that the evidence meant that Hilton bati 
recovered from the strain. Lord Justice Slesser 
pointed out that there was no evidence of the toxic 
effect of influenza on the patient’s heart; the county 
court judge had overlooked the continuity of tnc 
pain up to the time of death. The medical evidence 
showed that the workman was continuously ill from 
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tlie day of the strain,to the day of his death. There 
-(vas testimony -(vhich justified the inference that the 
strain -eras ninch more than -the ordinary strain of 
■work. But the fmidamental mistake of the county 
com-t judge lay in his having asked himself if the 
heart strain -was or -was not the sole cause of death ; 
the true question vas -whether it did or did not 
contribute to the death. This principle -was laid 
down by the House of Lords in James u. Partridge, 
Jones and Co. (1933), where a dipper at some iron¬ 
works suffered from angina pectoris. 

The Court of Appeal was in doubt at first whether 
the Hilton case shoidd not he sent hack for a new ti-ial. 
As, however, there was enough material to establish 
that the heart injury was due to the cranking up of 
the lorry and had been a contributory cause of 
death—^in the words of the statute, a personal injury 
by accident arising out of and in the course of the 
employment—the Court of Appeal awarded compensa¬ 
tion to Mrs. Hilton and put an end to the htigation. 

SCOTLAND 

(feosi ode own coeeespondent) 

THE NEEDS OF GLASGOW HNIVEESITT 

Sir Hector Hetherington, the new principal of the 
University of Glasgow, has been pointing out th.at 
some of the departments require larger stafl's and that _ 
financial aid is wanted for the permanent equipment' 
and maintenance of the University’s work. In 
addition, there are certain departments, such as those 
of geography and psychology, which ought to have, 
not a lectureship, but a full professorship. The new 
department of chemistry, he told the general council, 
-will not only eshaust aU the capital there is in sight, 
hut -will add considerably to the ordinary running 
charges of the University. Glasgow, he said, is the 
only university in the whole country where 
benefactions gi-ven for scholarships gre.atly exceed 
the benefactions given for other purposes. Thus 
during a period of six years Glasgow received £47,000 
for land, buildings, equipments, and endo-wments, 
whereas in the same period no less than £130,000 was 
received for scholarships which, valuable though they 
are, do not aid the University directly. In contrast 
to Glasgow, Edinburgh received £300,000 in capital 
benefactions, and in addition £100,000 in scholarship 
money.. 

ANTISEPTICS 

Presiding at the Cameron prize lecture delivered 
in Edinburgh last week by Prof. C. A. Browning 
of Glasgow, Prof. Sydney Smith remarked that 
pre-rious holders of the prize include Pasteur, Lister, 
Belrring, Manson, and Ehrlich. Prof. Bro-wning’s 
title was Therapeutical Antiseptics, but he confined 
himself to the question of chemotherapy and local 
bacterial infections. In relation to their toxic 
properties for bacteria, he said, the acrifia-vine and 
proflavine compounds were much less toxic for the 
mammalian body as a whole than substances such as 
mercuric chloride. The field of chemical substances 
investigated has been a very -wide one. One difficulty 
has been that when small animals are inoculated either 
infection does not take place at all or the animal dies. 
' It was found, however, that a good imitation of a 
Imman wound infection can bo obtained by inoculating 
guinea-pigs -with diphtheria, and in the treatment of 
such lesions acriflavine has given better results than 
carbolic acid or saline solution. Like-wise in experi¬ 
ments on intraperitoneal streptococcal infections 
it was found that a considerable majority of animals 


treated -with acriflavine survived, whereas the 
untreated controls all died. Other observei-s have 
inoculated wounds "with streptococci and found that 
treatment -with acrifla-viue and proflavine is more 
effective than excision of the wound. Prof. Browning 
holds that these antiseptics act by damaging the 
virulence of the organisms and that it is not immediate 
killing of the organisms that is responsible for the 
cure. The flavines are known to be actively .absorbed 
into the circulation, but experiments have sho-wn 
that they are not carcinogenic, nor has Prof. Bro-wning 
found that they inhibit healing process. Blacklock 
has demonstrated active mitosis in sections of wounds 
that have been treated -with these dyes. Antiseptics 
cannot be expected to penetr.ate into the interior of 
cells or into masses of necrosed tissue and they 
cannot be maintained in' sufficient concenti-ation in 
the blood to exercise a useful bacteriostatic action 
there ; nor can they be directed to internal organs— 
•with one exception, which is the urinary tract. 
Acrifla-rine by mouth or intr.avenously produces 
antiseptic urine in which neither B. coli nor staphylo¬ 
cocci -will survive. Intestinal antisepsis has not been 
obtained. Mellanby tried the effect of acriflavine 
on transportable mammalian tumour and on trans¬ 
portable fowl sarcoma ; the latter, which is believed 
to be due to a -virus, was unaffected, while the former 
did not grow on transplantation. 


IRELAND 

(FKOM OUR OWN CORRESPONDENT) 


THE VICE-PRESIDENT ON SOCIAL SERIHCES 

On Oct. 2Sth Mr. Sean T. O’KeUy, -vice-president 
of the Executive Council of the Irish Free State and 
also Minister for Local Government and Publio 
Health, addressed the Dublin Chamber of Commerce 
on “ Social Services.” He described the expenditure 
on the school medical service as being, perhaps, the 
most valuable and productive part of the expenditure 
on public health. Public affairs, ho said, were beset 
■with grave perils which could be averted only by the 
unflagging piusuit of social justice. He recognised 
the importance of voluntary effort in regard to 
social services, and held it necessary that they shoidd 
flourish side by side -with statutory effort. To indi- 
■vidual initiative and vohmtary effort were due 
-virtually all the social services conducted imder the 
aegis of the State at present. Hew haws in relation 
to social ser-vices were mere machinery ; the dri-ving 
force must be found in the spirit of the men and 
women of the country. Speaking of housing, Mr. 
O’Kelly said that at the beginning of his progi-amme 
he'estimated the housing need as 75,000 houses; 
up to the present 35,226 had been pro-vided. The 
curative system of the country in the county and 
district hospitals and similar institutions was under¬ 
going a real transformation. When the plans as 
re^rds hospitals had come to fruition he woidd ckoim 
that as regards hospitals the country would be 
second to none in the world. Important as were 
curative measiu-es, preventive measures were s till 
more important. The real hope of impro-ving adult 
health and physique lay in attacking invalidity at 
its source in childhood. The results of such ser-vices 
could not bo seen in a day, but in years to come 
their value would be apparent in the'diminution in 
inv.alidity and mortality. He quoted some of the 
findings in the school-cliildren inspected in the citv 
of Dublin last year. The number inspected was 
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17,011; of these, 50 per cent, -were found suffering 
from dental defects^ 23 per cent, from troubles of 
the nose and throat, 24 per cent, from eye troubles 
or defective-vision, 3 per cent, from ear defects, and 
17 per cent, had various other defects or disorders. 


AUSTRIAN SOCIETY FOR 
. RONTGENOLOGY AND RADIOLOGY 

(FEOil OUE VIENNA COBRESPONDENT) 

This society, vhich ivas founded only about 
eighteen months ago, held its first congress in Vienna 
early in September last. The three chief subjects 
chosen for discussion vrere: 11) X rays in relation to 
symptoms and organic function, vliich vas presented 
by Loeb (Graz); (2) clinics and methods of X ray 
cinematography, presented by Dessauer (formerly 
in Berlin, now in Istanbul); and (3) principles and 
development of rontgentherapy, its methods and 
its biological basis, by G. Schwarz (Vienna). The 
introductory address was deUvered by Prof. Freund, 
the veteran pioneer of X ray therapy. 

MAIN DISCUSSIONS 

In the first discussion Loeb and Schidler discussed 
methods of cerehro-spinal X ray examinations, 
which have been developed lately by means of 
contrasting fluids. Prof. Lphr (Magdeburg) reported 
on his observations of brain injuries elucidated by 
X rays. Within the last four years he has seen 
900 cases. He is a staunch supporter of arterio¬ 
graphy of the brain, on grounds that it enables the 
surgeon and the neurologist to obtain excellent 
information in a very early stage of the pathological 
condition. Dr. Dyes (Wiirzburg) said that the 
diagnosis of brain tumours by X rays is sometimes 
very satisfactory. Tumours of the lower and posterior 
half of the posterior cerebral fossa produce a dilatation 
of the fourth ventricle, whilst in cases situated in the 
anterior and upper half this ventricle is not affected 
but the other three ventricles show a distension. 
In tumours of the convexity, or of the temporal 
region, the surgeon also obtains a valuable aid to 
diagnosis by using X rays. XoUd (Bonn) and 
Zdansky (Vienna) recorded a study of the variations 
of the volume and size of the heart under different 
conditions of strain and respiration. Increase in 
size might be apparent for days after effort, without 
doing any permanent harm. An interesting paper 
was contributed by Becchini (Salerno) on anti¬ 
peristalsis in the normal oesophagus, and by Aprile 
(Home) on the same subject. Among many papers 
on the stomach and the intestinal canal, an outstand¬ 
ing one was that by Pape (Vienna) on the 
desirability of exact investigation of the colon and 
the lower portions of the intestinal canal by 
irrigoscopy and air-filling, which offer excellent 
opportunity for gaining rapid information on rnotility, 
structural changes, and the function of this part 
of the gut. Hryntsohak and Merio, both from 
Vienna, and Keimann (Pra^e) presented instructive 
papers on urography, and Simon discussed functional 
changes in the urinary organs and the lower intestinal 
canal caused by gestation. The constipation smd 
the ileus of pregnant women, as well as the pyelitis 
of gestation, could be readily explained by the 
mechanical conditions due to the growing uterus, 
as shown by X rays. An extensive report on 
rontgenology applied in gyntecology was delivered 
by Claude Beolere (Paris). 


Indirect cinematography, which has been developed 
so far that one can now obtain 25-50 films per second 
was discussed by Janker (Bonn), whilst Eeynolds 
(London) showed wonderful films, of the hreatliins 
lung, the beating heart, of the ce'sophagus and the 
stomach during swallowing, and finally a film vith 
an experimentally produced embolism on a living 
animal. Eeynolds pointed out that his method 
allows the study of hving organs in motion, without 
endangering the patient by a protracted exposure 
to the effects of X rays. Van de Maele (Brussels) 
demonstrated the apparatus and method of direct 
X ray cinemato^aphy and a series of films of diseased 
organs not suitable for examination by indirect 
cinematography—e.g., the gall-bladder, the pyloro- 
duodenal region, and the renal pelvis. 

The principles, development, and biological basis 
of X ray therapy were expounded by G. Schwarz, 
the opener, in a splendid paper with a historical 
review of the subject. 

OCCASIONAL COMMUNICATIONS 

Apart from these discussions important papers 
were communicated on irradiation at one sitting 
by Wintz (Erlangen); satiation therapy hv 
Holfelder (Frankfort); fractioned or fractioned- 
protracted irradiation of cancers by Coutard 
(Paris); irradiation of primary pulmonaiy cancer 
by Popovic (Agrnm ); X ray treatment of brain 
■tumour by Sgalitzer (Vienna) ; hradiation of 
tumours by cmrents of extremely high tension by 
Gunsett (Strasbourg); long-distance irradiation by 
Sluys (Brussels); contact treatment by Schaefer 
(Greifswalde); Schaefer’s method in cancer of the 
uterus by Weibel (Vienna); treatment of tumours 
and other conditions with radium by Xiedermayer 
(Linz) and Schonbauer (Vienna). 

Wessely, from the chnio formerly imder Hajek 
and now directed by Neumann, spoke strongly ui 
favour of Coutard’s treatment of cancer of the larynx, 
pharynx, and throat, wherever possible. Wieser 
(Vienna) uses weak irradiation in chronic inflamma¬ 
tions of brain tissue and nerves, and Goedel (Vienna) 
has obtained excellent results in cases of acute 
mastitis (100-150 r) within three to four days. 
Mayer (Vienna) and Uhlmann (Constantinople) 
discussed the use of radon, which gives good results 
in ulcers caused by X rays. 

A number of papers dealing with the theory of 
radiology was presented to the congress by students 
from Holland, Germany, and Austria. Among 
papers on the irradiation of the reticulo-endothelial 
system, one by Windholz (Vienna) claimed that 
most of these tumom's respond readily to the applica¬ 
tion of X rays. 

Prof. Freund (Vienna) pointed out that professional 
damages to radiologists are’ less frequent, owmg 
to the precautions taken nowadays. Careful control 
of the blood gives a good criterion of the workers 
condition. Natural or artificial sunlight and 
gymnastics are useful adjuncts in keeping them well, 
and raw milk, Uver, kidney, and brain should supple¬ 
ment the dietary of all X ray workers, staff and 
nurses. 


Guv’s Hospital. —Guy’s Hospital is to increase the 
number of its maternity beds from 21 to 49. Tliis change, 
which will be carried out within the next month, has bpon 
made possible by the rearrangement of beds in the memca 
block of the hospital. Like the original 21 maternity be^, 
the 28 wliich are to bo made available for this special eemco 
will be free beds, for either normal or abnormal cases. 
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THE NEW WESTiMINSTER HOSPITAL 


Lord WigraiH and tlie Speaker of the House of 
Commons Tvere on tlie platform on Monday afternoon 
Tvlien Mr, Bernard Docker made a final appeal for 
£250,000 to complete tlie Iniilding fund of tlie new 
M'estmiuster Hospital. The foundation-stone of the 
hospital was laid in June, 1935. hy the present 
King, then president of the hospital and the appeal 
was made from the shell of the first huilding to he 
erected. This is the nurses' home which gives upon 
a wide terrace overlooking St. John's Garden, a public, 
open space within sight of M estminster Abbey and 
the Houses of Parliament. Mr. Docker drew atten¬ 
tion to some of the features in the planning of the 
hospital ^ which wiU remove old-standing grievances 
about the treatment .of hospital patients, Not of 
course that there is much to be said against the 
work that is done at any great London hospital; 
criticism has been directed mainly against the condi¬ 
tions imder which that work is done, and these press 
as hardly on the staff as on the patients. The new 
Westminster Hospital has twice the groimd space of 
its predecessor, and as the hospital will rise to a 
greater height this wiU provide space for many 
amenities. The room in which accidents and e'mer- 
. gencies are received will be so arranged that no patient 
need see others in suffering. Adjacent to each ward 
there wUl be a separate room to which moribund 
patients can be removed, and on each ward floor 
win be provided a sitting-room for anxious visitors 
summoned to attend hy day or night in critical cases. 
The out-patient depariinent will be roomy enough to 
provide for prompt and complete classification. 
Kew out-patients uill go to a cle.Tring station where 
they wUl he rapidly examined hy full-time medical 
officers, and then transferred at once for det.iUed 
examination or immediate treatment to the proper 
department on a higher floor, AU patients, whether 
w.ard patients or out-patients, will come under the 
particiUar medical and nursing administration respon¬ 
sible for that disease or injury, thus ensuring con¬ 
tinuity of treatment and interest. The bulk of out¬ 
patients will have appointment cards for the appro¬ 
priate hour aud place of their visit. These features 
are all logical developments of what is aimed at 
elsewhere when space is avaUable, but one fe.ature 
of the hospital is perhaps unique. There, is a covered 
road, 24 feet wide, traversing the hospital from 
Horseferry-road to Page-street with a pavement on 
each side like an alimentary canal. This will give 
warm and snug access to the seven separate entrances 
by which the hospital is approached. Xot only will 
it facilitate the access of doctors, nurses, patients, 
and technical staff to their respective sections, but 
ambulances wUl in future transfer patients under 
cover instead of exposing them to outside weather 
conditions. It is a sign of the times iu which we live 
that this covered road wUl serve another ptupose 
now regarded as essential in a district of London 
speci.TUy liable to attack by air. At either end of 
the covered road it wUl be possible to erect at short 
notice double doors constituting an air-lock within 
which gas victims can be cle.ansed from contamina¬ 
tion and so transferred to' the hospital for shelter 
and treatment. Throughout the hospital windows 
will be made of a material to protect patients as far 
as possible from the risk of splintered glass, and all 
the rooms below a certain level in each wing wiU be 

* Pcscribtxl liy Mr. Rock CoTlins: in Tnn LaXcet 1935 
II.»1^14. 


supplied with fresh air from an air-conditioning plant- 
The new IVestminster. said Mr. »Doeker. is entitled 
to be culled “ the first gas-proof hospital.” 


NUTRITION IN THE COLONIES 


Last AprU a circular dispatch was sent by the 
Secretary of State for the Colonies to all British 
ColonialDependencies. in which he invited particular 
attention to the steps that might be taken to promote 
the application in the Colonial Empire of modern 
knowledge of nutrition. The Prime Minister has now 
appointed a committee of the Economic Advisory 
CoimcU which wUl review the replies received to 
this dispatch and make recommendations about the 
action to be taken upon them. This committee,, 
which wUl also advise generally how best to promote 
the' discovery and ajvplication of knowledge in- this 
field, is to meet under the chairmanship of Earl 
De La fparr (Parliamentary Under-Secretary for 
the Colonies), and its fourteen other members include 
Dr, E. P. Catheurt, F.E.S. (regius professor of physio¬ 
logy at Glasgow) ; Dr. J. M. HamUl (a senior medical 
officer of the ^nistry of Health); Dr. Edward Mellanby, 
F.E.S. (secretary of the Medical Kesearch CouncU ); 
Sir John Orr, F.E.S. (director of the Rowett Research 
Institute): and Sir Thomas Stanton (chief medical 
adviser to the Secretary of St.ate for the Colonies). 

In the circular dispatch, which is now published 
for the first time (price 2rf.), Mr. J. H. Thomas, 
then Colonial Secretary, spoke of the great poten¬ 
tialities of improved nutrition—affecting not only 
public health but also the economic and agricultural 
problems of the day. “ For instance, if m the United 
Kingdom alone the average consumption of milk a 
head a week increased from its present low level of 
2f pints to 4 pints (a figure stiU well below what 
medical opinion regards as adequ.ate), not only would 
the health of the nation bo very greatly improved 
but also it has been estimated that it would he 
necessary for SOO.OOO more cows to he kept—^with 
results which would be far-reaching to agriculture not 
only in this country but in the Dominions and the 
Argentine and indeed throughout the world.” From 
the public health aspect, he continued, there can he 
little doubt that every part of the Coloni.al Empire 
would benefit from an improved nutrition of its 
peoples, while from the economic and agricultural 
aspect increased attention to dietetic needs might 
well- lead to an amelioration of some of its local 
economic problems. Important work was being done 
in Kigeria. the Straits Settlements. Uganda, and 
elsewhere, but some of the knowledge gained went 
unrecorded or was inaccessible, while in some 
Dependencies medical knowledge might not be fully 
reflected in agricultural, veterin.ary. educational, and 
other aspects of government policy. Recommending 
a comprehensive survey of the situation iu each 
Dependency, Mr. Thomas remarked that although 
there could be no sudden change of dietary habits the 
alteration of European diets during the past fifty 
years showed that there was nothing immutable 
about them, and that they were determined less by 
choice and instinct than by economic necessity. 
Finally, in reviewing the agencies that can be 
employed in making useful changes, he pointed out 
that the tariffs of Coloni.Tl Dependencies ought to be 
framed in such a way as to encourage the consumption 
of valuable foodstuffs.’ “ Often it happens that those 
articles which are of high nutritive value are amonq 
those contributing most liighly to customs revenue.”^ 
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CORRESPONDENCE 


THE CLASSIFICATION OF PULMONARY 
TUBERCULOSIS 
To the Editor of The Lancet 

Sir, —Tlie leading article in yoitr issue of Oct. 24tli 
(p. 990) on Dr. F. J. Bentley’s report ou artificial 
pneumotliorax in L.C.C. hospitals directs attention 
^to the problem of classification of cases of phthisis ; 
it is to he hoped that tliis problem vrill now receive 
fiu'ther attention. Dr. Bentley, for lack of any 
group of patients strictly comparable with those 
who have received pneumothorax treatment, has 
perforce to choose as his control the whole of the 
patients treated in a year under the L.C.C. scheme, 
arranged in the usual four classes. This is indeed 
a serious criticism of the official classification. As a 
result his observations give a picture of the valne 
of pneumothorax treatment in attacking the wliole 
problem of tuberculosis in London for the years 
investigated, hut provide no help for the clinician 
faced with a patient apparently suitable for the treat¬ 
ment, who would wish to Itnow results in similar 
cases. Of 677 oases investigated by Dr. Bentley, 
510 were in Group B.2, an ill-defined collection of 
those who are not in B.l or B.3. Thus for most of 
his patients wo have only a vague picture of their 
oHnical condition. Even yoiu' approval of the present 
separation of T.B minus and T.B. positive cases is 
open to criticism, for the label T.B. minus may 
depend on the enthusiasm of the physician in apply¬ 
ing refined methods of examination such as sputum 
concentration and cultiu'e or gastric lavage. 

The more extended use of modern methods of 
investigation, especially of radiogi'aphy which reveals 
occult cavities and makes clear different types of 
disease, calls for a scheme of classification better 
adapted to its use than the present which is based 
on physical signs. Tuberculosis workers will hope 
that steps may be taken soon to meet this need. 

I am, Sir, yours faithfully, 

F. A. H. SiMMONDS. 

County Sanatorium, Clare Hall, South Mimms, 

' Barnet, Herts, Oct. 30tL. 

BACTERIOLOGICAL GRADING OF MILK 
To the Editor of The Lancet 

Sir, —Owing to absence from home, I have only 
now been able to give attention to the annotation, 
on the bacteriological grading of milk, in yom- issue 
of Sept. 26th, when you published my letter on the 
subject. 

I do not, as you state, contend that “in spite of 
the favourable "conclusions recorded in the recent 
report published by the Medical Research Council, 
this (the methylene-blue) test is inferior to the pl.ate 
count and the coliform test.” I have no knowledge 
of research and I do not protend to know anything 
about the scientific side of the work. I look upon 
the subject from the point of view of the practical 
producer of clean miUc. 

When the iStinistry of Health proposed in their 
Draft Order of Jan. 24th, 1936, to abolish the cofi- 
form test, I made these experiments out of pure 
curiosity to find out whether it was a fact that the 
methylene-blue test would bo as safe a test for mUk 
as the old plate count and coliform test. To my 
surprise, I found that the methylene-blue test did 
not indicate the presence of Bacillus coli, even when 
manure had been deliberately introduced. It is 
entirely owing to my experiments that the Jlinistry 
of Health decided to reinst.ato the coliform test. 


Prof. Wilson’s smnmary of the results of tlic 
thirteen samples tested by him is misleading, for he 
bases his conclusions on a keeping-time of Si Lours 
(winter standard), whereas mine dealt entirely m'th 
the standard prescribed by the Mim'stry'of Hc.iilh 
in their Draft Order of Jan. 26th—i.e., 5i Lours in 
winter and 44 hom'S in summer. The report of tlie 
Medical Research Council may have reeomineudcd 
a keeping-time of 84 hoius in winter, but tlio fact 
remains that this is not the stand.ard laid dorvn Ly 
the Ministry of Health, and it was upon the condi¬ 
tions prescribed by their Draft Order of Jan. 2CtL 
that my arguments wore based. On the 13 samples 
sent 10 would have passed the standard prescriLed 
by the Ministry of Health in their Draft Order pub¬ 
lished on Jan. 26th. ■ ' 

I have never attempted to criticise the incthylcnD- 
hluo test itself, as I do not pretend to have sufficient 
knowledge to enable me to do so. What I did criticise 
was its adoption by the Ministry of Health vritL a 
keeping-time of 54 hours in winter and 44 hours iu 
summer—coupled with the abolition of the coliform 
test—-as a standard for really clean milk. ' 

Another serious disadvantage of the keeping-time 
of 54 hours is that the conscientious producer Las no 
knowledge of the actual standard of his milk—i.e., 
ho does not know whether it has passed tLe pre¬ 
scribed standard without anything to spare, or 
whether it would perhaps have kept eight or ten 
hours. In other words, he does not know wLetLer 
his methods of production are such as to give him a 
good margin of safety, or whether he is close to tlio 
danger line. With a bacteria count of 30,000 one 
always knew where one stood. For instance, the 
average of the bacteria counts taken of my milk Ly 
the Ministry of Health diu-ing the last twelve montlis 
is 3190, with no B. coli, which means that I know 
that my methods are resulting in a high standard. 
■Under the old Order if a producer received from tlie 
Ministry a report that his milk showed .a bacteria 
count of say 29.000, ho would know that something 
was wrong somewhere, and he woidd endeavour to 
ascertain whore the weakness might be. Under the 
new test he is working more or less in the dark; all 
he knows is that his mUk has passed the prescribed 
standard, and he has no idea by what margin it has 
passed. I am. Sir, yours faithfully, 

L. A. Foot. 

rviiito Hill, Berklinmstod, Herts, Oct. 2Sth. 

P.S.—My last report from the hlinistry of Health 
has just come through, it is 1990 with no B. coli. 
I am now allowed 200,000, so that I know' I wU be 
tcell within the margin. 

VITAMIN DEFICIENCY AND CHRONIC 
GLAUCOMA 

To the Editor of The L.-\ncet 
Sm,—The following case may bo of interest to 
some of your readers. 

A professional man, aged 64, bad lived from youth 
onwards on a diet wbich was probablj' deficient in vitamins 
and protective substances. He is -idseeroptotie but enjoyet 
good health, and lived a life of full mental and physicn 
activity until 1915 when he developed acute colitis. -H 
suffered from diarrhoea with blood (at times) and niucu^ 
in the motions for several months, and thereafter ’mor 
mittently for several years ; all rougbago was oxclu o 
from the diet which was limited to white bread, mi 
(boiled) and milk products, meat, and orange juice, r ' 
diet was continued until 1928. The diagnosis of 
minosis was then made and confirmed by Dr. J. A. ■*- 
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of Bristol. He looked ill. Tlie skin of tke backs of the 
bands and fingers "was rough and covered by a fine branny 
desquamation and by many keratoses, tvo of these hyper¬ 
keratoses, and the others freokle-like. On the skin of the 
forehead mere many small keratoses and one hyper¬ 
keratosis. The tonsils, mhich mere small and fibrotio 
and of the esdstence of mhich he^had hitherto not been 
conscious, nom became the seat of follicular distensions 
and discomfort. Cod-liver oil and dried yeast mere 
nom added to the diet mhich mas made more generous 
so as to include all classes of foodstuffs and protective 
substances. A year and more mas necessavs' to obtain 
tolerance for cod-liver oil and some other additions to 
the diet’. 

The teeth had aim ays been meVl cared for and looked 
sound, but in the fern years before 1928 several had been 
removed mith apical sepsis. Earlj' in 1930 the first 
symptom of chronic glaucoma mas noticed in the left 
eye. The disease proved to be very slomly progressive, 
and therefore had probably existed before 1930. The 
left eye mas operated on by Mr. Arthur Walbank of 
Bristol in Jtme, 1932. hlr. ITalbank has seen and examined 
the patient repeatedly since then, the last occasion being 
tmo months ago, and has failed to find any sign of glaucoma 
in the right eye. 

The period of greatest A-itamin deficiency mas 1927 and 
1928. Tor many years past and up to the present sepsis 
has been present, always in the colon, and until last year 
in the teeth. Two teeth ■with obvious apical sepsis, 
proved bacteriologically, mere removed mithin three 
months before the glaucoma operation. At varying times 
until last year the thirteen remaining teeth mere removed, 
several having apical infection. 

Attention seems of late to have been concentrated 
on sepsis 'in the causation of glaucoma. The 
glaucoma in this case arose at the time mhen hypo- 
vitaminosis mas marked and, contrary to the usual 
rule that it is a bilateral disease, an expert ophthalmo¬ 
logist has been tmable to find any sign of the com¬ 
mencement of- the disease in the other eye six years 
after its commencement in the first eye. This period 
of six years mas a period in mhich sepsis mas present, 
and it mas a period of great improvement in the 
general health and the disappearance of the signs of 
vitamin lack. Of the three hyperkeratoses tmo mere 
removed surgically during the years of hypovitaminosis, 
and the third disappeared spontaneously in 1929- 
1930. The skin of the dorsa of the hands is nom 
smooth and healthy looking, and has tmo or three 
small a,trophio patches in place of the freckle-like 
keratosis. The keratoses have entirely disappeared 
from the forehead. A consideration of this case 
suggests the possibility that hypovitaminosis, damag¬ 
ing the integrity of the endothelial cells of the effluent 
drainage channels of the eye, may he a cause of 
chronic glaucoma. 

I am, Sir, yours faithfully, 

B^iag^vatc^, Oct. 30th. BkHCE C. Ke t.t.v 

NATIONAB RECOGNITION OP VOLUNTARY 

hospitals 

To ilic Editor of The Lancet 

Sm,—WhUe thanking you cordially for your kindly 
reference in an annotation last meek (p. 1051) to 
my paper read to the Medico-Legal Society, mav 
I comment upon one point. The objection durin"- 
the discussions upon the Paying Patients Bill to give 
further departmental control mas mell founded. It is 
a measure dealing mith one portion of hospital mork 
and the subsection mhich you quote contains a detail 
mhich is outside normal legislative procedure. No 
doubt there are precedents, hut English Acts of 
Parliament usually leave such matters to ho dealt 
mith by departmental schemes and orders. Tbe 
proposal that the voluntary liospitals shoidd receive 
national recognition is in an entirely diSerent categorv. 


There is general agreement that they are an important 
part of a national service. The representatives of the 
Scottish vohmtary hospitals pressed the point before 
tbe Scottish Health Services Committee mho, although 
they mere not ivilh'ng to concede all the proposals 
to give expression to it, supported the principle. If 
the contention is sound in Scotland mhat reason is 
there mhy it is less valid in England ? The medical 
schools arc already the concern of a national body. 
It is difficult to find a point of viem fiom mhich 
objection can he made to applying the same principle 
to the hospitals. There is no need to mait until the 
voluntary hospitals have reached the position of 
the voluntary schools before Parliament embodies the 
principle in the lam of the coimtry. Bather mould it 
seem to be sound statesmanship to maintain then- 
position. Supporters of voluntary hospitals mho are 
also railway shareholders may doubt whether your, 
not my, analogy is an encouraging one. The proposals 
of the Scottish Health Services Committee seem to 
present, -with the authority of a strong and well- 
informed body, a more hopeful method of dealing 
■with the present position in England as mell as in 
Scotland.—I am. Sir, yours faithfully, 

C. E. A.’BEDmELi., 

T, ■ House Governor, ITins’sCoUese Hospital. 

Denmark-hili, S.E., Hov. Sud. 


THE TREATMENT OF PLEURAL EFFUSIONS 
To the Editor of The Lancet 

Snt,—^At the meeting on Oct. 27th of the section 
of medicine of the Koyal Society of Medicine, Dr. 
Buxton Wood, while appearing to “agree that pleurisv 
mith effusion is a manifestation of tuberculosis, 
stated that he mas not in favour of exposing cases of ■ 
pleural effusion to further infection, adding (aocordino- 
to your report) “ in a sanatorium for example ” 
May I protest emphatically against the implications 
of that statement. Sanatorium physicians have been 
Ratified that during the last decade general prac¬ 
titioners have come to recognise more and more the 
tuberculous nature of pleurisy mith effusion and the 
need for treatment by the sanatorium regime 
Whether the percentage of such cases mhich eventuaUv 
develop phthisis is from 40 to 60 or, as Dr. Burton 
Wood seems to suggest, only 10, the consequences 
are too senons to justify sending any hut the shghtest. 
and most favoiu-ably situated cases else^vhere tlian 
to a sanatorinm. 

• should it he necessary to assume exogenous 

infection in a patient mho is carrying tubercle bacilli, 
probably in large numheis, on the surface of liis own 
Jung ? Why suspect a sanatorium or tuberculosis 
hospital of mfecting one patient from another mhen 
it is recognised to he a rare occurrence for one of the 
nursing personnel to develop phthisis by infection 
from a patient ? The dangers of the course advocated 
by Dr. Bui'ton M^'oed are illustrated by a patient 
mho has just come under my care. 


ij. luuu, ugKa caiignt tiLuucuza early 

tet Januarj'. He had a cough and slight blood staining' 
oi JUS sputum. On Jan. 2oth ho was admitted to the 
chest hospital of wliich Dr. Burton M'ood is a phvsician 
(althougli not under lus care) and was found to have a 
pleural effusion. Tills was aspirated and replaced bv air 
on several occasions, and at the end of two to tlu-eo months 
the man was sent for six or eight weeks to a convalescent 
home On returning lie attended the same hospital as 
an out-patient until September, when he was reatoitted 
with tubercle bacilh m his sputum and an apical ca\-ity 
wlucli seems likely to defy an ineffective pneumothorax?^ 


\\ oiutt anyone suggest that this man bad been infeeted 
111 the convalescent home or in the out-patient depart¬ 
ment of the hospital. It is, I think, fair to ask whether 
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tills patient exposed his felloiv patients in the con¬ 
valescent home to any rish of infection vdth tuher- 
culosis. Would it not have been better to treat this 
pleural effusion as an early stage of tuberculosis of 
the lungs and to send him to a sanatorium instead 
of to a convalescent home ? 

I am, Sir, yours faithfully, 

James Watt. 

King George V Sanatorinin, Godalnung, Nov. 2nd. 

To the Editor of The Lancet 

Sir, —As your condensed report of a rather unfor¬ 
tunately phrased expression of mine at the recent 
meeting of the Eoyal Society of Medicine, at Tvhich 
the treatment of pleural effusions vras debated, may 
give a -wrong impression I shall he obhged if you 
■wUl allo-w me to correct it. My remarks, as quoted, 
seem to imply that a sanatorium may be a dangerous 
place for an adolescent suffering from an uncom¬ 
plicated pleural effusion. My object -was to suggest 
that a patient possibly aheady in a hypersensitive 
condition to tuberculous infectiou should not share a 
sanatorium cubicle-with a “baciUiferous ” case. Though 
I should prefer to treat pleural effusions of this type 
in a “ preventorium ’’ (to borro-w an American term), 
the only institution vrhich offers adequate supervision 
and treatment for the -working-class boy or ^‘1 is 
the sanatorium. All that I claim is that even in a 
sanatorium patients suffering from consumption 
should not be brought into intimate contact with 
non-infectious cases. This rule is aheady observed 
in institutions -which admit both pulmonary and 
surgical cases. I am, Sh, yours faithfully, 

Devonshlre-place, -W., Nov. 3rd. W. BueTON M OOD. 


AN EMPIRE RHEUMATISM COUNCIL 


The Empire Bheumatism Council, -whose object 
is to organise research thi-oughout the British Empire 
into the causes and means of treatment of rheumatic 
disease, -was constituted last week at a meeting held 
in the house of the Eoyal Society of Medicine, at which 
Lord Horder presided. The Duke of Gloucester, it 
was stated, had accepted an in-vitation to be president 
of the coimcil. 

Lord Horder, who was unanimously elected chau- 
man of the council, remarked that more knowledge 
about the origins and means of treatment of rheumatic 
disease was -urgently needed. This could be attained 
only by a comprehensive and coordinated research 
carnpaign for carrying on which they would seek to 
enrol the forces of medical science and the help of 
prominent citizens throughout the British Empire. 
Eheumatio disease was one of the most serious 
afflictions of mankind. It exacted a cruel toff on the 
lives, on the comfort, and on the earning capacity 
of the community. In Great Britain it was respon¬ 
sible for one-sixth of the total payments necessary 
under the National Health Insurance Act. Takmg 
into account its ravages among aU classes of the 
oommunitv it was probably responsible for one- 
fourth of-the total loss to the commumty from 
illness. In the preliminary negotiations for the con¬ 
stitution of the council he had been encouraged to 
hope for a full degree of success for its work by the 
enthusiastic support of the medical profession, and 
by the assurances of help from the industrial Ipders 
of the nation, from the trade-unions, the fi-iendly 
societies and similar organisations. 

The following officers were elected : 

Vice-Presidents—The Earl of Harewood; Lord 
of Witton ; iNir. J. Spedan Lewis ; Sw Hen^’ McMahon; 
Sir Humpliry Kolleston, M.D. ; Mr. H. Gordon Seffndge. 


Vice-Chairman of Coiincil. —Sir Wiliam WiUeox, M.D, 
Trustees. —Sir William Willcox; yir. A. G. Timbrell 
Fisher, F.E.C.S. 

Executive Committee. —Lord Horder ,- Sir 11*11118111 IVill. 
cox ; Dr. W. S. C. Copeman ; Mi-. Timbrell Fisher; Lieut.- 
General Sir Harold Fawcus, M.B.; Dr. H. B. W. Morgan j 
Mr. Spedan Lewis ; Dr. M. B. Bay. ’ 

Scientific Advisory Committee. —^Lord' Horder; Sir 
William WiUcos ; Dr. Copeman ; IMr. Timbrell Fisher; 
Dr. F. J. Bach ; Dr. 0. W. Buckley ; Dr. Fortescue Fox; 
Prof. F. R. Fraser, M.D. ; Dr. M. H. Gordon, F.R.S.; 
Dr. Geoffrey Holmes; Dr. A. A., Monciieff; Dr. G. D. 
Kersley ; Dr. E. P. Ponlton; Sir Humpliry RoUeston; 
and Dr. E. C. Warner. 

Hon. Medical Secretary. —Dr. Copeman. 

Organising Secretary. —Sir Frank Fox. 

Temporary offices -will be opened at 1, Mitre Court 
Buildings, Temple, London, E.C.4. 


THE SERVICES ' 


ROYAL NAV-4L MEDia4L SERITCE 
Surg. Lt. R. W. G. Lancaslui-e to Drake for R.N.B. 

EOVAC NAVAI, VOLUNTEER RESERVE 

Surg. Lt. (D) F. E. D. HaUon promoted to Surg. 
Lt.-Comdr. (D). 

ARMY MEDICAL SERVICES 
Col. F. D. G. Howell, D.S.O., M.C., honorary surgeon 
to the King, deputy director of medical sendees at Anny 
Headquarters, India, has been selected for promotion to 
the rank of major general from March 1st, 1937, and to 
be deputy director of medical sendees. Headquarters, 
Aldershot Command, in succession to Maj. Gen. T. S. 
Coates, O.B.E., M.B., honorary physician to the King, 
who is retiring on retired pay. 

Col. H. H. A. Emerson, D.S.O., M.B., diieotpr of hygiene 
at the War OfSce, -will be promoted to the rank of major 
general (supernumerary), -witli effect from March 2Gtfi, 
1937, and -will continue in his present appointment. 

Col. J. AY. L. Soott, D.S.O., lionorary physician to the 
King, deputy director-general Army Medical Sendees at 
the AVar Office, has been selected for promotion to the 
rank of major general from March 26th, 1937, and to be 
deputy director of medical serxdces. Headquarters, Eastern 
Command, in succession to Maj.-Gen. FitzG. G. FitzGerald. 
C.B., D.S.O., honorary surgeon to the King, who -ndU 
vacate the appointment on completion of four years as a 
major general. 

ROYAL ARMY MEDICAL CORPS 
Short Service Commissions : Lts. to be Capts.: M. H. ?• 
Sayers, D. P. Stevenson, S. Brown, P. B. Hanbmy|, G. A. E. 
Harman, G. A. AA'^eir, H. N, Perkins, J. D. CruiekshanK, 
P. J. Geoghegan, AV. N. J. Clarke, A. H. T. F. Fullerton, 
and T. D. M. Martin. 

ARiiy DENTAL CORPS 

Applications are inidted for dental surgeons for appomt- 
ment to 12 commissions in the Army Dental Corps, 
Candidates will be selected for tliese commissions -witliou 
competitive examination and must be not over the age 
of 28. Successful candidates will be given short-^r\ic 
commissions for six years, at the end of which period the) 
may either retire with a gratuity of £1000 or apply fo 
permanent commissions. Full particulars and form o^ 
application may be obtained from the Director, -Ann) 
Dental Service, AA*ar Office, London, S.AA'^.l. 

TEBBITOBLAL ARaTi' 


Capt. J. T. McOuat to be Maj. „ * la 

Lt. C. J. V. Crosby, from 5th Bn. Leicester B., to 
lapt. 

ROYAL AIR FORCE 

Squadron Leader A. Harvey to Directorate of Jledica 
3er-vices, Air Jlinistry, for Staff duties. n if 

Squadron Leader Andrew Harvey, M.B., B.Ch., 

1924. was appointed Squadron Leader in 

ho Centra! Medical Establishment, Loudon, In I ebruarv, t 

INDIAN MEDICAL SERAHCE 
Lt.-Col. J., B. Hannfin, C.I.E., retires. 

Capts. to be Majs. ; -A. Rosenbloom and C. A. Bozman. 

(Continued at foot of opposite page) 
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SHEFFIELD NEAVE, MJl.C Lond. 

Dr. Sheffield ^Teave, Tvho died on Oct. 24th in 
a London nursing-home at the age of S3.^ yas a 
naturalist and sportsman "who toot up medicine in 
middle life. The eldest son of Sheffield Xeave, a 
director of the Bank of England, Sheffield Henrr 
3Iorier tvas horn at Hampstead, educated at Eton 
and at Balliol College, Orford, -where he toot a second 
class in natural science ; and it -was not until he 
-was 40 that he entered St. Bartholome-w's Hospital 
as a student. He had been attracted to medicine 

aU his life, hut 
the feeling in his 
family "was against 
it. In the mean¬ 
time he had become 
master of the Essex 
staghounds as his 
father had been 
before him. He 
took seven years 
to obtain the con¬ 
joint diploma, but 
■went on to rrain 
the H.B.C.P. only 
two ye.ars later. 
He held a house 
appointment at the 
Eoyal Tree Hos¬ 
pital and assisted 
in the throat 
department at 
St. Bart.’s, then 
becoming patho¬ 
logist at Great 
Ormond-street; but 
he -was soon able to combine his ne-w patho¬ 
logical interest -with his natural bent by an appoint¬ 
ment as travelling pathologist and natorah'st to the 
"Wellcome Eesearch Laboratory at Khartoum. This 
•was follo-wed by some -work on sleeping-sickness in 
the Katanga region of the Congo. When this -was 
completed he became assistant physician to the 
Queen's Hospital for Children, Hackney-road, retiring 
in 1913, but rejoining the staS in 1914 after the -war 
had dra-wn a-way some of his juniors, and he remained 
on the hospital board of management all his life. 
With the naturalises eye for small variations from 
the normal he -was especially good at diagnosis. 
During the -war Sheffield Keave held a commission 
in the K.A.M.C., and made a characteristically careful 
investigation of an outbreak of cerebro-spinal fever 
occurring in East Suffolk. But after that formal 
medicine did not play a large part in his life, although 
he read -widely and kept himself informed of the 
latest advances. Being a man of financial ability 
he -was on the directorate of a number of trading 
companies ; he -was a good all-round sportsman, a 
great fisherman, and a successful farmer. Dr. Keave 
married in 1S7S Gertrude, daughter of Julius Talbot 
Airey, who died last year. He leaves two sons and 
two daughters ; the elder son who bears his name 
is assistant director of the Imperial Institute of 
Entomologv. 


ns. SKEFtn-.T.-p XE.A.VE 

^7 ZZiMaiTiy 


DUNCAN ALEXANDER hlcCOMBIE, IM.B., 
C.bl. Aberd. 

PATHOLOGIST TO THE LOXBOX H03IC E0PATgIC HOSP ITAL ANT> TO 
THE HOSPITAL FOR DISEASES OF THE SSTK, BXAGKTRIARS 

Dr. Duncan WcCombie. who died in London after 
an operation on Oct. 25th, was the eldest son of 
Alexander iIcCombie of Aberdeen. He was born 
in Bombay in 1S6S and educated at Aberdeen 
grammar school and university. His father’s death 
when he was only 12 years old had a far-reaching 
influence on his career; for though he was able to 
study medicine and take one house appointment at 
the Royal Infirmary. Aberdeen after qualifying in 
1S92, he decided for family reasons to abandon any 
idea of scientific medicine and to enter general prac¬ 
tice at the first available opportunity. He became 
assistant to a doctor in the East End of London 
and -worked in the Commercial-road in this capacity 
and later as junior partner for IS years. During this 
period he became interested in dermatology, especi¬ 
ally its pathological aspect, and spent as much of 
his time as he could spare doing voluntary patho¬ 
logical -work at the Hospital for Diseases of the Skin, 
then at Stamford-street. "When he left the East End 
he practised in partnership in Lavender Hill, S.W., 
for a fewyears. and in 1919 decided to give up general 
practice and devote himself to the specialty that 
interested him. He -was made pathologist and sur¬ 
geon to the V.D. department of the skin hospital, 
now moved to Blackfriaxs, and clinical assistant to 
the YJD. department of the London Hospital. D-nring 
this period of his life Dr. WcCombie -went back to 
the study of advanced anatomy and physiology 
■with a view to taking his F.E.C.S., of which he passed 
the primary examination and attempted the final. 
It was. however, impossible for hini to devote enough 
time to this -work, and he reluctantly gave it up and 
■with it any intention to compete for an honorary 
staff appointment at the hospital. In 1925 he took 
for a short period a temx)orary appointment in the 
pathological dep.artment of the Welsh National 
School of Medicine, and in the same year -wus made 
pathologist to the London Homceopathic Hospital, a 
post which he held jointly with that of pathologist to 
the Hospital for Diseases of the Skin at the time of his 
death. Prof. E. H. Kettle, F.E.S., -writes : “ Duncan 
McCombie was a modest self-effacing man'whose -wide 
scientific interests and range of special pathological 
knowledge were apparent only to his few intimates. 
He was always absorbed in the problems arising from 
his -work, and though his hospital appointments were 
officially supposed to take up only part of his time 
it -was seldom indeed that he was not to be foimd in 
one or other of his laboratories. He retained aU his 
life not only high standards but the fresh enthu¬ 
siasm which often passes -with the years, and this 
quality, -with his generous outlook and receptive 
mind, made it difficult to credit his age. He was 
one who never considered his o-wn interests but only 
the -work to be done.” 

Dr. McCombie married in 1914 Helen, second 
daughter of the late Sir John Craggs, M.T.O., for 
long joint hon. secretary of King Edward’s Hospital 
Fund ; she survives him -with two young children. 


[Coniinued from previous page) 

Capt. K. B. Goro relinquishes liis temp, commn. 

Ll.E. X. Brockway relinquishes his prob. appt. 

■ Indian Aftdioai Departrncfi!. —Sub-Maj. and Hon. 
Lt. Kartar Singh to be Hon. Capt. 


Midduesex Hospital. —On Oct. 2Sth a bed 
which has been endowed by nine leading dressmaking- 
firms -was dedicated in the dresmakers’” ward of f hU 
hospital. 
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MEDICAL NEWS 


University of Oxford 

The KoUeston memorial prize has been di^nded between 
B. G. jMaegraith, and J. A. Moj'-Thomas. Tlio essay sent 
in by 31. L. B. Bettersson was “ of considerable merit.” 
University of Cambridge 

On Oct. 31st the following degrees wei-e conferred ;— 
il/.i?., S.Chir. —L. I. S. Campbell. 

M.B. —J. F. Dow and J. R. Bodington. 

S.Chir ,—• J. G. Warren and H. A. Hamilton. 

• By proxy. 

Dr. J. F. Brook, late medical first assistant at the 
British Postgraduate medical school, has been appointed 
assistant director of research in medicine for five years. 
Dr. J. S. Baxter a university demonstrator in the depart¬ 
ment of anatomy for tiiree j’ears. 


Royal College of Physicians of London 

At a comitia of the college held on Oct. 29th, with 
Lord Dawson, the president, in the chan-, Prof. G. W. 
"Watson, Mr. Eardley Holland, Prof. J. A. Bj’le, 
Dr. Edward Mellanby, and Sir Arthur 3IaeNalty were 
elected councillors. Dr. Arnold Stott was appointed an 
examiner in medicine to the conjoint board, and 
Dr. Adolphe -4brahams, a member of the committee of 
management of the board. Sir Comyns Berkele 3 ’ was 
re-elected a representative of the college on the Central 
Slidwives Board, and Sir William Willcox a representative 
on the Poisons Board. The president announced that 
Dr. B. E. Sclilesinger had been appointed Milroy lecturer 
for 1938 and that the denies memorial scholarship had been 
awarded to Stanley Mitchell Sangster, late of Epsom 
College. 

The following candidates were admitted to the member¬ 
ship of the college :— 

Thomas George Armstrong, L.R.C.P. Bond., Pranathnrthihara 
Arimachalnf 4.512 Mohammed Askar, 

Af.B. Cairo, .Bond., Ernest Robert 

Beech, M.B .. , . Buckley, M.B. Oxon., 

WiUlam Howard Pinnoy Cant, M.D. Bond., Bowis Cherniack, 
M.D. Jlanitoba, John Peto Child, M.B. Oxon., Mustata 
El-DIwany, M.B. Cairo, Thomas NoUson Fraser. M.B. Glasg., 
Jaharlal Ghosh. M.D. Calcutta, William Hewitt Gillespie, 
M.D.Bdin., Bouis Glick, M.B.Beeds, Ian Gordon, M.B.Aberd., 
James Wallace Graham, Jt.D. Toronto, George Dickinson 
TT« 4 i«— T T 5 o T> T.rtnri . Fmcst HeUTy Rhys Horries, AI.D. Bond., 
ion, B.R.C.P. Bond., John Vernon 
las Ellis Jonos-Davies, B.R.O-P. Bond., 
•erp., John Joseph Herbert Bowe, 

' cllroy, M.B.N.Z., Shiva Saran Misra, 
..r T 4 T .,«i— 4 „t,!o \rnHrn(i Mocatta, M.B.Molb., Joseph 

, Jamnadas Chaturbhai Patel, 
'■ y Allan Perry, B.R.CP.Bond., 

Witwa " . ' 

■ ■ 'mer £ 

, Arthu 
Smith, '' 
ydnej- 
'■ i.Bond 

Gladys Ward, JI.D. Edin., Beonard Ro. , " 

Licences to practise wore conferred upon 143 candidates 
(122 men and 21 women) who have passed the final 
examination of the Conjoint Board, and have complied 
with the bj’-laws of the College. The following are the 
names and medical schools of the successful candidates:— 


P. A. Allsopp, Middlesex; D. A. Anderson, Camb. and 
St. Tbos.; H. E. Anderson, Biverp. ; G. S. Arnold, Bond. ; 
W. K. Badgett, Aliddlesex; Kathleen R. Barker, Roy. Free 
and West Bond.; H. B. Basu, Calcutta and St- Bart.’s; 
H. AI. S. G. Bcadnell, Cardiff and Guy's ; A. G. Bellamy, Camb. 
and St. Thos.; D. W. Beutmek, Camb. and Sliddlesex ; Vivien 
H JI Bisiov, Rov. Free ; M. B. Biswas, Calcutta and West 
Bond.: Irene B. Black, Roy. Free : Doris AI. H. Boon, Halifax 
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Cates’ St. Bart.’s; T. S. Cave, Camb. and King’s Coll.; A A. 
Chawdhcrv, Punjab and Birm.; Agnes C. Clark, Camb., Roy. 
Free, and West Bond. ; T. K. Cooke. Becds ; N. Crosby, Guy’s ; 
I. h! Davies, Aliddlesex ; T. S. Davies, Westmmstcr; J. G. B. 
De Vine, St. Bart.’s: Sarah Dolinsky, Roy. l-rce and West 
Bond.; C. D. Donald, Jlelb .; K. W. Donald, Camb. and 
St Bart.’s: F. S. A. Doran, Camb. and JIanch. ; V. K. Drennan, 
BiVorp.; W. F. Dunham, Guy’s: M. P. Embrcy. Cardiff; 
C K Faith. St. George’s; B. Flacks, JIanch. ; H. R. W. 
Franklin, Guv’s ; J. E. Furness, St. Thos. ; D. M. T. Gairdncr. 
Oxon. and Middlesex ; W. J. Gardner. Guy’s ; Dorothy Gibson, 
icing’s CoU.; C. A. Glbson-HUI, Camb. and King s Coll. ; 
E. GUI-Carev. Guy’s ; E. GiUott, Guy’s : W. A. GI;mn, JIanch. ; 
C. Grfibam, Belf. ; C- Grnhame, Middlesex ,* G. Gray. Camo. 
and St. Bart.*s: J. L. Haber, St. Mary’s; E. B. Hacking, 
Camb. and Lond.; A. Hai, Patna and Cardiff ; H. P. 
Hale, Capo and St. Thos.; G. K. St. J. HaUett, Camb. and 


St. Thos.; A. J. Hardy, Westminster; Margaret C. Hartlev 
and Deuiso O. Henry, Roy. Fi-ee; R. M. Hewat. St. Marr’s 
F, Hirschman, St. George’s; G. T, Holrovd, St. Thos.* C 
Hood. Manch.; T. H. Hughes, St. Bart.’s; J. I. A. Jamieson 
Manch.; Mary John, Punjab and West Loud.; T. E. Jobu'^on’ 
Camb. and Wostininster; H. G. Jones, IMiddlesex; J. G. Jones’ 
Cardiff and St. Mary’s : R. T. Jones, Liverp.; W. A. Jones’ 
St. Mary’js ; A. L. Kauffman, Kang’s CoU.; Helen M. Kennedr! 
Roy. Fi'ee; A. R. R. Kent, Middlesex ; Dorothea M. Kerslake 
Roy. Free and West Lond. ; W. C. I^ight, Camb. and St. Bart.’s* 
J. Lawson, Liverp.; C. L. Lewis, St. Bart.’s; 0. C. Lloril, 
Camb. and Lond.; M. A- Loutfy, Cairo and St. iMarv’s; G. E. 
Loxton, Camb. and St. Bart.’s; L. G. Lyle, Guv’s* J. A. V. 
McCrea, Cardiff and Lond. ; H. C. Maclnren, Camb. and 
St. Bart.’s; G. S. Malvai, Punjab and West Lond.; N. H. 
Martin, Oxon. and Middlesex ,* Ooununniamma Matthal. 
Madras and Edin.; R. T. May, Camb. and St. Thos.; M. D. 
Messent, Camb. and St. George’s ; A. J. Moon, Camb. and 
Loud.; Robinn M. D. Morrell, Roy. Free ; R. J. Murphy, 
Sheff.; A. T. M. Myres, Oxon. and 'St. Thos.; R. C. Neville, 
Camb. and Guy’s ; Mui‘iel L. Newliouso, Roy. Free: W. S. 
Parker, Manch.; R. W. Parnell, Oxon. and Lond.; P. M. j. 
Phillips, King’s Coll.; A. D. Picton, Oxon. and IHng’s Coll.; 
J. E. Pike, Middlesex; Fanny Pollecoff, Camb. and Roy. 
Free; P. C. A. Posford, St. Thos.; S. W. Pratt, Univ. Coll.; 
M. Price, Iving’s Coll.; R. F. Eaj'ncs,-St. Mary’s; Kathleen 
M. Robinson, Roy. Free; H. Roser’ ^ 

• Rotter, St. Bart.’s ; E. M. Rowland, L 
Camb. and Lond.; D. A. Saunders, 
and Univ. Coll.; A. S. San, King’s 

I. B. Sen Gupta, Bengal and West Lo 
and King’s Coll.; R. M. Shaw, Ma 

Osmania and Leeds ; H. Sirota, Camb. and Loud.; ijj. v>. u. 
Skinner, St. Mary’s : H. B. Slater, Manch.; A. J. Smith, Guy’s; 
Evolino A. Smith, Univ. Coll.; H. W. Smith, Beirut and Birm.; 

J. L. Smith, Camb. and St. Bart.’s; Sheila G- Snook, Roy. 
Free ; J. W. Spies, Harvard : Christine M- Stacey, Roy. Free; 
H. J. Stammers, King’s Coll.; B. St. J. Steadman, Charin? 
Cross; M. Sternberg, Middlesex ; D. H. Swajme, Oxon- and 
St. George’s ; R. G. Tnlwalkar, Bombay and Lond-; J. TlipTnns, 
Cardiff; J. W. Thompson, Birm. and St. Bnrt.’s; Clnire P. 
Thomson, Manch.; R. L. Tiruchelvam, Singapore; J* R* 
Tonkinson, Camb. and Westminster; J. R. do V. Toussaint, 
Ceylon and Middlesex ; P. do B. Turtle, Oxon. and St. Thos.; 
J, Vahrnmn, St. Bart.’s; J. J. Toiler, St. Thos.; G. 0. IVnlkw, 
Manch.: R. E. D. T^eeler, Liverp.; and A. S. Wigfleld. Camh. 
and Univ. Coll. 

Diplomas were conferred jointly with the Boynl College 
of Surgeons as follows ; 

Diploma in C/iild Health.—R. K. Clough, M. Coke. R. B-C. 
Copithornc, R. A. Davar, L. F. Dods, R. V. Harris, W. Henaef* 
son, A. L. Jacobs, Grace E. McConkey, F. J. W. Miller, L 
Morris, S. G. Nimatallah, B. R. R. L. Reddy. Marjorie A 
Robson, K. Samson, T. M. J. Stewart, and Ma May Su. 

Diploma Public Health. —D. S. Clark, Margaret F. Coveney, 
Jane Druker. C. K. M. Greenfield, B. D. I^urana, H. E. Enott, 
P, J. McNally, R. L. Osinaston, Emily L. Simon, J. Suigh, 
and D. W. Soman. _ _ 

Diploma in Anojsthclics. —^^V. R. Cooper, Charles Corneiu» 
H. S. Drabble, H. A. Richards, and Elaine B. S. Stoequart. 

Society of Apothecaries of London 

At recent examinations the following candidates v’ero 
successful:— 

Siirgcrjf. —H. A. Bhuttacharji, Univ. Coll. Hosp.; J*. ^,* 
Cazalet, Bombay and West London Hosp,; F. T. Filters, Kio... 
Coll. Hosp.; H. W. John, St. Mary’s and West London Hosp-. 
G. S. Parker, Univ. of Manch.; J, N. Roberts, Univ. of Cainj* 
and Charing Cross Hosp.; and J. W. Thomas, Welsh National 
School of Medicine. . . 

jilcdicinc. —J. S- P. Coutts, Bombay and St. Mary s Hp^» 
F. J. H. de Marigny, Guy’s Hosp.; A. P. Mittra, Royal Colley. 
Edinburgh ; J. E. T. Munn, St. Mary’s Hosp.; J. T • 

Univ. of Harvard ; P. Tobin, Middlesex Hosp.; mio R. 
Williams, London Hosp. ^ , TTr^c^r, • 

Forc7isic Medicine. —F. J, H. do Marigny, Guy s 
A. P. Mittra, Royal Colleges, Edinburgh ; J. W. Spies. Gmv« 
of Harvard; P. Tobin, Middlesex Hosp,; and R. L. A>iluauu» 
London Hosp. ^ .1 

Midwifertr- —^^V. D. Brinton, Guy’s Hosp.; J. Frankcntna» 
Univ. of Liverp.; E. R. Jones, St. Mary’s Hosp.; R* “ ‘ 
McMUlnn. Middlesex Hosp.; A. P. Mittra, Royal Colley 
Edinburgh ; J. W. P. Morgan, St. Mary’s Hosp.; K* 

Guy’s Hosp.; A. F. Rogers, St. Mary’s Hosp.; J- y • nV* c’ 
Univ. of Harvard ; R. A. Stenhouse, Guy’s Hosp.; and K. n. 
Thompson, Univ. of Oxford and Guy’s Hosp. 

The following candidates, liaving completed the imal 
examination, are granted tlie diploma of the socie J 
entitling them to practise medicine, surgery, and mi 
wifery :—■ 

J. S. P. Coutts, J. W. Spies, R. A. McMillan, J. W. Thomas, 
J. E. T. Munn, and P. Tobin. 


Aberdeen University Club, London 

Tlie 9Gth half-yearly dinner will be held at tlio Ca ® 
Royal, Regent-street, at 7 for 7.30 p.m. on 
N’ov. 19th. The chairman will bo Principal . H. 
and the guests will include jMr. Ramsay AlacDona 
Tlie hon. secretary’s address is 51, Horlej'-street, >> • • 
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The viscounty conferred on Lord Davson in the 
Birthday Honours list has been gazetted imder “ the name, 
style, and title of Viscount Davson of Penn, of Penn, in 
the county of Buddnghamshire.” 

The Association of Anrestbetists of Great Britain 
and Ireland at their annual general meeting on Oct. 30th 
elected Lord Xuffield an honorarj- member, in reception 
pf his proposal to foimd a chsiir of anjesthetics in the 
IJni\'ersity of Oxford. 

University of Edinburgh 

Dr. Edwin, Bramvell has given to the department of 
medicine a collection of 3750 reprints of mefbcal and 
scientific papers, with index, and a collection of lantern 
shdes and Sir Byrom BramweU's lecture diagrams. 
British College of Obstetricians and Gynsecologists 
The following have been awarded the diploma of the 
college (D.C.O.G.) after examination :— 

Mova Blackall, J. H. Boultbee, Jean F. Campbell, Hearv 
Canwarden, Vera E. Claxton. M. R. Divekar, L. tV. B- Dobbin. 
A. S. Hannav, J. D. Hardy. Margaret Jackson, Raymond 
Judson, R. St. John Kemm, J. H. Leadley, S. J. C- MacKay, 
G. I Miller, J. F. O’Halloran, M. T. Paget, Frances E. Powell, 
Harold Powell, H. C. S. Pimblett, tV. A. Roxburgh. Jean 
Sutherland, P. C. Thomas, Anna Vareed, C. A. H. tVatts, and 
A, H, 'Winchester. 

Royal Medico-Psychological Association 

On TVednesday, Xov. 2oth, at 3 pai., at 1, Wimpole- 
street. London,' IV.l, Sir IValter Langdon-Brown will 
deliver the seventeenth Maudsley lecture to this associa¬ 
tion. He will speak on the biology of social hfe, and all 
interested are inmted. 

Soviet Medical Encyclopscdia 

The large So\-iet Medical Encyclopredia, edited by 
Dr. X. A. Semashko, formerly People's Commissar of 
Health for the E.S.F.S.K., has now been completed. It 
consists of 35 volumes containing 6396 articles and 80,000 
scientific terms. 

Heath Clark Lectures 

Tlie Heath Qark lectures on the history of bacteiiology, 
to be given next week by Prof. Vrilliam Bulloch, FJt.S., 
have b^n postponed. It is hoped that he wiU give them 
on Jan. 25th, 2Sth, Feb. 1st, 4th, and Sth, at 5.30 P.jr., at 
the Loudon School of Hygiene, Keppel-street, IV.C. 
British Institute of Philosophy 

On Tuesday, Xov. 17th, at S.15 P.M., at University 
College, Gower-street, 'W.C., Sir Herbert Samuel will 
deliver liis presidential address to this institute. It is 
entitled War of Ideas. Cards of admission can be obtained 
from the director of studies at University Hall, 14, Gordon- 
square, London, W.C. 

14 Stationary Hospital, B.E.F. 

Tlie se\-enteenth annual dinner of the medical officers 
of this hospital will be held at the Trocadero Restaurant, 
London, IV., on Friday, Dec. 11th, at 7.45 p.m. The 
secretaries are Major-General H. M. Peny and Dr. H. L. 
Tidy, fmd they may be addressed at 39, Devonshire- 
place, W.l. 

Royal Buckinghamshire Hospital 
On Oct. 31st the Duchess of York visited this hospital 
at Aylesbuiy to open the special departments’ building 
for out-patients and the nurses’ home extension. The 
new out-patient department includes a minor operation 
theatre, consulting-rooms, and electro-therapeutic, physio¬ 
therapeutic, and orthopaDdic rooms. Space has been left 
beside it for the addition of a new X ray department in 
the future. A tluee-storey wing has been added to the 
nurses’ home conta inin g 28 new bedrooms. 

Papworth Village Settlement 
At the Sims Woodliead memorial laboratory at the 
Settlement, Dr. W. Pagel will give two demonstrations, 
on Saturday, Xov. 21st, and on Saturday, Nov. 2Sth, at 
3 P.M. The subjects of the demonstrations will be : new 
experiments on the dissociation of aUergj- and immunity ; 
the experimental production of allergy and immunity bv 
non-specific influences in tuberculosis; the experimental 
production of isolated kidney tuberculosis; and the 
pathology of experimental bronchial asthma. Those who 
wish to attend should communicate with Dr. Pagel, 
Papworth Hall, Cambridge. 


LONDON JIEDICAL SOCIETIES 


At the opening of a netv session tve are again 
giving for the convenience of our readers the names 
of presidents and hon. secretaries of London medical 
societies, with the addresses at which they can he 
approached. 

Royal Society of Medicine .—^President ; Sir John 
Parsons, F.R.S. Hon. secretaries: Dr. Anthony Felling 
and Mr. John Hunter. (1, Wimpole-street. W.l.) 

Medical Society of London .—President : Sir Wilham 
Willcox. Hon. secretaries : Dr. A. H. Douthwaite and 
Mr. A. Simpson-Smith. (11, Chandos-street, W.l.) 

Hunterian Society .—President : !Mr. H. L. Attwater. 
Hon. secretaries : ^Ir. A. E. Porritt and Dr. John Leebody. 
(27, Harley-street, W.l.) 

Harreian Society .—^President : Dr. Gilbert Orme. 
Hon. secretaries : Mr. Jolm Hunter and Dr. F. S. Cooksey. 
(70, Harley-street, W.l.) 

Royal Society of Tropical .Medicine. —President: Sir 
Arthur Bagshawe. Hon. secretaries : Dr. C.'M. Wenyon, 
F.R.S., and Dr. Hamilton Fairley. (Manson House, 26, 
Portlend-place. W.l.) 

Royal Medico-Psychological Association. —President: 
Dr. Abdy Collins. Hon. general secretary: Dr. W. G. 
Masefield'. (11, Chandos-street, W.l.) 

Society of Medical Officers of Health .—President: Dr. 
Ernest Ward. Executive secretary : Mr. G. L. C. EUiston. 
(1, Tliornliaugh-street, W.C.l.) 

Association of Industrial Medical Ojpcers .—President :• 
Dr. N. Howard Mummery. Hon. secretary : Dr. Donald 
Stewart. (I.C.I. Metals Ltd., Kynoch "Works, Witton, 
Birmingham.) 

Tuberculosis Association. —^President: Dr. S. Rood- 
house Glovne. Hon. secretarv: Dr. F. R. G. Heaf. 
(County Hall, S.E.l.) 

British Institute of Radiology .—^President : Prof. J. A. 
Crowther. ScJ). Hon. secretaries : Dr. Boulton Myles 
and Mr. G. E. Bell. M.Sc. (32, Welbeck-street, W.l.) 

Society of Radiotherapists of Great Britain and Ireland .— 
President: Dr. G. F. Stebbing. Hon. secretaries: Dr. 
B. W. Windeyer and Dr. Ralph Phillips. (11, Chandos- 
street. W.l.) 

Medico-Legal Society. —President: Mr. C. Ainsworth 
Mitchell. D.Sc. Hon. secretaries : Mr. Artom A. Romain 
and Dr. W. G. Barnard. (120. Seymour-place, Biyanston- 
square, W.l.) 

London Association of the Medical Tromcn’.s Pederafion .— 
President : Miss E. C, Lewis. Hon. secretary: Mrs. 
PhUippa Martin. (40, Wimpole-street, W.l.) 

Medical Society of Indicidual Psychology. —Chairman: 
Dr. C. M. Bevan-Brown. Hon. secretary : Dr, Alexander 
Baldie. (7, Warrington-gardens, Warwick-avenue, W.9.) 

Society for the Study of Inebriety .—President : Dr. 
M ilham Brown. Hon. secretary : Dr. T. N. Kelynack. 
(144. Harley-street, W.l.) 

The Cancer Society .—^President : Dr. -A. C. Magian. 
Hon. secretarv: Dr. D. F. Keimard. (225. Euston-road, 
N.AV.l.) 

London Jewish Hospital Medical Society .—President : 
Mr. Arnold Sorsby. Hon. general secretary: Dr. Max 
Sorsby. (London Jewish Hospital, Stepney-green, E.l.) 

St. Johji's Hospital Dermatological Society .—^President : 
Dr. W. N. Goldsmith. Hon. secretary : Dr. I. Muende. 
(5, Lisle-street, W.C.2.) 

Chelsea Clinical Society. —President: Mr. Andrew 
Rugg-Gurm, Hon. secretaries : Mr. H. Paxton Baylis 
and Dr. Robert Cutler. (8, Lower Sloane-street, S.W.l.) 

Hach-ney Medical Society. —President: Dr. -A. J. Ambrose. 
Hon. secretary: Dr. H. Stark. (26, Stoke Newington 
Common, N.16.) 

Hampstead Medical Society .—President : Dr. James 
Andrews. Hon. secretaries : Dr. T. J. Hollins and Dr. 
N. A. Sprott. (2, Frognal, N.W.3.) 

A'ortfi London Medical and Chirurgical Society. —^Presi¬ 
dent : Dr. E. C. Girling. Hon. secretaries : Dr, W. E. 
Snell and Dr. J. M. Campbell Maxwell. (Royal Northern 
Ho^ital, N,7.) 

yorth-West London Medical Society. —President: Sir 
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Hnrold Gillies. Hon. secretory : Hr. Lionel Green. (127, 
Hnrloy-stroot, HM.) 

Priori/ Medical Societi/. —Hon. secretory : Dr. Robert 
Crudon. (3, Auson-rood, Cricklewood, N.'\V.2.) 

Soalli-lVcst London Medical Socicti/. —President: Dr. A. 
Clorlce. Hon. seoretories : Dr. E. G. Honsdon ond Dr. 
A. W. Wells. (61, Longloy-rood, S.H''.17.) 

Paddingion Medical Society. —^President: Dr. .A.loxnndor 
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Boldio. Hon. secretory : Dr. S. Crown. (81, Elinn. 
nvonuo, W.9.) 

West London Medico-Chirurgical Society. —Presidonf; 
Jlr. Noil Sincloir. Hon. sooretorios : Dr. W. K. McICinstn- 
and air. A. Simpson-SraitU. (1, Guntorstono-rood, W.ll!) 

West Kent Medico-Chirurgical Society. —President; Dr. 
H. V. Horlock. Hon. soerotory : Dr. C. J. B. Buclmn. 
(2C7, Boring-rood, Grovo Pork,'S.E.12.) 


PARLIAMENTARY INTELLIGENCE 


OPENING OF THE NEW SESSION 
The King’s Speech 

TitE now session was opened by H.H. the King 
in the House of Lords on Tuesday, Nov. 3rd. 

The King in his Gracious Sjjcech from the Tin-one 
said the present law regulating the conditions of 
work in factories was based on the Act of 1901. and 
though it had from time to time been modified in 
certain particulars further amendment and con¬ 
solidation wore long ovei-duo. The Government 
intended to invite Parliament to undertake and 
carry through this important work in the course of 
the present session. His Majesty said he was impressed 
with the need for more comprehensive measures to 
improve the physical condition of the nation, especi¬ 
ally among the younger members of the community, 
and the Govormnent would in due course submit 
to Parliament proposals designed to carry out 
this purpose. Encouragement would continue to 
be given to the development of the existing public 
health services. Vigorous action for the provision 
of housing accommodation to replace slum dwellings 
and abate overcrowding would be maintained. 
Legislation would bo introduced to provide medical 
care for young persons who had loft school and 
entered emiiloymcnt, and to extend to persons with 
limited income voluntary insm-ance for the pmpose 
of pensions. Sleasm-os would also bo submitted to 
reduce the age limit for the award of pensions to 
blind poi-sons, and to make further provision for the 
superannuation of local government. otTlcors. A Bill 
would bo laid before Parliament to remove certain 
anomalies in the present standing of Ministers by 
adjustments and alterations in their salaries, and for 
other purposes. Close attoutiou would bo given to 
the improvement of conditions in Scotland. The 
Government were examining the Report of the Com¬ 
mittee on Scottish Health Services, and among 
measures relating to health a Bill for the develop¬ 
ment of Scottish maternity services would be intro¬ 
duced. Other measures of im]>ortanco would be laid 
before Parliament and proceeded with ns time and 
opportunity oflered. 

Pliysical Condition of tlic Nation 

In the House of Commons Miss HonSDUUGH, in 
moving an Address in reply to the Speech from the 
Throne, said she welcomed l.hc assurance that pro¬ 
posals would bo introduced for more comprehensive 
efforts to improve the physical condition of the 
nation. IMuch had already been done, but there 
were gaps in our health services which she was glad 
to t hink wore to bo filled up. The people of Scotland 
would .await with interest the result of the cxnmimi- 
tion of the Report on the Scottish health services, 
and would welcome the Bill for further developments 
of maternity services in Scotland; 

INIr. Attlee, Leader of the Laboiu- Upposition, 
remarked that there was widespread malnutrition 
and it was said that the country could not afford 
more for the unemployed than the bare limits of 
the means test. Tliero were 4,500,000 jicrsons in 
the countrv below the minimum standard scale of 
the British'Jfedical .‘hssociation. School-children were 
suffering from malnutrition and the recruiting retm'ns 
showed^that they could not got men of the proper 
physical standard. Those returns were the result 
of the neglect of mothers and children in the past. 

litr. Baldwin. Prime Minister, said he hoped that 
the Factories Bill would bo introduced before Christ¬ 


mas, and that they would be able to deal with all 
aspects of the subject. They considered the existin? 
law to bo out of date. The Bill would not only lie a 
consolidating measure, but a measure of rc\ision 
bringing existing laws up to date. It should give a 
greatly improved provision for safety, health, and 
welfare in the factories. The work of housing and 
slum clearance would bo tackled idgorously. Referring 
to housing, the right bon. gentleman said thei-e was 
much work to bo done under the Overcrowding Act. 
Local authorities had found that about 340,000 
houses out of a total of about 9,000,000 inspected 
were overcrowded, but this was well within the capa¬ 
city of the local authorities. Tlie Government 
attached importance to medical care for young 
persons. They would fill a gap there between the 
school medical service and the age of 10, a most 
important gap from birth to the adult period of life. 

Sir S. Chapman wolcomod the nicnsuro fore¬ 
shadowed in the King’s Speech for seriously taking 
in hand the physical training of the nation. Ho 
urged the establishment of athletic clubs, with 
committees comprising representatives of the mem- 
bei-g of the clubs, university professors, men eminent 
in sport, and perhaps a medical man. 

Better Housing and Nutrition 

In the House of Lords Lord Cohnwallis, in 
seconding the Addi-ess in reply to the Speech froin 
the Throne, said that the foundation for an improve¬ 
ment in tho health of the people must be laid before 
physical improvement could take place. Houses 
with provision of light and air were a nccc^ity, 
coupled with good food. Slums and lack of nutrition 
would not grow healthy bodies, however intensive 
physical education might bo. He made a special 
plea for childi-en between tho ages of 14 and IS. He 
hoped that tho Government’s plans would pay special 
attention to that age-group, and that they would 
cooperate fully with the voluntary organisations. 

Lord Snell said that the question of tho physical 
health of tho nation shoidd have boon tackled decades 
ago. No interest would have been aroused in tlie 
matter except for tho position in regard to reci-uiting. 
What unfit })eople needed was better and regular 
food, rather than jibysical exercises. If the Goyern- 
inont wished to tnclde the question of tho physique 
of Ai-niy recruits, they should tackle it at the rigut 
end. 

Viscount Halifax. Lord Pri%’j' Seal, gave an 
assurance that tho Government realised to tho full 
the close connexion between the physical and mental 
health of tho iieople. Medical men avoro constantly 
emphasising hoav closely allied avoro tho mind ana 
tho body'. It was impossible to haa-'o a coutentea 
popidation unless they brought the physical contli- 
tious of life closer (o those avhich they avoukl an 
like to sec. It was the desire of tho Government to 
make every use they could of the voluntary societies, 
avhich had done excellent work. 


QUESTION TIME 
TUUnSDAY, OCT. 29TIt 
Slum Clearance and Overcrowding 
Sir Geokoe JIitcheson asked tho Jlinistor of Health 
if ho could mnko n statement as to tho progress m 
of slum clcaranco and tho abatoment of ovorcrowdiiig. 
Sir Kinqslev Wood replied : Some 25,000 alum dwcllc 
are being rohousod month by month under tho nvo-jc 
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slum clearance plan, and the total at the end of August 
'ivas some 450,000. I have fixed “ appointod_ days ’’ for 
ov'ercrovding in respect of 1320 of the total 1536 authori¬ 
ties. For 1284 the appointed day is Jan. 1st next, and for 
36 it is April 1st next, and rehousing proposals to abate 
overcrowding are now under active consideration. 

Jlr. Macquisten : In any of these housing schemes are 
the people being housed in tall tenements or lower build¬ 
ings ?—Sir K. AVood : I think there is a variety. — ^Slr. 
ilACQTJisTEN : Will the right hon. gentleman see that if 
they are put into these tenements they are provided with 
lifts, as it is hard work for the people to climb the stairs ? 

j\Ir. Thoene : Is tlie right hon. gentleman aware that 
the difficulty in many towns is due to the fact that the 
ordinarj’^ landlord will not let houses to people who have 
large families?—Sir K.AA’oon : Perhaps the hon. Member 
vill communicate to me any cases he has in mind. 

Health and Safety in Mercantile Marine 
Jlr. Ede asked the President of the Board of Trade 
what action had been taken to amend and modernise 
the regulations governing the manning of the mercantile 
marine and the conditions, including safety, in that 
ser\dce.—Dr. Buegin, Parliamentary Secretary to the 
Board of Trade, replied : New instructions regarding the 
deck manning of foreign-going ships .have been in force 
since July last. Bevised instructions as to annual loan 
line surveys are under consideration by the Merchant 
Shipping AdWsorj- Committee, and new draft instructions 
as to crew accommodation will shortly be submitted to 
that committee. Discussions are proceeding with the 
classification societies and the industry in regard to the 
steps to be taken to implement the recommendations of 
the Steering Gear Committee. As an interim measure 
a letter drawing the attention of owners of cargo ships 
to the special measures which the Board of Trade con¬ 
sider ought to be taken in regard to steering gear, hatch 
covering arrangements, and annual loan line surveys 
has been sent to the shipowners’ organisations and has 
been circulated by them to shipowners concerned. 

Sir Eeancis Peejiantle : Mliat action has been taken 
in regard to the health provisions which have been sug¬ 
gested and urged upon the Board of Trade for at least 
20 years and nothing done ? Has anything been done 
with regard to the messing and health services required 
for the men ?—Dr. Bueoin : A great deal has been done, 
but obviousl}' that is entirely a different question from 
the one on the Paper. 
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SOCIETIES 

KOYAIi SOCIETY OF MEDICINE, 1, W’impole-street, W. 
Tcksdat, Nov. lOth. 

Thcrapcxiticsand Pharmacdlogi/,and Urdlogu- 5 P-M. Dr. 
iM. L. Rosenheim, Dr. W. W. Payno (vith Dr. A. G. 
SigTiy), Mr. E. W. Riches, and Mr. A. W. Cubitt : 
Urinary Antiseptics (including Sodium and Ammonium 
Mandelate). Mr. Clifford Morson will also speak. 
Psi/chiairi/. S.30 p.m. Dr. T. A. Ross; Medicine and 
Science. (Presidential Address.) 

Fpiday. 

Clinical. 5.30 P.M. (Cases at 4.30 r.M.) Dr. E. A. 
Cockayne: 1. Myositis Ossificans I^ogrcssiva. Dr. 
M. B. Ray: 2. Nodular Rheumatism. Mr. D. C- L. 
Fitzuilliams : 3. A Scries of Cases of Partial Amputa¬ 
tion of the Breast for Early Carcinoma. 

Opht?taJ7nologi/‘ S 30 P.M. (Cases at 8 P.?r.) ^Ir. A. 
Ballantj-ne: A Case of Cranio-facial Dvsostosis. 3ilr. 
J. Clinton: A Clinical Study of 54 Cases of Occlusion 
of the Central ^tery of the Retina and its Branches. 
Dr. Frances Richman (New York): Heemorrhages in 
the Fundi of the Ne^Y•born. Mr. T. M. Tyrell: Tubercle 
on the Free Border of the Iris. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street. "W. 
JIoXD.vT, Noy. 9th —S 30 p.m., Mr. Bowdler Henry: 
.Etiologv and Treatment of Impacted 'VVisclom Tooth. 
LONDON JEWISH HOSPIT^VL MEDICAL SOCIETY. 
Stepney Green, E. 

TirunsDAY, Nov. 12th.—3-30 p.m.. Clinical Cases. 4.45 p.m.. 
Dr. .T. Leon Jona : Obscure Kidney Pain—Physio¬ 
logical Investigation and Indications for Treatment. 
PnAR:vlACEUTICAL SOCIETY. 17. Bloomshiny-square, W.C. 
TuESD.vY, Nov. 10th.—8-30 p.m.. Dr. Donald Hunter: 
Industrial Toxicology of To-day. 

BIOCHEMICAL SOCIETY. 

Fnip.vY, Nov, 13th.— 5 p.m. (Physiology Institute, No^vport- 
road. Cardiff), Short Communications and Demon¬ 
strations. 


PADDINGTON MEDICAL SOCIETY. ^ ^ ' 

TUESDAY, Nov. lOth.— 9 P.M. (Great Western Royal 
Hotel, W.), Dr. Pearse Williams: Some Common 
Difflcnlties of Infant Feeding during the First Y’car. 

■WEST KENT MEDICO-CHIRUBGIGAL SOCIETY. 

Feiday, Noy. 13th.—8.45 P.M. (Miller General Hospital, 
Greenwich), Mr. Hope Carlton: The Part which can 
he played hy Rectal Examination in the Diagnosis 
of Surgical Conditions. 

SOUTH-IVEST LONDON MEDICAL SOCIETY. 

Wednesday, Nov. Hth.— 9 p.m. (Bolinghroke Hospital, 
■Wandsworth Common), Mr. Blundell Bankart: Frac¬ 
tures of the Neck of the Femur. 

NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY, Hoval Northern Hospital, Holloway-road, N. 

Feid.ay, Noy. 13th.—9.15 p.Jr., Clinical Evening. 

MEDICAL SOCIETY OF INDIWCDUAL PSYCHOLOGY. 

Thuesd.iy, Nov. 12th.—8.30 p.m. (H, Chandos-street, W.), 
Symposium on Mental Health in Childhood and Adoles¬ 
cence—No. 1. Dr. Joyce Partridge: The Management 
of Earlv Infancy. 

HAB^YEIAN SOCIETY. 

Feiday, Nov. 13th.—8.30 p.m. (Hospital for Sick Children, 
Great Ormond-street, W.C.), Clinical Meeting. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday, Nov. 10th.— 5 P.M., Dr. J. D. Rolleston: The 
History of the Acute Exanthemata. (Second Fitz¬ 
patrick Lecture.) 

Thuesday.— 5 P.M., Dr. R. R. Trail: Recent Aids to the 
Prognosis of Pulmonary Tuhercnlosis. (Mitchell 
Lectnro.) 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace- 
road, S.W. 

Tuesday, Nov. 10th.—5.30 P.M., Lt.-Col. Gerald Leighton : 
The Supervision of tho Nation’s Food-supply. (I3en- 
jamin Ward Richardson Lecture.) 

INSTITUTE OF HYGIENE, 28, Portland-plaee, W. 

Wednesday, Nov. 11th.—3.30 P.M., Dr. Alan Moncrieff : 
Children’s Health in Winter. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 

Monday, Nov. 9th.—2.15 p.m.. Dr. Duncan IVhite: Radio¬ 
logical Demonstration. 

TUESD.w. —2 P.M., Prof. E. H. Kettle, F.R.S.: Patho¬ 
logical Demonstration. 4.30 P.M., Dr. H. ■Yellowlees : 
Psychological Medicine. 

Wednesday. —Noon, clinical and pathological conference 
(medical). 2.30 P.M., clinical and pathological con¬ 
ference (surgical). 4.30 P.M., Prof. S. P. Bedson, 
F.R.S.: ■Virus Diseases. 

Thuesday. —2.15 p.m., operntive obstetrics. 3.30 p.m., 
Mr. Eardley Holland: Hemorrhage of Lato Preg¬ 
nancy. 

Feiday. —2.15 p.m.. Department of Gynecology: Pathological 
Demonstration. 2.30 P.M., Prof. John Fraser: Acute 
Surgical Infections of Bone. 

Dally, 10 A.M. to 4 P.M., medical climes, surgical clinics 
or operations, obstetrical and gynecological clinics or 
operations. 

INSTITUTE OF MEDICAL PSYCHOLOGY, Malet-nlaee ' 
W.C. ' 

Monday, Nov. 9th.—3 p.m.. Prof. Millais Cidpin : Sox 
Aberrations. 4.30 P.M., Dr. H. V. Dicks : Delinquenov 
and its Psychological Treatment. 5.45 P.M., Dr. J. A. 
Hadfleld: General Discussion and Questions. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith, W. 

Monday, Nov. 9th. — 10 .v.m., skin clinic. II a.ji,, surgical 
wards. 2 P.M., operations, sm-gical and gynrecological 
wards, medical, sm-gical, and gynrccologieal clinics. 

Tuesd.vy.— 10 A.M., medical wards. II a.m., surgical 
wards. 2 p.m., operations, medical, surgical, and throat 
clmics. 

Wednesday. — 10 a.m., children’s ward and clinic. II A.>r., 
medical wards. 2 p.m., gynn?coIogical operations, 
medical, surgical, and eye clinics. 

TnuESD.AY. — 10 A.JI., neurological and gynecological 
clinics. Noon, fracture clinic. 2 p.Ji.,' operations, 
medical, surgical, genito-nrinary, and eye clinics. 
4.15 P.M., venereal diseases. 

Feiday. — 10 a.ji., medical wards, skin clinic. ■ Noon, 
lecture on treatment. 2 P.JI., operations, medical, 
surgical, and throat clinics. 4.15 p.ji., Dr. Hugh 
Gordon : Treatment of Skin Diseases. 

Satueday.— 10 A.M., children’s and surgical clmics. 11 a.ji., 
medical wards. 

The lecture at 4.15 p.ji. is open to all medical practitioners 
jvithout fee. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wlmpole-strect, W. 

Monday, Nov. 9th, to Sunday, Not. 15th.—Sr. John’.s 
Hospit.u., Lcicester-square, W.C., alternoon course in 
dermatology.— St. Peter’s Hospet.vl, Henrietta- 
Btreet, W.C.. all-dav course in nrologj-.— Royal 
Waterloo Hospital, Watcrloo-road, S.E., nll-dnv 
course in medicine, surgery, and gvnrcco]o"-v —k 
Princess Beatrice Hospit.vl. Richmond-road S'W. 
Sat. and Sun., course in general surgerv. ’ *’ 

hospital FOR SICK CHILDREN, Great Ormond-street, 

WEDNpDAY’ Nov. 11th.—2 P.M., Dr. Wilfrid Sheldon: 
Tho Px’cmnturc Infant. 3 p.m., Dr. W. W. Pnvne • 
Metnholism of Endogrenous and Exojrcnous RicketR 

Out-pati^t dimes daily at 10 a.m., and uard visits^’at 
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LONDON SCHOOL OF DERMATOLOGY, 5, Lisle-street, 
W.C. 

Tuesdat, Nov. 10th.— -5 P.M., Dr. H. MacGormac: Maligr- 
nant Growths of the Skin. 

■Wednesday.— 5 p.ji.. Dr. I. Muende: Histopathology of 
Chronic Granulomata. 

Thdpsday.— 5 P.M., Dr. Hngh Gordon : Cutaneous Affec¬ 
tions due to Sunlight. (Chesterfield Lectures.) 

NATIONAL HOSPITAL, Queen-square, W.C. 

JIoND.AT, Nov. 9th.—3.30 p.m., Jlr. Leslie Paton : Optic 
Atrophy. 

Tuesday.—3.30 p.m.. Dr. Critchley : Aphasia and Apraxia. 

Wednesday. — 3.30 P.M., Dr. Kinnier WUson: Clinical 
Demonstration. 

Thuhsday.— 3.30 P.M., Dr. Purdon Martin: The Cranial 
Nerves. 

Friday.—3.30 p.m.. Dr. Bernard Hart; Psychopathology 
(VI.). 

ST. PAUL’S HOSPITAL, Eudell-street, W.C. 

Wedn’esday, Nov. 11th.—4.30 p.m., Mr. W. K. Irwin : 
The Causes of Frequency of Micturition, with special 
reference to Diagnosis and Treatment. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

AVednesday, Nov. 11th.—4 p.m., Mr. AV. H. Ogilvie: 
Surgical Diagnosis. 

ST. MARY’S HOSPITAL, W. 

Thursday, Nov. 12th.—5 p.m.. Dr. G. O. Barber; .Ethics 
and Other Prohlems. (General Practice AH.) 

central LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

Friday, Nov. 13th.—4 p.m., Mr. N. Asherson : The Treat¬ 
ment of Chronic Otorrhcea. 

ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL 
MEDICINE, 42, Rauelagh-road, S.AA’. 

Friday, Nov. 13th.—4.30 p.m., Mr. A. G. Timbreil Fisher : 
The Pathology of the Rheumatic Diseases. 

SOUTH-AA'EST LONDON POST-GRADUATE ASSOCIATION. 

AVednesday, Nov. 11th.— 4 p.m. (St. James’s Hospital, 
Ouseley-road, S.AA’.), Dr. H. C. Cameron; Some 
Gastro-intestinal Disorders in Infancy and their 
Treatment. 

MANCHESTER ROYAL INFIRMARA'. 

Tuesday, Nov. IQth.—4.13 p.M., Dir. A. Graham Bryce : 
Pulmonary Neoplasms. 

Fridat.— 4.15 P.3I., Dr. T. H. Oliver: Demonstration of 
Medical Cases. 

ANOOATS HOSPITAL, Manchester. .. , 

Thursday, Nov. 12th.—4.15 p.ji.. Dr. Reid; Self-inflicted 
Illness. _ „ 

MANCHESTER HOSPITAL FOR CONSUMPTION, Deans- 
gate. 

AA'ednesdat, Nov. 11th.—4.30 P.M., Dr. Vernon Smith: 
Laryngitis. 

LEEDS GENERAL INFIRMARY. 

Tuesday, Nov. 10th.—3.30 p.m., Mr. Pyrah: Demonstra¬ 
tion of Surgical Cases. 

LEEDS PUBLIC DISPENSARY. , . 

AVednesday, Nov. 11th.—4 p.m.. Dr. H. H. Moll: Pleurisy, 
with special reference to Treatment. 

GLASGOAV P(5ST-GRADUATE MEDICAL ASSOCIATION. 

AVednesday, Nov. 11th.—4.13 P.M. (Royal Infirmary), 
Dr. A. Muir Crawford: The Clinical Manifestations of 
(Edema—their Diagnosis and Treatment. 


Hart, F. D.,M.B. Edin., has been appointed Medical Registrar 
at the Rcval Northern Hospital, London. 

Law, F. AV., M'.D.Camb., F.R.C.S. Eng., Assistant Surgeon to 
the Royal London Ophthalmic Hospital. 

London Bomceopathic Hospital .—The following appointments 
are announced:— „ „ „ „■ 

Burnham, Cech,, M.B., F.R.C.S. Edm., Hon. Consultmg 

PowEm^TEPHEN, M.S. Lond., F.R.C.S. Eng., Hon. Assistant 

PEAMON.^rami^^ M.R.C.S. Eng., D.O.M.S., Hon. Consulting 
Surgeon for Diseases of the Eye. 


acamcies 


For further information refer to the advertisement columns 

Altrincham General Hospital. —Jun. H.S., at rate of £120. 

Army Dental Corps .—12 Commissions. 

Bath. Royal United Hospital. —Res. O., £150. 

Birmingham City. —Res. Asst. M.O., £400. j. * * 

Birmingham, Setlif Oak Hospital. —Jun. i^X.O. s, eacn at rato of 
£200 

Bolingbroke Hospital, Wandsiuorth Common, S.W. —^Hon. 

Phvsician Dermatologist. . a. x 

Bristol Royal Infirmary. —Sen. Asst. Also .^st. to Cancer 
Research Dept., £400 and £300 respectively. ^ . 

British Postgraduate Medical School, Ducane-road, W .—^First 
Asst, iir Ohstet. Dept., £^0-£500. 

Coneniru ’ H.S- and Res. 

Eastboum ' Pevensey-road. —H.S., ^00. 

Eastcote, ' . 5 Orthopaedic Hospital. —^Regis- 

Essex Cminty Council .-—Ophthalmic S.. £750. ft 

Evelina Hospital for Sick Children, Southwark Bndge-road, S.E .— 
H.S., at rate of £120. 


Gloucestershire County Council .—£800. 

Gloucestershire Royal Infirmary, <f>c.—H.P., at rate of 
Gordtm Hospital for Rectal Diseases, VauxhallBridoe-road 
Res. H.S., at rate of £150. 

"^^^£200 Sussex Hospital .—Sen. H.S., at rate of 

Haywards Heath Hospital .—Hon. Asst. Surgeon 
Hospil^for Consumption and Diseases of the Chest. Bromdort 

S.TV. —^Asst. Res. M.O., at rate of £150. ’ 

Hospital for Epilepsy and Paralysis, Maida Vale, TT—Hon 
Ophth. Surgeon. Also two Me d. Regs., each £100 

Hospital for Sick Children, Great Ormemd-street, IV.C _SnrriMl' 

Reg., £200. Res. H.P. and Res. H.S., eacrat>ate 
of £100. Also Res. Anesthetist Reg., at rate of £150. 
Hove General Hospital .—Hon. Surgeon. 

Huddersfield Royal Infirmary .—H.S. to Eye, Ear. and Ob^tot 
Dept., at rate of £150. 

Indian Medical iSemce.—Commissions. 

Infants Hospital, Vincent-square, IVestminstcr .—Hon. Clin. 

Assts. to Out-patients’- Dept. Also H.P., at rate of £J00. 
Ipswich Mental Hospital .—Jun. Asst. M.O., £350. 

Kent Education Committee .—M ^ r ’ . ... 

Lancaster Royal Infirmary .—Ju ■ o. 

Lincolnshire (Kesteven) County • ' ■ M.O.E. 

£500. ^ . 

Liverpool Royal Children's Hospital, Myrtle-street. —Med. Keg. 
and Tutor, at rate of £75. 

London Hospital, E .—Med. and Surg. First Asst, and Reg., each 
£300. 

London Jewish Hospital, Stepney Green, E .—Out-patient Asst., 
£125. Res. M.O. and H.P., at rate of £150. Also H.S. 
and Gas. O., at rate of £100. 

Manchester Royal Eye Hospital .—Jun. H.S., £120. 

Margate Royal Sea-Bathing Hospital .—H.S., at rate of £200. 
Middlesex Hospital, W .—First Officer, £650. Second Officer, 
£625. Two Jun. M.O.'s, each £300, for Radiotherapy 
Dept. Also Physician. 

Middlesex Hospital and Medical School, IT.—Two Sm^lcal 
Registrarships and one Ohstet. and Gyncec. Registrarship, 
each £300. 

Miller General Hospital, Greenwich-road, S.E .—Cas. 0., at rate 
of £150. Also two H.P.’s and H.S., each at rate of £100. 
Ncicport, Isle of Wight County Mental Hospital.— M.O., 
at rate of £200. 

Norihwood, Middlesex, Mount Vernon Hospital .—H.S., £150. 
Paddington Green Children's Hospital, TV .—Hon. Surgeon to Ear, 
Nose, and Throat Dept. Also Hon. Pbys. to Out-patients. 
Plymouth, Prince of Wales's Hospital, Greenbank-road .— 
Snrg. 0. and H.S., at rate of £225 and £120 respectively. 
Prince of Wales's General Hospital, N .—Hon. Clin- Assts. to 
Spec. Dents. 

Princess Louise Kensington Hospital for Children, St. Qinniin- 
avenue, W. — Hon. Asst. Physician. _ 

Queen Charlotte's Moiemily Hospital, MaryUbone-foad, iV.TT.-- 
Res. AnEBStbettst, at rate of £100. Res. Aniesthetist ano 
District Res. M.O., at rate of £90. AJso Asst. Res. M.O.. 
at rate of £80. 

Queen Mary's HospUal for the East End, H.—Hon. Asst. Physi: 

cian for Children’s Dept. a 

Redkill, Surrey, Royal Earlsxcood Institution .—Jun. Asst. » 
at rate of £250. 

Richmond, Su ''-n. H.S., at rate of £100. 

Royal Cancer. —H.S., at rate of £100. 

Royal Naval ' " • ^ 

St. Bartholom • f Asst, in N Ray DwS* 

nostio Dept., £500. 

St. John's HospUal, Lewisham, S.E. —Res. Surg. O., £200. 

St. Mail's Hosp‘*~' W -- ninfitfmB. E. 

Res. H.S., at 
St. Peter's Hospit 
Salisbury General 

Salvation Army ’ ' . 

Sen. Res, M. • , . " .1 

Sheffield, Jessop HospUal for Women .—Two H.S.’s, each at 
of £100. 

Sheffield, Jessop Hospital for Women, Firth Auxiliary, Norton.'^ 
Res. M.O., at rate of £150. ^ ^ . .. 

Sheffield UniversUy, Dept, of Bacteriology .—Jim. Asst. Bacteria 
legist and Demonstrator, £300. x nrn 

South Mimms, Clare Hall County Sanatorium .—Res. Asst. * 

TTC At 

Stoke-on-Trent, North Staffordshire Royal Infirmary .—» 
rate of £150. 

Surrey County Council. —Deputy County M.O.H., £1250. 
Sutton, Sutton and Cheam Hospital. —Hon. Surgeon. _.q 
Tunbridge TVells, Kent and Sussex Hospital. —H.P., Sen. » 
H.S. to Spec. Depts., and H.S. and Cas. O., each at 
of £150. , 

Western Ophthalmic Hospital, Marylebonc-road, A.n 

Res. H.S. and Jun. H.S. , at rate of £150 and £100 resP*^ 

WiU^den General HospUal, Harlesdcn-road, iV-TF.—-Hon. Clin- 
Assts. to Medical Dept. ^ «c 

Wolverhampton and Midland Counties Eye Infirmary. *' 

. ... rerti- 

The Chief Inspector of Factories announces vacancies lor v^ , 
lying Factory Surgeons at Lavenham (SuiIoIk^ 
Hungerford (Berks 


Unwanted Indices to “ The Lancet.”— 
reader who has an unbound copy not in use of 
index for any of the years 1932, 1933, 1934 n ’ 
and II.), and 1935 (Vol. I.) would greatly oWW> 
by posting the same to the Editor of The L-VKCEi. 
7, Adam-street, Adelphi, London, 'W.C.2. 
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SAINTS AND MARTYRS* 

Bt Doxaid Huxter, II.D., P.R.C.P. 

PHTSICIAX TO THE LO^’DO^’ HOSPITAIj 


“ All historv,” saj-s Hr. Henry Ford, “ is tank.” 
In one who has contributed so materially to the 
making of the history of our times, such an attitude 
indicates a becoming modesty. In us as members 
of the medical profession it would be boorish and 
ungrateful. Sir StClair Thomson (1933) once remarked 
that we have more need to-day than in any previous 
age to agree with Andrew Lang that “ the little 
present must not be allowed wholly to elbow the 
great past out of view.” And a man must indeed be 
unreceptive who can read of the sources of our art 
without absorbing something of the culture and high 
ethical standards which have ever distinguished its 
greatest exponents. It has been said that the history 
of medicine is more than history, it is medicine itself. 
The fundamental principles of any science can only 
be studied through the historical approach, and the 
study of the history of medicine remains a most 
perfect method of approaching the medical problems 
of to-day. Hy subject on this occasion is no more 
than a collection of anecdotes from the lives of 
scientists and medical men, who are distinguished 
by having met dangers and often death for the sake 
of their work. Some, like Lavoisier, died because 
they upheld the claims of science against politicians. 
Otliers. like Newton, made great discoveries in the 
face of poverty and worse obstacles. Many, like 
Roger Bacon, Bernard Pallissey, Copernicus. Servetus, 
Giordano Bruno, and Galileo, suSered persecution 
for their heretical views. Many again have taken 
risks and paid the penalty with their valuable lives. 

For the love of knowledge and the joy of discovery 
the man of science faces the difficulties of his every¬ 
day work and gives no thought to the dangers. 
During an epidemic of cholera in Paris in ISCo, 
Pasteur for a time undertook the study of the disease 
above the cholera ward of a hospital. Henri Saint 
Claire Deville once said to him. “ Studies of that 
sort require much courage.” “ What about duty ?” 
said Pasteur simply (Gregory, 1917). 


Toxic Gases 

Our knowledge of the physiological eSects of toxic 
gases owes much to the self-sacrifice of the scientific 
worker. Their study naturally led to the deaths of 
pioneer workers. 

Arscniurctted hydrogm was discovered in 1775 
by Scheele. Its toxicity remained imknown until 
1815 when Gehlen, a Hunich chemist, in the course 
of some researches. “ inspired a small portion, and 
at the ter min ation of one hour was seized with con¬ 
tinued vomiting, shivering, and weakness, which 
increased until the ninth day, when he died.” 
In 1920 Dr. K. C. Schierbeck. of Copenhagen, died 
from arseniuretted hydrogen poisoning durmg studies 
made in collaboration with Dr. C. Lundsgaard on 
the mixture of air in the limgs with hydrogenr Usually 
the hydrogen was prepared from hydrochloric acid 
and zinc which were both arsenic free. As a further 
precaution the gas was washed by passing it ttaough 
potassium permanganate, and a sample was tested 
for arsenic by Harsh’s method (Lundsgaard and 
Schierbeck, 1923). Towards the end of the experi¬ 
ments the workers ran short of arsenic-free hydro¬ 
chloric acid and Dr. Schierbeck himself was imprudent 
enough not only to make use of orffinary laboratory 
hydrochloric acid in the preparation of the hydrogen 
but .also t o neglect to wash the gas and to test a' sample 
for arsenic. The evening on which the experiments 
were made he had fever, diarrhora, and copper- 


• .\tirid=rcJ from an address delivered to former students of the 
London Ilospitalon Oct. 14th. 


coloured jaundice. The urine was red-brown and 
contained albumin and hremoglobin. The jaundice 
persisted, and within a few days vomiting occurred, 
the liver became palpable, and the hremoglobin fell 
from 46 per cent, to 31 per cent. His general condi¬ 
tion became rapidly worse, dyspnoea was noticed, 
suppression of urine supervened and he died on the 
ninth day after the accident. 

Niiroics O-vidc .—In 1906. while house surgeon to 
the Hanchester Royal Infirmary, Dr. S. B. Wilson 
discovered mule-spinner’s cancer. He noticed that 
the patients admitted with cancer of the scrotum were 
not chimney-sweeps but mule-spinners. So struck 
was he by the fact that in 1910 he wrote an essay 
on the subject. This was submitted for a scholar¬ 
ship, but was only published twelve years later. 
In 1927 at the age" of 46 he died from an overdose 
of nitrous oxide while conducting researches into the 
tarder state between anesthesia and consciousness. 

Hydrogen cyanide .—^During the late war Barcroft 
entered unprotected a chamber of hydrogen cyanide 
gas and remained there until the two dogs accom¬ 
panying him had died, in order to prove that dogs 
were more susceptible to this substance than man. 

Hydrofluoric acid .—In the middle of the nineteenth 
century many chemists attempted the isolation of 
fluorine from hydrofluoric acid, and more than one 
paid with his life for handling too frequently one of 
the most dangerous of known chemical substances. 
The danger arises from the volatility and extremely 
corrosive nature of the vapour of the anhydrous acid. 
Even when highly diluted with air it causes an 
intolerable prickling and burning sensation in the 
nose, mouth, and eyes. If inhaled it attacks the 
larynx and trachea, giving rise to burning pain behind 
the sternum, cough, expectoration, and even hemo¬ 
ptysis. Unless handled with extreme care it may get 
xmder the finger-nails causing great pain, and" if a 
drop comes in contact with the skin it has a caustic 
effect producing prolonged and painful ulceration. 

It is s.aid that G. Knox during his early experiments 
on the electrolysis of the acid lost permanently the 
use of his voice, and that T. Knox nearly died "of its 
effect (Louyet. 1S46). Humphry Davy" wrote that 
he had suffered much from the dangerous effects of 
hydrofluoric acid, and it is said that he abandoned his 
attempts to isolate fluorine because of the risk in¬ 
volved. P. Louyet. who continued the researches of 
the Knox brothers, described how his own health 
deteriorated from using the acid, and how it causta 
him to suffer from cough and hiemoptysis. According 
to Debray (1SS6) the death of Louyet was a result 
of his work but no medical details are available. In 
1869 or. Nickles died from the effects of accidentally 
inhaling the vapour of concentrated hydrofluoric 
acid (Gore, 1S69). 

In spite of these deaths the search for the fourth 
halogen went forward. In 1886 H. Hoissan isolated 
the element fluorine during the electrolysis of a 
solution of potassium fluoride in anhydrous hydro¬ 
fluoric acid, and in an apparatus made wholly of 
platinum. In this way was solved one of the most 
difficult problems in modem chemistry. 

Infections 

Doctors and nurses are, of course, liable to direct 
infection from p.atients suffering from typhoid, 
diphtheria, and streptococcal sore-throat, as "also to 
septicremia from puncture wounds and to primary 
chancre of the finger. Under certain circumstances 
they may become infected by anthrax, typhus, or 
plague. 

In the year 1900 the President of the United States 
appointed a commission of five, with Tralfer Reed 
at its head, to carry out investigations in Cuba with 
the_ object of discovering the cause of veBow fever. 
Believing that the mosquito theory could onlv be 
tested by actual experiment on the" human subject, 
one of the members of the commission, Lazear’ 
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permitted ii i m seif to be bitten by n. mosquito wbicb 
had previously bitten a person suffering from yellow 
fever, with the result that he contracted the disease 
and died within a few days. The plain record of his 
sacrifice is inscribed upon a tablet erected to his 
memory : “ With more than the courage and devotion 
of the soldier he risked and lost bis life to show how 
a fearful pestilence is commimicated and how its 
ravages may be prevented.” 

Similarly in Para in 1901 Walter Myers lost his 
life from yellow fever following an experimental 
mosquito bite. It is said that the Prench engineer 
who attempted to cut the canal through the isthmus 
of Panama lost a human life from yellow fever for 
every cubic yard excavated. • When the canal 
zone came under control of the TTnited States, an 
army of sanitary oflScers attacked the mosquito and 
abolished it. Thus, not only was a great engineering 
enterprise made possible but yellow fever was practi¬ 
cally stamped out. 

Investigations into the cause of sleeping-sickness 
led to the death of an army officer called TuUoch 
in 1907. This happened in Uganda from the bite of 
the tsetse fiy which has destroyed millions of human 
beings in Central Africa. 

Laboratory infections have heen recorded in men 
working with Bacillus tnallei, B. pestis, meningo¬ 
coccus, Brucella melitensis, Br. abortus. Bacterium 
tularense, and the viruses of psittacosis, yellow fever. 
Rift Valley fever, and'louping-ill. In 1909 T. C. 
Parkinson, working with pneumonic plague at the 
Blstree branch of the Lister Institute, inhaled the 
organism and died. Thirty years ago in a laboratory 
at Ozernowitz, a man was centrifuging a glanders 
suspension when the centrifuge broke, scattering the 
culture. Pour people were infected and three died ; 
it seems that the man responsible for the centrifuging 
was the one who recovered. In 1918 P. N. Thorborg 
died of meningococcal meningitis while employed 
in the manufacture of antimeningococcal serum in 
the State Serum Institute of Copenhagen. In the 
recent world outbreak of psittacosis many bacterio¬ 
logists and laboratory attendants were infected 
while handling the virus or infected birds. 

Louping-Ul is a malady of sheep endemic in some 
areas of Scotland. Since the virus was first isolated 
in 1928 no fewer than four laboratory workers have 
developed symptoms varying from a mild attack of 
what was called influenza to a definite encephalitis 
with headache, vomiting, delirium, tremor, and 
lethargy (Rivers, 1934). In the experimental study 
of Rift Valley fever there has been a high incidence 
of the disease among laboratory workers, 16 cases 
having already been reported (Francis, 1935). 

The death of W. Brebner in 1932 led directly to 
the discovery of a new neurotropio vii-us. He was 
29 years of age and was engaged in experi¬ 
mental work on poliomyelitis in New York. He 
was bitten slightly on the hand by an apparently 
healthy monkey and a vesicular lesion accompanied 
by some lymphangitis appeared at the site of trauma. 
Thirteen days later he developed an ascending myelitis 
to which he succumbed on the eighteenth day. His 
heroic death is recorded in the cold language of a 
scientific communication in which he is referred to as 
“ the human case ” ; thus, “ in subsequent discussions 
the virus isolated from spleen, brain, and cord of 
the human case will be called the B virus ” (Sabin 
and Wright, 1934). The Brebner virus has since 
been responsible for another case of ascending myelitis 
in a laboratory attendant accustomed to handling 

monkeys. . , , ■ ix. 

Bince the introduction of the rhesus monkey in the 
study of yellow fever by the American Commi^ion 
in West Africa, various laboratory workers have 
acquired the disease, not through the agency of 
infected mosquitoes, but by direct contemmation ^mth 
infective blood or tissues. Until 1928 inyestigaHons 
on yellow fever were invariably conducted in countries 
where it was endemic, and for this reason when 
members of the medical, laboratory, and nummg 
staff developed the disease, infection was attributed 


as a matter of course to the bite of the natural vector 
Aedss argenteus (Stegomyia fasoiata). The tragic 
deaths of Guillet, Adrian Stokes, William Young, 
and Noguchi on the West Coast of Africa dramatically 
directed attention to the dangers of direct infection. 

As a result of the death of Adrian Stokes, -svho had 
not been working with infected mosquitoes for several 
months, the passage of the virus through the skin 
of monkeys .was investigated. It was shown that 
yellow fever resulted if infected blood was merely 
rubbed on the normal intact skin of the abdomen of 
Macacus rhesus. These experimental results did not 
determine whether the virus was capable of penetrat- 
ing_ the normal unimpaired human skin of the hands, 
which is thicker and denser in texture than that 
of the monkey. In the case of Adrian Stokes several 
abrasions were recorded as being present, but three 
cases have since been published which illustrate 
the important fact that in man the virus of yellow 
fever is capable of penetrating the intact skin of the 
hands. 

These three patients were laboratory workers in 
London who became directly infected with a Brazilian 
strain of yellow fever (Low and Fairley, 1931). The 
first was a youth aged 17 who became infected by 
handling Macacus rhesus in a laboratory where 
experimental investigations on yellow fever were 
in progress. The second, a man of 28. estimated the 
bilirubin and urea on specimens of blood which 
had been collected from the first patient and sent 
from the ward to the laboratory. Both these men 
recovered. The third, a laboratory technician, aged 
21, had performed a blood count on the second patient 
and for this purpose had collected the blood himself. 
After an incubation period of ten days he became 
severely iU with yellow fever, and in spite of the uk 
of convalescent serum he died on the fifth day of the 
iUness. These events emphasise the danger of routine 
blood examinations in cases of yellow fever during 
the first four days of the illness and probably also m 
the incubation period. In all cases where yeUow 
fever is suspected gloves should always be worn when 
blood is taken. 

In addition to those mentioned above, the following 
lost them lives in investigating the diseases wth 
which their names are associated : D. A. Carrion 
(verrugas), T. Carbone and A. MaePadyen (malm 
fever), J, E. Dutton (African relapsing fever), H- L 
Ricketts, von Prowazek, and A. W. Bacot (typhus), 
T. B. McClintick (Rocky Mountain fever), and W. fl. 
Pirie (kala-azar). 


Injuries from XRays 

"Within three months of the announcement by 
Rdntgen of the discovery of X rays it became known 
that T. A. Edison and W. J. Morton had suffered 
from conjunctivitis after some hours of exposure 
to irradiation. "Within a year erjdhema, ^ellmg> 
and necrosis of the skin, alopecia, and chronic raoio- 
dermatitis were reported. ,. 

The first death to be recognised as due to the actio 
of X rays' occurred as recently as 1914 in a radiologis • 
Tiraboschi of Bergamo. lie had worked for l 
years with X rays and had taken no precautiorm. 
For several years he had had a radiodermatitis 
his face. In the last three years of his life he 
• his strength and became pale. Finally he bled iro 
the gums and autopsy revealed aplastic ohKOT 
together with atrophy of the testes (Faber, Ih^c 
In 1922 LedouX'Lebard estimated that a hunare 
radiologists had died from malignant disMSe due 
their occupation. Deaths, among radiologists dWd- 
to X rays before the importance of adequate p 
tection was realised, unfortunately stUl occur, 
far the victims have been research^ workers, 
legists, laboratory assistants, technicians, and nu • 

In March, 1899, Dr. J. Weldon, of Wilhmantic. 
Connecticut, exposed himself for an ray P*® . 
of the hip-joint for 45 minutes with the Cmokes > 
but 5 in. from the skin of the groin. A most tdtra ^ 
bum resulted, necessitating a severe dperatmn 
producing a diisability for a year and a halt (t^ ^ 
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1900). The clinical aspects of chronic Xray dermatitis 
in radiologists were described in 1904 by F. Hall- 
Edwards, himself an nnfortunate victim of the dispse. 

Multiple squamous-celled carcinoma of the skin is 
well known as an ultimate effect of 31 irradiation but 
occasionallv multiple basal-celled carcinoma occurs. 
O’Donovan (1927) has recorded such a case in which 
the trunk of a radiographer was affected. This man 
learned the arts of radiography and photography in 
Dr. Sequeira’s department at the London Hospital. 
In his early professional days, from 1902 onwards, 
he made a constant practice of denionstrating his 
heart to students and visitors. It is interesting to 
record that his photographic work has achieved much 
recognition and has provided clinical illustrations for 
the published works of London Hospital men over 
many years. 

• Constitutional symptoms became prominent only 
after the introduction of deep X ray therapy, in which 
massive doses of deep penetrating rays were given. 
In 1923 A. E. Barclay gave the following description 
of his own sj-mptorns. After 12 years’ work and 
much screen examination with inadequate protection 
during the war, he began to have painless attacks 
of profuse diarrhcea, at first without other symptoms 
but later attended by initial malaise, nausea, vomiting, 
and on a few occasions by the passage of intestinal 
casts. Eventually it became necessary for him to 
give up work and the symptoms then ceased after 
three weeks. Eetum to’ work was followed by an 
attack 20 days later, and on eight occasions such an 
interval of i8-20 days was definitely established. 
He then adopted the most efficient means of protection 
known, a lead apron to cover the abdomen, and 
remained free from further attacks. 

As long ago as 1905 rmsuspected sterility was found 
in 18 persons who had for various periods been 
exposed to X rays (Brown and Osgood). As acute 
degenerative changes are known to follow vigorous 
irradiation in almost all the organs of the body, 
the development of chronic fibrosis is to be anticipated 
as a further result. In two of the famous radio¬ 
logists who died from X ray injuries, Tirabosohi and 
Xordentoft, autopsy revealed fibrous atrophy of the 
testes (Faber, 1923). 

Changes in the blood in X ray workers were early 
noted and have been extensively studied. The 
lymphocytes are first increased in number by small 
doses of X rays, then diminished. The red cells 
also may be increased at first, but ansemia sets in 
later and may attain a very extreme degree. In 
cases that recover the anaemia is slower to disappear 
than is the leucopenia. Tiraboschi died of a profound 
anaemia evidently aplastic in character (Faber, 1923). 

In addition to those whose names have already been 
mentioned the following have lost their lives as a 
result of their work with X rays : H. Blackall, E. E. 
Wilson. J. Young, W. Hillier, I. Bruce, H. Fowler, 
M. E. Kassabian, E. W. Caldwell, W. J. Dodd, C. L. 
Leonard, C. M. Dally, Spence, Lyster, Ferrie, EiddeU, 
Walsham, A. Leray, Infroit, Badiguet, and Albers- 
Schonberg. 

Injuries from Radio-Active Substances 

Though medical practice is now almost safe so 
far as X irradiation is concerned, matters are verv 
different in the case of radium. There is no doubt 
that many people here and in other countries too are 
affected by handling radium, mostly by the gamma 
rays. Their penetrating power is so great that it is 
not practicable to protect completely those who handle 
radimn. In the case of people who carry radium 
about, the weight of lead they can bear to carrv only 
partly protects them. Tlie surgeon handling radium 
also is ill-protected. In the case of a man using 
120 mg. of radium for treatment of carcinoma of the 
cervix uteri, repeated three times, protection is 
very difficult, for each time he has to handle the 
radium closely and carefully (Buss, 1935). 

A few pathetic deaths have occurred in Xew Jersey 
from the use of radio-active substances in the luminous 
paint applied to the figures of clocks and watches. 


Dr. S. A. von Sochocky, research chemist and 
technical director of the company in which, the Xew 
Jersey cases occurred, died of aplastic anaemia in 
1928 ’ (Martland, 1929). The luminous paint used 
by the girls in the factory was made according to a 
formula which he had worked out. From 1913 
to 1921 he personally extracted about 30 grammes 
of radium from the ore and w'as exposed continually 
to heavy penetrative radiation. He was exposed also 
to the inhalation of radio-active dust in the crystallis¬ 
ing laboratory and on four occasions to explosions 
of tubes containing high concentrations of radimn 
and mesothorium. He had an extensive radium 
dermatitis of the fingers of both hands and later 
developed necrosis of the jaw with buccal lesions. 
In 1925 he devised methods of measuring the amounts 
of radio-activity in the bones at autopsy. At this 
time he tested his own expired air and found larger 
amounts of emanation than in any of the factory 
girls examined. He thus realised the hopelessness 
of his own condition, but was stoical to the end. 
He was in a fair state of health and able to do his work 
until August, 1928, when he became weak, pale, and 
dyspnoeic. Blood examination showed red cells 
1,720,000 per c.mm., hremoglobin 28 per cent., white 
cells 4000 per c.m m ., with polymorphs 48 per cent. 
Later the white cell count topped below 2000 with 
scarcely any granular cells. The blood-platelets 
dropped to less than 40,000 per c.mm. intimately 
he was kept alive by 13 blood transfusions varying 
from 450 to 900 c.cm., and given every fourth day. 
Except for a fine purpuric eruption over the 
extremities which appeared in crops, there was no 
bleeding until the last. He died a horrible death, 
with hemoptysis, hrematuria, retinal hemorrhages, 
and terminal broncho-pneumonia. Autopsy showed 
radio-active deposits in the lungs, the portal of 
entry having evidently been the respiratory tract. 


Conclusion 


’The world to-day is too busy applauding suc¬ 
cessful military commanders, po’pular orators and 
authors to recognise that all its material advance has 
been achieved by men of science. In the arts of 
sculpture and architecture, in literature, and in 
philosophy, the position gained by Greece two 
thousand years ago remains the standard of excellence 
for the modem ; but the last Mty years have seen 
more additions to natural knowledge than all the 
ages before them, and the result has been advance 
not only in material welfare and comfort, but also in 
intellectual development. The present era will be 
remembered in future history not for its art, its 
literature, or its drama, but for its science. 
Pasteur, in the course of an address of thanks to 
the French Academy of Sciences in the theatre of 
the Sorbonne on his seventieth birthday (Dec. 27th, 
1892), described himself as “ a man whose invincible 
belief is that Science and Peace will triumph over 
Ignorance and "War, that nations will imite, not to 
destroy, but to build, and that the future will belong 
to those who will have done most for suffering 
h umani ty,’* 
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NEW PREPARATIONS 

" C 0 LT. 0 S 01 , ” BrxVNd Compound Halibut On. 
Ointment is recommended ns “ soothing, anti¬ 
septic, anti-pruritic.” It is made by the Crookes 
Labor.atories (British Colloids Ltd.),* Park Royal, 
ll^ndon, N.W.IO, and their object is to provide 
vitamin A in a form in vhich its supposed regenera¬ 
tive or healing effect on skin cells can be conveniently 
utilised. The ointment, besides 500 international 
units of vitamin A per granmie, contains Collosol 
k.aolin (to absorb toxins), resorcin, and oil of vliite 
birch. The many conditions considered likely to 
benefit from it include bedsores, dermatitis, impetigo, 
intertrigo, seborrhoxi, urticaria, mounds and bums 
(especially in the granulation stage), and excoriation 
due to irritating discharges. 

Perandren (Testosterone Propionate).—^Themanu¬ 
facturers, Messrs. Ciba Ltd. (40. Southwark-street, 
S.E.l) describe this preparation as the first sj-nthetic 
chemically pure testicular hormone, and they state 
that 1 mg. corresponds in activity to about 50 inter¬ 
national units as defined by Inst year’s International 
Conference for the Standardisation of Sex Hormones, 
In The Lancet of Sept. 19th A. S. Parkes gave 
reasons for thinking that testosterone given as acetate 
or propionate “ becomes slowly but continuously 
available to the animal so that the loss by excretion 
and destmetion is very much less than wlren free 
hormone alone is administered.” His results, he 
said, “ indicate that the propionate of testosterone 
is much the most active male hormone compound so 
far known. It is, in fact, a most remarkable sub¬ 
stance, which should bo invaluable for clinical pur¬ 
poses whei'e daily administration is inconvenient or 
even impossible.” Jlessrs. Ciba point out that little 
has yet been written about the clinical'.application 
of their product, and that much remains to be done 
to define its “ extraordinarily complex and numerous 
indications.” Those are the same ns for the natural 
hormone, and it is suggested that Pemndren niay 
be tried, for example, in cases of testicular insuffi¬ 
ciency (with physical or psychical loss of function), 
disturbance in sexual development, and affections 
of the prostate (especially hypertrophy) in the early 
stages. It is putup in nmpoiiles of 1‘1 c.cm. (I'O c.cm. 
=5 mg. in sterile oily solution). 

Planacrinb -‘Vntiseptic Lozenges contain a 
mixtureof 2; S-diamino-lO-methyl-acridinium cHoride 
and diamino-acridine, and are flavoured with liquorice. 
They are said to be strongly bactericidal, yet free 
from irritating effects on mucous membranes. They 
arc intended for disinfection of the mouth and throat, 
and for treatment of ulcerative or inflammatory 
conditions. “ In simple sore-throat, tonsillitis, naso¬ 
pharyngitis, gingivitis, and stomatitis, these lozenges 
comljat the infection and relieve pain without an 
analgesic.” The makersare Pharmaceutical Specialities 
(May and Baker) Ltd., Dagenham, Essex. 


The Boots Pure Drug Company, Ltd. (Notting¬ 
ham), have issued a revised edition of their booklet 
on the use of Insulin-Boots in the treatment of 
diabetes. It gives a brief account of the history and 
properties of insulin, the preparation and standardisa¬ 
tion of their own product, and the management of 
diabetes. It includes a summary of B-. D. 
LkAwrence’s line-ration diet scheme, notes on the 
technique of injection and on necessary tests, and a 
bibliography. Copies may be had from the wholesale 
and export department. __ 


{Continued from previous page) 

O’Donovnn, tV. J.: Proc. Boy. Soc. Med., 1927-2S, xxl. (Scot. 

Blvcrs^'r^M.^tuid Schwentker, F. F.: Jour. Espor. Med., 1934. 
lis., Gfi9. 

Russ, S.: Personal cominunicntlon, 19.,a. 

Sabin. A. B., and Wright, A. M.: Jour, Exper. Med.. 1934. 

Thomson?^ sir StCIair: Proo. Boy. Soo. Mod.. 1933. xxvii. 
(Sect. Hist. Med.), 1. 


THE ROMANCE OF LONDON 

In the last sentence of his most recont boot 
Mr. Thompson remarks that romance still exists ii 
the London of to-day as it did cenLiries ago, mu 
ho has done much himself to make the 'rouwnco 0 
London accessible to those who have not the tiuii 
to frequent libraries and old boolcshops. One imsoi 
why marriage was so much more a lottery iu e.irl' 
eighteenth century England than it is now was (li 
lack of some social medium for the introduclion 0 
one sex to the other. The chapters on “ Gontloincnseek 
ing wives ” and “ Ladies seeking huslxmds ’’ntebotl 
cnlighteningand amusing. Tiicre is nat urally in mos 
of Mr. Thompson’s books some evidence of his clos 
association with medicine ns hon. curator of a soctioi 
of the greatostof allmodical museums. ChapterXHI 
on tho Pox-doctors illustrates the pi'evalenco 0 
venereal diseases among all classes at tho end of tli 
seventeenth century, and there is an advertisemen 
of " a glorious spagj-rick medicine ” to bo had 0 
“ your old fi'iend Dr. Case who faithfully euros tli 

Grand P-,” who had the same way with him a 

the much more modern quack. Now that this kim 
of advertisement has been banished from tho piihli 
press one can look at tho old (and mom artistic 
vei-sion of it with less of a qualm. Readers will h 
greteful to hir. Thompson for so telling a picture 0 
social life in bj-gone London. Tho only Irouh! 
about the book is that tho delightful map of oli 
London on tho end papers, around which the trx 
centres, is so creased as to make it difficult to follow 


Iodine and Goitre. —In the first loading articl 
of om' last issue the seventh sentence should road 
Both Von Fcllenberg and Lundo showed that th 
urinary excretion of iodine was much diminished ii 
adults lirnng in a district with a high incidence 0 
goitre. 

In tho notice of tho London hfedical Exhibition ii 
Tins Lancet of Oct. 24th (p. 1011) tho hnmos of fw 
products shown by Bengue and Co., Ltd.—Pewuyas 
and Panbiol—wore misspelt. 


' Loro, srnrrlngo, and Romauro In Old London. BrC.h? 
Thompson. London: HeathCrauton’Ltd. 103G. Pp. 251 ,. lOs.Go 
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BIRTHS 

Gaw.—On Oct. 21st, nt IlnyllnE: Island, tho wito of Dr. I’ 
Gray, of a sou. ' , ., 

Mitcukh,.—O n Oct. 31st, nt Bontlnek-.stivot, W., the 'ut 
of Dr. S. D. Mitchell, of B:irutwood-lnno, S.W.,.of a son. 

MARRIAGES 

H.rWT.v—In\-ixa.—On Oct. 23rd, nt Cndelelfrh, Doyoi:. Dr 
Hiiliort GosIinK Hnrvov to Gwondolon Mnrsrnivt, dnnsaici 
of tho Into Dr. and Mrs. R. J. Irrina-, of ChcUc.nhnm. 

Snir.MAN—S.MiTH.—On Oct. 10th, nt Slinln, Indin, Copt. BoJ'cr 
Trnft'ord Shipmnn, R.A.M.C., to Elizabeth, oldest dniutair. 
of Sir .Inmcs Sniitli, of ISisthourno. 


DEATHS 

CaoJinn:.—On Oct. 29th, nt Fnrnhnm, .Toliu Frnncl.'! CroniWc 
D.S.O., T.D.. Jf.D. Edin., P.P.H., Lt. Col. R.A.M.C.tT.). 

JOHX.sTOXK.—On Oct. 29th. nt Alfrotou, Dorbysldrc, iho'"“ 
Johnstone, M.A., M.D.Edin. 

Jf.vETix. —On Oct. 28th. Tlioiiins Jtiiirhcnd Mnrtln, M.D.I'aUC' 
of Bickcnlmll Mnnslotis n:id Hnrloystreel, tV. 

RoBF.iiTS,—On Oct. 2Stl:, nt Portsmoiitli, Arthur 

Stewnrt Robert.s. Jf.D. Diih., nped 0.5. , , 

S.>riTH.—On Oct. 27th, after nn operation, Frank Cnn'I)'''; 
Smith, n.Sc. Loud., M.R.C.S. Ene., of Eltimm-iond. wx 
need 3S. 

-A fee of “is. Git. is charffcd for the insertion of Notices Oj 
Births, Marriaaes, and Deaths 


N.B.- 


Gifts to Hospitals.—S ir. Alexander G. Mnt’leat' 
1ms given £10,000 to tlio Ro.vnl Victoria Hospital. 
Bournemo:itIi, tlio sanio sum to tho Hampstead Generft 
and North-West London Hospital, and £5000 to tho CoUng 
Hospital at Lotoliworth. 
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ADDRESSES AND ORIGINAL ARTICLES 


DEATH IN ADDISON’S DISEASE* 

(FUNCTIONAL, RENAL FAILURE) 

Bt C. JntEXEZ-DiAZ, M.D. 

PROFESSOR OF MEDICINE IN THE HNIVERSITr OF MADRID 


The disease resulting from adrenal insufficiency, 
rvliioli Tvas first descrilied liy Addison, occurs Avith. 
great frequency in Spain. It is a matter for legitimate 
conjecture rvlTetlier tliere may fie in Spain certain 
constitutional peculiarities related to the predominance 
of dark-skinned individuals, tlie frequency ivitli whicli 
hypotonic and hyperpigmentated persons ore 
encountered suggesting the possibility of a constitu¬ 
tional hypoplasia of the suprarenals. It is this vrhich 
first attracted my attention to the various mechanisms 
associated ■with this disease and led to the choice of 
this subject for the present study. 

Death in Addison’s disease may fie occasioned by 
intercurrent disease, but more frequently a series of 
progressive symptoms appears, corresponding directly 
to the diminution of suprarenal secretion,, ivhich 
becomes steadily ivorse and leads to a true supra¬ 
renal death. This presents itself sometimes as a 
clinical picture of simple coma, sometimes in an 
abdominal form, and sometimes as a convulsive 
delirium ; but the mechanism is in all cases the same. 
By the use of active extracts of the suprarenal cortex 
it'has been possible to keep .alive adxenalectomised 
animals and to create in them, by using various doses 
of the extract, the different syndromes of adrenal 
insufficiency, and so to study the metabolic characters 
of each of these ; in this ivay it has been possible to 
learn the details of progressive adrenal insufficiency 
right up to death and to compare the symptoms 
Avith those revealed by the study of Addison’s disease. 

We knoAv to-day that in these cases disturbance 
of carbohydrate metabolism is not the primary 
cause of death. Numerous studies by myself and 
other Avorkers have established this. On the other 
hand there are tivo factors to Avhich the utmost 
importance has been attributed :— 

(1) Dehydration or diminution of the volume of the 
plasma, and 

(2) Diminution in the sodium-content of the blood, a 
hypothesis Avhich has led recently to the belief that the 
cortical hormone is the regulator of the blood-sodium. 

Each of these disturbances has been considered 
to be the principal factor, although since the Avork 
of Loeb and his collaborators, and Harrop and his 
foUoAvers, there is more and more general accord 
in favour of the second hypothesis. 

The Acid-base Equilibrlurn. 

The basis of my personal conception of the 
mechanism involved was-the study of the acid-base 
equilibrium of the blood, and Avas established before 
the authorities quoted above had demonstrated the 
importance of sodium loss. It has been far too bttle 
recognised that in aU gr.ave c.ases of Addison's disease 
a marked acidosis occurs. 

One case of death from acidosis I have published ^ ; 
Maraiion and Morros ® have collected their cases of 
diminution of the alkali reserve in Addison’s disease, 
noting hoAV frequent this is ; SAvingle and Pfifiher ' 
have recorded Ioav figures for the alkali reserve in 

A cddrcss delivered at the Hlddlesev Hospital on Oct. 6th, 


eight out of ten cases studied during crises. All the 
c^es Avhich have come under my OAvn observation 
in coma have exhibited this dim inution of alkali 
reserve, sometimes only during the last days, but more 
frequently arising gradually. 

Is this acidosis the cause of death ? A dogmatic 
reply is difficult. If Ave ask Avhether this is a true 
acid'temia Ave must reply in the negative, because, even 
if the alkali reserve falk, the pH, measured electrically, 
varies, in our cases, very little from the normal; 
it is indeed doubtful vrhether acidosis is the direct 
cause of death in any disease unless there are gross 
deviations in pH. I recently saAV a case of nephritis 
Avith a pH of 7-03 Avithont any grave symptoms; 
the probability is rather that the state of acidosis 
is the physical sign of some profound disturbance 
Avhich is of primordial importance. 

Are Ave justified in believing that' in Addison’s 
disease the loivering of the alkali reserve is some¬ 
thing more than a coincidence and has it some deeper 
signfficance ? Such an acidosis might be due to : 
(1) over-production of acid, (2) a disorder of the acid- 
base regulating mechanism folloAving dehydration, 
(3) renal insufficiency. Let us examine these three 
mechanisms separately, ' 

OVEK-PKODUGTIOX OF ACID 

It has been noted that there may bo an excessive 
production of ketone bodies in certain cases. I have 
observed this once and SAvingle and Pfiffner have 
also done so. Bnt such cases have been examples of 
inanition foUoAving prolonged vomiting, starvation, 
&c.; Avithout such factors I, like Harrop, have not 
observed it. One cannot therefore attribute the 
coma or the acidosis of Addison’s disease to ketosis. 
In these very cases the lowering of the alkali reserve 
had been noted before the apparition of ketosis; 
I have also noticed an over-production of lactio 
acid in Addison’s disease; although SAvingle and 
Pfiffner ® and Thaddea ■ have quoted normaf figures 
for lactic acid, Diaz-Kubio and others - in our institute 
have noted very high figures during periods of adrenal 
decompensation. At first this led us to believe that 
accumulation of lactic acid might be the cause of the 
acidosis, but this is clearly impossible. When the 
total organic acid in the urine in Addison’s disease 
is estimated one finds sometimes a slight increase 
and sometimes a more marked increase ; it is certain 
that, apart from lactic acid, other acids of unknoAvn 
origin accumulate in Addison’s disease. It is quite 
evident from these and other facts that if there is 
some over-production of acid there must be other 
factors of greater importance. 

DEHTDKATIOX 

In my earlier studies I believed that the acidosis 
of Addison’s disease Avas the result of dehydration. 
Harriott has noted that in various anhydrsemic 
states a type of acidosis appears which is the result 
of the necessity for economising water and eliminating 
various active molecules. Sodium bicarbonate is 
broken up bec.ause its anion is eliminated by the 
respiration and its kation combines with acid'. In 
such experiments one notes a great diminution in the 
formation of ammonia which we explain as being due 
to the necessity of the blood to eliminate sodium in 
order to protect its osmotic properties. 

Examples are given in the papers cited in the 
references. In all the cases which we have been able 
to study during a crisis the formation of NH, was 
TJ 
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extremely feeble in spite of extreme acidosis. In 
another observation I was able to establish that there 
are two fundamental facts in Addison’s disease— 
the loss of sodium and the diminution in the produc¬ 
tion of ammonia. At this stage of my inquiries the 
train of reasoning appeared to me to be as follows. 

Adrenal insufficiency gives rise to the dehydration 
which had been noted in animal experiments by 
Stewart, Picot-Estrada, and others ; this gives rise, 
as a defence mechanism, to a loss of sodium from the 
plasma and a failure of formation of ammonia, and, 
in consequence, to a progressive acidosis, which was 
increased by the over-production of lactic acid, 
sometimes hy the production of ketone bodies, and 
ossibly by other unknown acids. 

In my medical institute in Bladrid we have carried 
out certain studies in order to test the various rele¬ 
vant points. Particularly as regards the existence- 
6f dehydration, which appears to be demonstrated 
by measuring the water-content of whole blood, we 
reached the conclusion that the method is inexact. 
-Blood is composed of one very watery element, the 
plasma (90-92 per cent, of water), according to the 
observations of myself, Bielschowsky, and Jlmon,^, 
and a second less wateiy element, the corpuscles, 
60 to 68 per cent, in weight. In consequence every 
time that the relation of plasma and coipuscles 
varies, the total water-content of the blood should- 
change. "Vnien the total of corpuscles increases the 
total content of the blood in water will be lessened 
in spite of the fact that corpuscles and plasma retain 
them respective natural degree of hydration. Prom . 
this it follows that it is indispensable to measure 
both the water in the plasma.and that in the corpuscles 
most carefully and by an exact technique which we 
have published in the above-mentioned studies. By 
this method we have studied the blood in several 
examples of Addison’s disease, the results being given 
in Table 1., in which it may be noted that in reality 

Table I 

Distribution of Water in the Blood in Addison’s Disease 


Observation. 

PorcontaEfe of water in— 

Total blood. 

Plasma. 

Corpuscles. 

p. s. 

79-93 

90-81 

GG-84 

R. M. 

78-91 

90-31 

05*24 

S, O. 

so-Si 

91-52 

98-25 

E. D. 

83-01 

90-lG 

. • 

G. S. 

80-12 

91-93 


Normal 

78-81 

90-92 

95-98 


there is no dehydration either of the plasma or of 
the corpuscles. Dehydration is therefore not a reality 
amongst the climcal phenomena of Addison s disease, 
and in consequence it cannot be the originating cause 
of the phenomena which we are now considering. 
Further, in the studies of Eoeb and Harrop, one may 
note polyuria accompanying the very commencement 
of the sodium-loss which confirms that there is not 
a true lack of water. The two essential facts, sodium- 
loss and diminution of ammonia, must therefore 
have some other origin. It is this conclusion which 
has led me to give special attention to the problem 
of the formation of ammonia. 

ammonia-fokmation 

In a series of cases we have made a careful study 
of this subject and of the question of acid-base 
equilibrium. . . 

One case was studied over a long period ''VuJi 
particular reference to the relation ammoma/total 
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acidity and the formula of Gamble; these metiiods 
reveal the intensity of sodium-saving by ammonia- 
formation. Eesults are illustrated in Table 11. and 
in Pig. 1, the latter showing the evolution of the 
deficiency during the course of the disease. 

It therefore 
becomes estab¬ 
lished that the 
patient suSer- 
ing from Addi¬ 
son’s disease 
suffers from an 
increasing loss 
of the' faculty 
of ammonia- 
production, 
side by side 
with a pro¬ 
gressive loss 
of sodium from 
the plasma. 

This failure of 
ammonia- 
formation (for 
me the essen¬ 
tial fact upon 
which every- 
thing else 
depends) has been observed by others but not 
sufficiently appreciated. Thus it is noted in tlio 
observations of Pfiffner, and, more recently, Boob, 
Atchley, and Stahl ® state that ammonia-formation 
is feeble and particularly defective during periods 
of exacerbation. Since the kidney is the organ uhero 
ammonia-formation takes place, and since at autopsy 
one does not find any renal lesion to e.Tplain the 
faUure so similar to that which one finds in cases of 
grave nephritis, it seems that the only explanation 
is that some functional renal, insufficiency must 
exist. However, before endeavouring to find out hy 
what mechanism such a thing can be produced let 
us seek to discover which is the piimary error, sodium- 
loss or defective ammonia-formation. 

Recent experimental work has demonstrated that 
the removal of the suprarenal glands sots'up a series 
of disturbances in the salt and water balance of the 
organism of which the principal are (a) an increased 
elimination of sodium by the urine with diminution 
of that element in the plasma; (b) a progressive 
increase in the nitrogenous bodies in the blood ; .and 
(c) a diminution in the volume of the plasma vitli 
considerable loss of water from the organism as a 
whole. Various authors have believed that each of 
these disturbances was the most important and 
that the others were secondary. Thus, Swingle and 
Pflilner stated in 1933 that the principal function 
of the suprarenal cortex was the regulation of the 
blood volume. Whatever may be the ultimate 
truth, the favomite view, thanks to the work of 
Loeb ® and Harropand his collaborators, is that the 
principal disturbance is the loss of sodium. Accord- 
ing to this school the function of the suprarenal 
cortex is to retain sodium in the organism, and tho 
moment this function is stopped tho sodium ion is 
excreted in excess. It appears certain that tho 
sodium loss cannot bo explained by primaiy loss of 
water. Por example, in various types of polyuria 
there is no diminution in tho sodium level of tho 
plasma, and in Addison’s disease the absolute loss 
of sodium is greater than that of chlorine or of water. 
At the outset, when tho sodium loss is most rapid, 
there is a polyuria but tho concentration of sodium 
in tho urine is increased. It would therefore seem 









probable tbat tbe tivo losses are independent of one 
anotber, or, ratber, tbat tbe kidney req^uires to 
eliminate an. increased amount of water' in order to 
get rid of tbe sodium. 

Tbe administration of sodium bas an exceedingly 
favourable effect upon decapsulated animals, as it 
bas upon suBerers from Addison’s disease, even 
tbougb sucb medication is not enougb to keep tbem 
indefinitely aUve if one does not simultaneously 
admuiister active cortical extract. In any ease by 
giving sodium and cortical extract tbe condition of 
tbe animal is greatly improved and all tbe symptoms 
of insufficiency can disappear, btit without tbe volume 
of tbe plasma ceasing to diminisb tmless tbe neces¬ 
sary quantity of water is administered ; wbiob proves 
tbat tbe symptoms of adrenal insuffloiency are not 
due to mere diminution in tbe volume of tbe plasma. 

Experimental Study 

It is important to determine as exactly as possible 
tbe cause of tbe sodium loss. To confirm our clinical 
observations we have undertaken an experimental 
study. In tbe first place we have studied the respira¬ 
tion and ammonia-formation by tbe kidney in 
■Warburg's apparatus in tbe presence of a substratum 
of amino-acids, comparing tbe bebavionr of normal 
kidney witk tbat of tbe kidneys of cats wlucb bad 
been subjected to decapsulation. These observations, 

- which are being carried on in our Institute of Research 
by Barreda, Ochoa, and I'iUasante, are not yet 
complete, but tbe results at present obtained appear 
to confirm our cbnical observations (Table III.). 

There is some functional defect of tbe kidney, but 
bow can this be explained in tbe absence of any 
renal lesion 1 It must not be forgotten tbat the 
kidney is an organ which consumes more oxygen 
-than other organs, and tbat its oxygen consumption 
is much greater than what would be expected from 
its mass. We do not yet know what are the primi¬ 
tive substances employed by the kidney as a source 
of energy, but it is probable tbat they are partly in 
tbe nature of carbohydrates. 

, Hemingway and Pbelp beUeve tb.at one-tbird of 
tbe oxygen consumed by the kidney comes from tbe 
combustion of c.arbohyirate. Tbe studies of Ferrari 
and Hoeber point in the same direction; it would 
seem to be a carbohydrate system without any useful 
anaerobic phase. The inhibitory effect of iodoacetic 
acid on renal secretion nevertheless demonstr.ates tbe 
prob.abUity tbat bexoses are esterified. 

As long ago as 1916 MarsbaR and Davies, who 
observed nitrogenous retention in Addison’s disease. 


bebeved that tbe snprarenals produced some sub¬ 
stance necessary for tbe regulation of renal function, 
and tbat tbe latter became disturbed when this 
substance was lacking It is also very important to 
remember tbat diminished suprarenal secretion pro¬ 
duces certain effects on muscles, others on tbe kidney, 
and others, as'has recently been shown by Versar 
and Laszt, on intestinal absorption, and tbat similar 
effects can be produced by tbe administration of 

Table III 

Bespiration and Deamination by iht Kidney of the Cat 
“ in vitro " 

(Substrate : d-1. alanine, M/50) 

(A) XOEMAI, 


No. 

Q 

0. 

®NH, 

•^Amino-N 

Sans. 

Avec. 

Sans. 

Avec. 

Sans. { 

Avec. 

1 (n) 

- 4'6 

-10-9 

0-0 

"•39 



(« 

- 4-a 

-US 

0*0 




2 (a) 

-10-1 

-23G 

0-S 

H-70 

* J 


(b) 

-10-5 

-34*5 

1*8 

7-GO 

1 


3 (a) 

.. 

-10*1 

0*0 

10-01 

’ 


(b) 

,. 


0-0 

4-S2 



i (a) 

., 

-10-S 

0*0 

6-15 

1 


(b) 

- 4*1 

-15*3 

0-5 

5-14 

1-39 1 

-10-10 



(B) ADREXALECrrOJnSED 



1 (a) 

.. 

-11-2 

0*92 

4-13 

J 


(b) 

- 3-D3 

-10-5 


3*33 

d-b 1 

- 2-77 

2 (a) 

- O-oO 

-19*5 

0-0 

1-51 


ii>) 


•• 

0*0 

3*94 

I 

i 



Average f Xormal 

' Adrenalectomised. 

. 

7*53 

3*23 



1 = cutic millimetres of osygen. evolved per millisramme 
dry tissue per hour. 

and ^Amino-X are the ammonia and amino-acid 
nitrogen prodnetion respectively, expressed in similar units- 
** Sans ** and **Avec” refer to the at)3enco or presence of 
alanine. 

iodoacetic acid; this substance inhibits tbe absorp¬ 
tion of fat in a manner similar to tbat seen after 
adrenalectomy, and tbat adrenalectomy produces a 
muscular ostbeuia arising, according to Kuezinsky 
and IsncbmaaBon, from tbe same mech.anism which 
produced tbe type of muscular contraction seen after 
impregn.ation with iodoacetic acid. 

Is it not logical to suppose tbat the suprarenal 
enrtex exercises its influence on a general chemical 
process of primordial importance to the organism 
in a manner exactly opposite to tbat of iodoacetic 
acid ? It is on this hypothesis tbat I suirgest, as a 
u2 









1138 the i.ai,'cet] 


PHOF. JIMEKEZ-DIAZ; DEATH IN ADDISON 


S DISEASE 


description of the state in which a perfectly healthy 
+ + hlood-supply, becomes incapaci¬ 

tated fi-om fulfilling its function owing to a dis- 
tui-hance of utilisation—“renal asthenia.’' We hare 
particularly studied the intensity of hydrolysis of a 
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FIG. 2.—■Eenal phosphatase (Ph. average values) In (a) adrenulec- 
tomised cats, (6) an adrenalectomlsed cat subsequently foimd 
to have an accessory suprarenal, and (c) normal cats. 

phosphohexose ester by normal kidneys and by those - 
of decapsulated animals. The remarkable difference 
is seen in Fig. 2. 

In brief, my belief is that the action exercised by 
the suprarenal gland on the elimination of the sodium 
ion is as follows—^the cortical secretion acts upon the 
metabolism of the kidney as upon other organs, 
and any shortage of this secretion produces a defect 
• in the liberation of that energy necessary for ammonia 
formation, by which the bases of the plasma are 
saved, and sodium in particular. 

Other Evidence of Renal Insufficiency 

The conception of renal asthenia or functional 
renal insufficiency of metabolic origin is certainly 
of some importance in other diseases ; one imme¬ 
diately conceives that it may play a part in diabetes. 
It is clear that in the final stage of diabetic coma renal 
insufficiency plays a part which is shown not only 
by occasional retention of nitrogen, «Scc., but also in 
the diminution of the metabolic activity of the kidney ; 
Snapper and Grunbaura, who demonstrated the role 
of the kidney in the destruction of keto-acids, believe 
I that such insufficiency may be a very important 
fact. 

Further than this, I have myself observed in many 
cases of diabetes, in the terminal period, that the 
formation of ammonia, previously satisfactory, ceases 
to occur in a degree sufficient to bring about the 
elimination of the acid excess associated with sodium 
retention. In such cases the loss of base is augmented 
and the necessary consequences follow. The lowering 
of the plasma-sodium in severe cases of diabetes and 
the beneficent effect of the administration of intra¬ 
venous saline in such circumstances are weU-known 
facts. 

Insulin and cortical extract are the two hormones 
which have greatest effect on carbohydrate meta¬ 
bolism ; it seems logical that the same effect of 
“ renal asthenia ” should be observed in insulin 
insufficiency as is found in Addison’s disease. Work¬ 
ing with Parra I made the following clinical experi¬ 
ment : in a case of severe diabetes, well controlled 
by diet and insulin, we diminished the insulin little 
by h'ttle whilst sinndtaneously increasing the keto- 
genic elements of the food ; the immediate result 
was the lowering of the relation of ammonia to total 
acidity with increased elimination of sodium in the 


mine and diminution of this substance in the plasiin 
potassium being increased (Fig. 3 ). P • > 

been said above it would seem that 
renal insufficiency may occur through disturbance 
of the internal metabolism of the kidney with a^laek 
o ammonia-formation and a consequent loss' of 
sodium from the plasma. This is equivalent to what 
conditions of acidosis, but I 
believe that the pathogenic effect is not dub to 
a specific effect of the diminution 
_ f the plasma-sodium. The consequences of this fall 
m the sodium-content of the blood are extremely 

strated that the concentration of base in the plasma 
sodium must bring about a 
parallel loss of water in the serum and in the extra¬ 
cellular fluids, and simidtaneously a loss of intra¬ 
cellular water which will carry potassium with it. 
Even if one beheves with Peters that the cellular 
membrane is impermeable to potassium this may 
only be true in the normal state, because in patho- 
iogmal conditions it seems, according to the work 
of Darow and others, that such a loss of water and 
potassium from the intracelhdar tissues is possible. 
Such a loss iff accompanied by cellular destruction 
producing an increase in urea and otlier nitrogenous 
demonstrated by the investigations 
of McCance on the effects of sodium deprivation. 
My own view is that this increase of nitrogen is more 
due to cellular 
destruction 
than to a 
diminution in 
“ ui-ea clear¬ 
ance.’’ 

In chronic 
renal disease 
there are two 
phases 'in 
the downward 
path towards 
terminal urae¬ 
mia. A first 
phase with 
slow retention 
but with 
slight effect 
upon the 
general condi¬ 
tion of the 
body, and a 
second grave 
phase in which 
nitrogen reten¬ 
tion is progres¬ 
sive and irre¬ 
coverable. In 
addition to the 



FIG. 3.—Ammonia formation and elimina¬ 
tion of bases in a diabetic after with- 
drnwai of insulin. 


increase in 
u ,r e a a n d 

creatinine in the blood there is retention of indican 
and aromatic bodies, with ionic disturbance ; increase 
in potassium and diminution in sodium. 

We know to-day that renal acidosis, marked by 
diminution of the alkali reserve, is due to defective 
ammonia-formation. Krebs has shown the same 
thing experimentally by the method of Warburg. 
The second progressive and irrornedial phase of 
urmmia is accompanied by nnmmia, wasting, and 
asthenia, or, in other words, by a liypcr-destruction 
or “ plasmolysis,” to employ the pliraso of Senator. 
It is clearly of great importance to endeavour to 
arrest the progress from the first to the second phase. 
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and tMs may le accomplislied if 'we understand the 
mechanism of the change ■which I heheve to he as 
foUo-ws':—• 

(1) Lack of ammonia-formation by the diseased kidney. 

(2) Loss of sodium, in consequence of the lack of 
ammonia. 

(3) Tissue autolysis tlnough loss of sodium. 

The process is therefore the same as that tvhieh 
occurs in Addison’s disease or in terminal diabetes, 
■with the sole difference that the failure of ammonia- 
formation is due to renal destruction in Bright’s 
disease, whereas in diabetes it is due to a metabolic 
defect by which the utilisation of oxygen and ammonia- 
formation become difficult for the kidney. 

Conclusion 

The thesis which I have put forward naturally 
requires further confirmation and much study ; my 
sole desire to-day is to underline the importance of 
certain factors in ^ the evolution of the so-called 
UTfemic states, whether organic or functional, and to 
emphasise that amongst them occurs one which I 
call “ -uTEemia of metabolic origin,” not pre-viously 
described, but, in my opinion, of great importance 
on account of the light it throws upon the progressive 
and fatal evolution of Addison’s disease, diabetes, 
and certain other diseases. 
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SOME TUMOURS AND ULCERS OF 
■ THE PALATE AND FAUCES* 

Bt 'Walter Howarth, W.B. Camb., B.E.C.S. Eng. 

SCRGEOX TO THE EAE, XOSE AND THROAT DEPARTilEXT, 

ST. THOMAS’S HOSPITAL 


The subject of tumours of the palate is one in 
which I have long heen interested, and in the course 
of twenty-five years I have dealt ■with a considerable 
variety of them. Tumours in this situation have com¬ 
manded scant attention from surgeons since Stephen 
Paget published a paper about them fifty years ago, 
although sporadic cases have been reported and 
discussed. As far as 1 can ascertain from the 
literature, this country has provided more cases 
than any other coimtry of Europe, or America. 
Palatal tumours are not so imcommon as is often 
supposed, but are rare enough to be thought worthy 
of record, and it is surprising what a large variety 
may be met ■with. 

As far back as 1877 J. F. Cobnbeim put forward 
an ingenious theory that the main source of origin 
for tumours consists in certain rehcs of foetal tissues 
wliich, owing to their being superfluous or to - their 
development being arrested, have never reached 
maturity hut have remained quiescent in the midst 
of better developed tissues. The point at which the 

• Abstract ol tbe Semon lectare ol the Univereitv ol London 
delivered at the house of the Royal Societv of Medicine on 
Not. 5th, 1930. 


fault in'development first arises is probably some 
early period of embryonic hfe when more cells are 
being produced than are needed for the formation 
of the part and a quantity of cells remain unused ; 
of insignificant dimensions perhaps, hut, on account 
of the embryonic nature of the cells, ■with great 
powers of proliferation. The region ■with which 
we are dealing is one which lends support to 
Cohnheim's theory, as it is one in which relics of 
foetal tissue may be expected, for the palate is formed 
by a complicated folding in of foetal structures. 

Non-Mallgnant Tumours 

THE MEEED PAROTID TUMOUR 

It would not be possible to discuss in detail every 
variety of tumour tbat is met ■«!&. I ■wiU pass 
over the small papillomata and fibromata tbat are 
so commonly seen attached to the surface of the 
palate or faucial pillars and begin ■with that interest¬ 
ing tumotu" which is commonly Imo^wn as the “ mixed ” 
or “ mixed parotid ” tumour, o-wing to its close 
resemblance to those curious tumours which 
occasionally appear in that gland. These are by 
far the most common tumours that occur in the 
substance of the palate, and at least 150 have been 
recorded. The method of origin of these tumours, 
in the parotid as weU as in the palate (for clinically 
as well as histologically they present the same 
characteristics) has given rise to controversy. They 
used to be called myxoendotheliomata, although 
some considered that a carcinomatous element was 
present in some of them, but a number of different 
names have been applied to them. Most authors, 
foUo^wing E. M. Fry, have now discarded the idea 
of their originating either from (1) the endothelium 
of lymphatic vessels, or (2) embryonic cells which have 
remained dormant, or (3) embryonic gland tissue, 
and believe tbat they are epithelial in origin and 
arise from fully developed glandular tissue. This 
was held by E. Krompeeber as far back as 1900, who 
stressed their epithelial origin ■with peculiar mucoid 
and cartilaginous metaplasia. A. Fraser and, later. 
Fry have sho^wn that the cartilaginous appear¬ 
ance in certain areas is merely due to a fibrillar con¬ 
densation of the myxomatous tissue, with a resulting 
pseudo-capsular arrangement round the cells. ” 

These tumours are for the most part very slow 
gro-wing, and it is not uncommon for them" to he 
present for many years before discovery. They 
cause no pain but attention is generally drawn to 
them while still small on account of some discomfort 
in mastication or interference ■with a denture. They 
are usually encapsulated and are generally regarded 
as comparatively benign in character. ’This,"' how¬ 
ever, is not always the case and, particularly if the 
capsule is ruptured through trauma or if an incomplete 
operation is performed, the growth invades the tissue 
snrrounduig it, imdergoes malignant changes, and may 
give rise to metastasis. Surgical treatment is as a 
rule simple as they shell out readily and if the entire 
capsule is removed cure is usually effected. In aU 
operations inside the mouth I prefer the diathermic 
knife to the scalpel. 

Recently I met -with an exceptionally large example of 
these mixed tumours. Although it liad apparently been 
present for several years and had progressed verv slowlv 
it was thought to be malignant. Tlie hard palate was 
involved as well as the soft, but there was no infiltration ; 
the tumour was quite smooth and the mucosa over it 
intact. I removed it with tlie diatliermic knife and 
found tliat while it had eroded much of the hard palate 
in the places where this had occurred the bone was smooth 
and firm. 
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Another patient was sent to me in 1928 by the late 
Sir Percy Sargent with the history that twenty-two years 
previously he had removed a typical mixed tumour from 
the right parotid gland and there was now a lump in the 
palate. I found a small, smooth tumour about the size 
of a pigeon’s egg in the right side of the soft palate; the 
margins of the growth were ill-defined and it was not 
freely movable. At' the operation the main part of the 
growth shelled out easily but the deeper part was firmly 
attached along the border of the internal pterygoid plate, 
leaving on removal a rough surface. I placed four one- 
milligramme radium needles in the deeper part of the 
wound and left them in for five days. Healing took place 
and the palate remained normal. Microscopical examina¬ 
tion showed a typical mixed parotid tumour. Two years 
later the patient returned with a lump in the right parotid 
region and I foimd a firm nodular tumour the size of a 
walnut. On removal it presented the same microscopical 
appearance as that of the tumour removed from the 
palate. It is interesting that so long a time as twenty- 
two years should have elapsed between the original 
parotid tumour and the palatal one, and that the recur¬ 
rence in the parotid should have taken place so soon after 
the removal of the palatal tumour. It may be that the 
deeper part of the palatal growth was directly continuous 
with the parotid region and that the radium—^rather a 
small dose—^whilst destro 5 nng the tumour cells in the 
region of the pterygoid plate, stimulated those that were 
more deeply .situated. 

H.EMANGEIOMA AND H-SMANGEIOFIBEOMA 

These are rare tumours in the palate, hut it is 
advisable to consider the possibihty of their occurrence, 
as in two oases that I know of an incision was made 
in the belief that a peritonsillar abscess was being 
dealt with, with almost fatal results. In vascular 
tumours ^athermy is particularly valuable. In 
one case I saw in 1913 after it had been incised the 
patient was almost moribund from hsemorrhage. 
As the growth felt very firm and seemed to infiltrate 
the palate a sarcomatous condition was suspected. 
The operation for removal was a severe one as it 
was before the days of electro-surgery and necessitated 
an external approach as well as one through the 
palate. The external carotid was tied and a block 
dissection of glands was made, but there was no 
evidence of malignancy and the growth was found to 
be a hsemangeiofibroma. The patient is still alive 
and well after twenty-three years. 

FATTY TUMOUKS 

I have seen only one fatty tumour in the palate 
A. Alagna, in describing twenty years ago a unique 
case of lipoma myxomatosum, came across only four 
cases of palatal lipoma. A few other cases have since 
been recorded but the number is stiU very small. 
My case resembled one reported by Mr. Herbert Tilley 
in 1919 in that it pushed the tonsil downwards. 
There was also a swelling in the submaxillary region 
which I decided to remove for biopsy, but when I 
cut down on it I found it continuous with the palatal 
tumour. Kapid section and staining in the theatre 
showed it to be a fibrolipoma. I proceeded with the 
removal of the growth through a Kocher’s incision 
and, by extending the dissection from outside, was 
able to identify the pterygoid plates and shell out the 
whole growth, including the palatal portion, without 
making any wound in the palate. The tumour was 
of considerable size, botryform in appearance, and 
seemed to be encapsulated. The boy is alive and 
well after six years. 

ADENOMA AND ADENOCAECINOMA 

Adenoma is represented in my series by only one 
case seen seventeen years ago. The tumour was 
embedded in the soft palate. There was no infiltration 


and the growth, which was encapsulated, was easily 
removed with the diathermic knife. 

Adenocarcinoma is still rarer. G. Pinder, in an 
exhaustive study of the literature, found only 
six cases recorded. My only case was a woman of 74 
sent to me in 1929 with a history of a tumour noticed 
only two months previously. It was firmly fixed 
in the hard and soft palate, and the mucosa over it, 
which was intact, showed numerous dilated vessels, 
I thought it was an adenoma, but when removed with 
the diathermic knife it presented the structure of an 
adenocarcinoma arising from the mucous glands. 
The patient remained weU for four years and then 
noticed a further lump in the side of the palate. 
I removed this, along with the surrounding portion 
of the palate, and there has been no further recurrence. 
This type of tumour appears to grow slowl.y. 

OSTEOMATA 

These have been occasionally described in the 
palate. G. Horsley, in America, has given a good 
account of a case with an illustration. This 
occurred almost in the midline and was definitely 
nodular and larger posteriorly than in front. It was 
covered with intact mucosa and was removed without 
difficulty with gouge and bone forceps with an area 
of healthy bone around it. In structure it was a 
typical osteoma. I have not found any record of 
a similar case. Many years ago I had under my care 
a small boy with a hard oval bony swelling under the 
mucosa of the hard palate in the midline. It was 
quite smooth and was said to have been present for 
many years. I exhibited the case and it proved to 
be an example of “torus palatinus,” an anatomical 
peculiarity first described by Eickman . Godlee, 
consisting essentially of a projection downwards of the 
diploe covered over by compact bone.. In one case 
I have since seen the swelling was not symmetrical, 
but presented an extra lobe on one side. This might 
have been regarded as osteoma, but I recall that in 
the examination of nearly three thousand skulls 
Godlee did not find a single example of true osteoma. 

Malignant Tumours 

All the tumours so far mentioned have been solid 
tumours in the substance of the palate -with no 
ulcerated surface. In mahgnant disease of the 
palate we are usually confronted with an ulcerating 
tumom or a raised plaque with a varying amount of 
infiltration around. But in one type of epithelioma 
there is a diSuse shallow ulceration with a serpiginous 
outline and little or no infiltration at the edge. This 
resembles tuberculous ulceration; it is not very 
painful and the mahgnant nature is often not suspected 
until a piece has been removed for microscopical 
examination. The superficial invasion of a wide 
area and the fact that different portions show varied 
characteristics is typical. The mahgnancy is of 
high degree and both the cases with which I have had 
to deal did badly after excision. Growths of the 
tonsil tend to spread either upwards into the palate 
or downwards into the base of the tongue. Although 
tumours in this region may present similar cimical 
appearances, it is seldom if ever possible to estimate 
the chances of a successful result. 

OPBEATION 

The method I employ for the treatment of these 
cases is excision of the growth and surrounding 
tissues in one piece with the diathermic knife, t 
have employed this method consistently since 191 
but lay no claim to priority as I believe that Mr. 
Norman Patterson employed a somewhat similar 
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mettod 1)61016 me and he refers^ to a case of Mr. 
Lambert Lack's in 1913. As I have evob'ed a 
particular technique a fev vords about it may not he 
out of place. In dealing -with palatal and faucial 
tumours it is of extreme importance to he veil vide 
of the apparent grovth, as the lymphatic anasto¬ 
mosis in the palate is very free. . 

For this reason I begin the incision on the other side 
of the uvula, carry it up tlnough the soft palate and 
deepen it until the vhole substance of the soft palate is 
cut tlu-ough and the edge of the hard palate is reached. 
The incision is then turned outvards Mong the edge of 
the hard palate to the hamular process. The sh i n i n g 
tendinous fibres of the internal pterygoid muscle can 
always be recognised and the incision is carried along 
tliis muscle until the alveolar border is reached just above 
the mylohyoid ridge. The incision is then carried across 
the fioor of the mouth, the exact point depending on the 
extent forward of the growth. As the incision is deepened 
in this situation the lingual nerve is seen and troublesome 
bleeding may occur from branches of the lingual artery 
which have to be picked up and tied. The incision is then 
carried into the substance of the tongue towards the 
middle line and then backwards tlirough the tongue 
musculature to turn outwards beliind the posterior faucial 
pillars. Tlie growth and surrounding healthy tissue is 
thus removed in one piece. If there is any oozing from 
the raw surface it is easUy. stopped with the diathermic 
button or'by applying an arteiy forceps and touching this 
with the spark. A large pack of gauze impregnated with 
bismuth subgallate and paraffin is held in position in the 
cavitj' with a couple of stitches and removed the following 
day. The wound heals imder a very dirty-looking slough 
which separates in about a fortnight. 

There are many advantages to be gained from 
diathermic excision. The absence of bleeding gives 
a remarkably clear field. The depth of penetration 
of the spark ensures the destruction of a wider area of 
tissue than that removed, and the risk of distributing 
cancer ceUs in the wound is less than with scalpel 
and forceps. 

During the years 1916-31, I have dealt with 61 
cases of malignant disease of the palate and fauces. 
Of these, 15 (25 per cent.) were alive more than five 
years after operation. Of the remaining cases no 
less than 22 died within the first year (36 per cent.); 
whilst the remaining 24 (39 per cent.) lived for periods 
varying from one year to four years. Of the 15 cases 
that passed the five-year period, 1 is alive nineteen 
years after the operation, 1 survived for fifteen years, 
and the rest between five and ten years. These figures 
may not seem very satisfactory, but it must be 
remembered that the cases were not selected in any 
way ; many were regarded as hopelessly inoperable 
in the ordinary way. and many were complicated 
by malignant glands in the neck which necessitated 
block dissection on one or both sides. Gland involve¬ 
ment probably affects the prognosis adversely by 
more than 50 per cent. 

OTHER METHODS OF TREATMEXT 
Various forms of radiation have been employed 
during the past decade with an increasing degree of 
success, and with the improvement in the technique 
of radium application, mainly due to E. G. Berven of 
Stockholm, some striking results have been obtained. 
In this country the local application of radium and 
the application of a 5-gramine radium bomb externally 
has been in use for too short a time to estimate its 
ultimate value. The results so far are promising, and 
it-will be interesting to see how the common squamous- 
ceUed carcinoma responds to radiation. Striking 
successes in other countries have been obtained in the 
epidermoid carcinoma described by Eegaud and 
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Schmincke under the name of lympho-epithelioma. 
This may arise from modified epithelium overlying 
lymphoid structures in the tonsils or pharynx, may 
occur in young subjects as well as in old, grows slowly 
but tends to produce early metastases in the neck 
and elsewhere, and shows a marked primary response 
to radiiition. Ewing, in America, recently analysed 
200 cases of malignant disease in the region of the 
tonsil and found that only 4 per cent, were lympho- 
epithelioma, whereas 72 per cent, were squamous- 
ceUed carcinoma. There is no single example of 
lympho-epithelioma in my 61 cases, and this is 
also the case in the series of 51 cases recently described 
by Mr. Xorman Patterson. This apparently racial 
variation in the type of malignant tumour shows 
how difficult it is to make comparisons. 

Ulcers 

Passing over the massive infiltrations and ulcera¬ 
tion associated with tertiary syphilis and Vincent’s 
angina I will consider briefly those cases in which 
a shallow superficial ulceration is the predominant 
feature, as it is these cases which so often give rise 
to difficulty in diagnosis. VTe have all been brought 
up to keep the possibility of cancer, syphilis, and 
tubercle in the forefront of our minds—^with the 
streptococcus, Vincent’s angina, moulds, and fungi 
as accessory to the main issue. I have already 
mentioned the form of carcinoma in which diffuse 
shallow ulceration is the main feature. Syphilis 
in the palate and fauces manifests itself in.the same 
protean way as is the case elsewhere and the lesions 
may resemble, though never quite exactly, those 
caused by other agents. Tuberculosis of the fduces is 
almost invariably seen in p.atients who .are in the last 
stages of pulmonary tuberculosis. It is agonisingly 
painful and r.apidly progressive ; but occasionally 
cases are seen in which there is a local manifestation 
without any obvious lung disease. 

One such case came xmder my notice a few years ago. 
There was a shallow ulcer extending from the upper part 
of the tonsil on to the palate which was almost painless. 
Sections from it showed giant-ceUed systems and tubercle 
bacUli. There was no trace of lung involvement, either 
clinically or by X ray examination. I decided to excise 
the ulcer and tliis was done with the diathermic knife 
under local anresthesia. Healing took place and there 
was no further local manifestation, but within a year the 
patient was dead from rapidly progressive pulmonary 
tuberculosis. 

The more chronic form of tuberculosis that we call 
lupus provides many cases of shallow ulceration in the 
fauces and usually responds to treatment satis¬ 
factorily, but there are intermediate forms which, 
for want of a better term, we may call “ lupoid ” 
which often resist treatment and show a tendency 
to relapse. 

A recital of the various activities of the streptococcus 
would lead me too far afield. I will just remark 
how very chronic and resistant to treatment some 
streptococcal infections may be, more particularly 
those that are due to S. viridaits. 

“ Precancerous Epitheliomatosis ” 

There is only one other form of shallow ulcera¬ 
tion which is of considerable significance and mav 
have wide implications. It is the condition that I 
described eighteen months ago under the designation 
“precancerous epitheliomatosis.” I believe this to 
be a definite entity. In the early stages there is a 
diffuse shallow rdeeration with raised whitish plaques 
and a milky pellicle covering the outer zone. In 
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The follo-sving are clotting-times taken hy this 
method from 11 normal persons :— 


w. .. 

.. 4: mins. 

H. .. .. 

5.25 mins. 


s. 

• • 4‘5 „ 

Squire' 

4*5 „ 


F. M., iun. 


Timperley .. 

4*5 

(1st test) 

F. M., sen. 

• • 6 „ 

»» . • 

'4*0 „ 

(2nd „ j 

M. 

.. 4-75 „ 

Naish 

5-5 

(1st „ ) 

T. 

• • 


5-5 „ 

(2nd „ ) 

P. 

.. 3*5 „ 





Irrefutable proof of benefit in a disease so remark¬ 
ably fluctuant as hfemopMLia is difiicult to obtain, 
and the natural tendency of both doctor and patient 
is to err on the optimistic side. Periods of natural 
remission are bound to coincide sometimes mth the 
administration of a hypothetical remedy, and only 
critical observation of a large number of - cases rvill 
correct fallacies of premature deduction. No more 
claim is made at present than that favourahle results 
have been obtained in those cases rvhere it has been 
possible to keep patients steadily under treatment 
for a long period, and critically to compare their 
condition both before and after treatment. It is 
obvious that testing on a much larger scale and for 
a longer time mU be necessary to estabhsh the limits 
of the ne-w remedy. 

In order, however, to make our tests of efficiency 
more exacting, patients -were in all cases encouraged 
to carry out those actions which previous experience 
had told them were likely to bring on painful joint 
swellings. For instance the man who had previously 
found that wielding a four-pound hammer for 15 con¬ 
secutive minutes would almost always bring on a 
week’s disability of the right elbow was, while under 
treatment, set to use a similar hammer for much 
longer periods (Case C); and a boy (Case 4) of fifteen 
who had used crutches for many years, because 
bearing his weight on uneven ground was liable to 
cause one or other ankle to swell, was persuaded 
to jump from chairs, kick footballs, and run freely 
over all sorts of uneven ground. Patients were also 
encouraged not to spare themselves the knocks and 
outs which by habit they had avoided. 

Some patients would respond readily to such 
encouragements, but with others ingrained caution 
prevented the full application of our instructions. 

• In addition to these practical tests, it was thought 
desirable to carry out the more stringent test of dental 
extraction in certain cases where sepsis, decay, or 
undue retention of primary teeth made it otherwise 
advisable. In 11 tooth extractions in four patients 
no wool or plug of any description was used. Alto¬ 
gether 24 teeth have been extracted from six patients, 
and in only one case has it been necessary to resort 
to any adjuvant such as the local application of snake 
venom or giving a blood transfusion (Case 7). The 
extraction of 5 teeth in this case was a ve^ severe 
test and, moreover, it was reahsed after the event 
that certain errors in techmque had been committed, 
details of which are given below. The haemo^hage 
was by far the largest we haye encountered, but it 
does not appear to haye alarmed the patient unduly 
because he subsequently made arrangeinents to have 
2 more teeth extracted. Unfortunately his _^e 6 
illness necessitated his returning to London before 
this could be done. These tests by means of dental 
extraction have been most instructive for by obser¬ 
vation of the surface of the gum and the stoppage 
of bleeding it has been possible to judge the rate of 
the action of the substance when 
intravenous or intramuscular route; and 
length of time that a single dose fem^ms effectiv^ 
These observations tend to show ^^ection y 

the venous route begins to act rapi y ( . ^ 

5-15 minutes) but that the length of time durm^. 


which a single dose retains its efficacy varies with 
the patient and his particular state at the time. 
The dose required to check oozing from the tom 
gums and to effect early heahng of the tooth sockets 
is in general much larger than that required to ward 
off hiemarthrosis or bruising, and it has to be repeated 
at shorter intervals. - 

Another interesting observation which tends to 
demonstrate the efficacy of the injections is the fact 
that sometimes venepuncture, -with & tourniquet in 
position above, before the administration of the first 
injection, or intramuscular puncture for the purpose 
of giving a first injection, is followed by the appear¬ 
ance of a superficial or deep hfematoma of many 
inches’ diameter; whereas similar manipulations, 
when the patient is under the influence of an adequate 
dose, cause no bruise. One patient who had his first 
four injections on four successive days showed a 
succession of diminishing haemorrhages. After the 
first puncture of the right triceps there was a large 
deep hfematoma extending almost from shoidder to 
■wrist; the next puncture into the left triceps pro¬ 
duced a hfematoma of about 1 in. diameter, the third 
one of a centimetre, and the fourth no -visible effects 
(Case 7). The influence of intercurrent infection, 
■with a rise in temperature, in promoting a recurrence 
of bleeding in Case 5 is of interest, and the apparent 
control of temperature fluctuations by injections in 
Case 8 may not be without significance, although 
there has been no further chance of investigating 
this. 

It must be emphasised that no claim is made to 
cure hcemophflia by the treatment suggested, but 
merely to control hcemorrhage and ameliorate the 
general condition d-uring exacerbations of the disease 
and during minor operative procedures; in order to 
do this adequately repeated injections are necessary. 
Keference to the cases described below ■wfll show that 
■widely varying amounts of material have been used 
to control hfemorrhage, and it is recognised that 
the quantities used in Case 4 were excessive; 
but on the other hand it is clearly shown that large 
doses may be given ■with impunity and with no fear 
of damage to veins or of intravascular clotting. 
There has so far been no evidence of a negative 
phase succeeding a course of injections, but this 
possibility must be borne in mind, although difficult 
to establish conclusively in view of the recognised 
fluctuant nature of the affection. 

In the treatment of Case 7 certain errors of judg¬ 
ment were made, from which we have learnt much. 
First, the absolute necessity of a physiological test 
is apparent. Secondly, it is now reahsed that recur¬ 
rence of the bleeding state may in some patients be 
BO rapid that it is essential to have a large stock of 
injection material in hand, and to anticipate rather 
than wait for the recurrence if the patient is to be 
kept in first-class condition. Particularly is this so 
in the night when a few horns’ bleeding may easily 
occur without attracting much attention. In this 
connexion we think it advisable that dental extrac¬ 
tion should be carried out as early as possible in the 
morning so that the period of recurrence may bo 
carefuUy noted before the day staff goes off. Thirdly, 
it emphasises the fact, which we had already appre¬ 
ciated to some extent, that the doses required to 
control external bleeding are larger and more frequent 
than those for internal bleeding. 

Description of Cases 

The following thirteen cases are not a selected 
group, but comprise aU that have so far been 
treated by us. 
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Case 1.—Aged 37. (Access by courtesy of Dr. J. 
Clark and of Dr. J. O'CaUaghan.) Admitted C.G.H.* 
on JIarch 7th, 1936 ; disdiarged on April 1st and treated 
since discharge. He is an orphan knowing little about his 
relations, and no family history of hemophilia has been 
obtained. Hlien 18 months old, after a cut on his fore¬ 
head, he bled for three weeks. After tliis he was in and 
out of hospital throughout his childhood. He estimates 
that he has been in the S.K.H. between 40 and 50 times 
for swollen joints or external bleeding, and that his school 
attendances added together did not total more than 
1 year out of the usual 8., Dming chUdliood and adoles¬ 
cence he had repeated joint swellings and subcutaneous 
hemorrhages, either spontaneous or following slight 
injurj', and there has rarely been an inteiwal of two weeks 
without some manifestation of the disease. Bleeding 
from the grnns has also been troublesome. Some slight 
improvement has been observed since the age of 20. 
He was employed durmg the war but lost more than half 
his working hours from disability, and he has not worked 
since. 

On admission he was A-erj- pale ; right elbow swollen 
and painful; hrcmatomata over left wrist and middle 
finger and over right thigh. Dysphagia and pain in 
neck, with purple swelling of post-pharj-ngeal wall. Left 
ankle nearly ankylosed ; movements very severely curtailed 
in right ankle and both knees, slightly impaired in left 
elbow. 

Before treatment blood withdrawn from a r-ein gave no 
clot up to 72 horns in the tube used, and it was ner’er 
possible to get any measure of clotting-time. 

Treatment began on JIarch 12th when 25 mg. was given 
intravenously. Subsequent injections are tabulated below. 
Improvement was definite and rapid; bleeding from the 
gums ceased and there have been no more joint swellings 
or pain. On April 3rd the proximal phianges of his 
left hand were crushed by a door so severely he thought 
they were broken, but the subsequent bruise was 
insignificant. He has also had three or four cuts on the 
hand, which would previously have bled for a day or two 
but which have not bled for more than a few minutes. 
Between April 5th and 26th injections were deliberately 
witUield and obserr-ations made on clotting-time: these 
are given below. On the 26th a bruise 3 in, by 1 in. 
appeared on the forearm and injections were begun again ; 
with this exception no hsematomata have appeared since 
. treatment began. 




Injeo- 1 



Injec¬ 


Clotting- 

tions 1 


Clotting¬ 

tions 

Date- 

time 

(msr- ] 

Cate. 

time 

(mg. 


(mins.). 

intra- 


(mins.). 

intra- 


Tenously). j 


enonsly). 

Mar. 12 . 

, Xo clot.. 

— 

Apr. G 

.. o' 



in 72 hrs. 

25 

^ 10 

S 

Injec¬ 

„ 12 

. — .. 

^ IS 

23 

tions 

(7 P.M.) 



n 24 

.. 3a 

wUb- 

Mar. 13 

. 10 

_ 

26 

.. 100 

hold. 

„ IG 

. IS .. 

_ 

(10 A.M.) 

J 


^ 17 


20 

Apr. 26 


10 

(11-40 A.M.) 


(12 noon) 



Mar. 17 

45 . 

__ 

Apr. 26 

S 

. —• 

(2.40 p.M.) 
Mar. IS 
« 20 
n 24 
” 24 

S . 

. 10 . 

. 1C . 

! 10 ; 

. 14 . 

100 

(3 P.M.) 

« 29 

« 29 

« 30 

14 

.. 16 
.. IS 

G 

.. 12 

20 

f, 2^*1 

27 

V so 

4(1 

May 5 
Oct. o 

It 

”2 

.. 45 

.. IS 
.. 47 

; 30 

- SO 

Hi 1 

— 

n O 

« 15 

! 30 M.A. 

Apr. o 

. 15 

— 

s, 16 

19 


T* a 

. — 

10 

^ 19 

.. 27 

I —■ 


M-A- == mucic acid derivative. 


-As there was e\'idence of sepsis at the roots of several 
teeth it was decided to attempt the removal of the worst. 
On May 23rd at 10 .a.m. he was given 40 mg. intravenously 
and fifteen minutes later l 2 _ was cxtractedT Tliere was no 
immediate bleeding, but during Ixis midday meal the socket 
bled for five minutes and about 1 oz. further was lost 
during the night. Injections of 40 mg. were repeated 
on Jlay 24th and 25th. Bleeding ceas^ completely on 
the 2oth and the total loss was estimated at 2-3 oz. On 


* In these notes the foUowius ohhrcvlations are used;_ 

K.I.S. = Royal Inlirmary, Sheffield. 

S.R.H.— Sheffield Rovnl'Hospital. 

C.G.n.= City General Hospital, Sheffield. 


.Time find at 10 A.5I. 10 mg. was given intravenously and [3_ 
was extracted. Another dose of 10 mg. was gir-en at 
9 p.M. Bleeding had completely ceased witliin twenty- 
four horns and the total loss was estimated at 1 oz. On 
June 5th at 11 a.m. 50 mg. was injected and ^ was 
extracted. Oozing occurred for the first six hours after 
extraction but none subsequently. Two more doses 
of 25 mg. each were given within the first twenty-four 
homrs. On Jime 10th a small piece of alveolar bone was 
found broken off in the socket. This was extracted after 
a further injection and there was a little intermittent 
biemorrliage during the next three days. Xo packing was 
placed in the socket after any of these three extractions. 
Tlie clotting-tune of this patient before the first injection 
was the longest of wliich we have any record. 

Case fi.—-Aged 31. (.Access by courtesy of Dr. O. C. 
Hudson.) One brother, aged 14. died in 1911 from bleeding 
after small wound of clieek. -Another brother is a ha;mo- 
plulic (Case 3). From the age of fi years there have been 
painful swellings of joints, aU limb joints haAdug been 
invoK’ed at one time or another. Tlie duration and 
severity of recurrences varied with general condition and 
the patient had “ good ” periods lasting 3-6 months 
in which joint attacks were mild and lasted only 12-24 
hours: in bad ” periods the attacks lasted 4-14 days 
with intervals of about a fortnight. In April. 1936, he 
was getting towards the end of one of the worst periods 
he had ever experienced. There is the tj-pical history 
of recurrent hoematomata, and severe bleeduig following 
minor injuries. Lifting heavj" weights caused deep 
haemorrhage into muscles. His scliool attendances totalled 
about 3 years of the normal S. Xo improvement has been 
observed in adult life, except that there has been less 
bleeding from the gums. TYith his brother (Case 3) 
he has carried on a boot repairing business, but is liable 
to be off Avork for long periods. 

He has medium pallor; the lower limbs are somewhat 
wasted. JIoA-ements of knees limited to about 30’; 
right foot fixed in position of plantar flexion and iiiA-ersion. 


Cate. 

Injec- ! 
Clotting- tions 
time (mg. 

Date. 

Clotting- 

time 

Injec¬ 

tions 

(mg. 

Apr. 17 

(mins.), intra- 
venous]y), 

SO .. — 

J uly 7 

(mins.). 

intra¬ 

venously). 

20 

« IS . 

_ 

(40 mins, later) 

» 19 . 

29 !! — 

July S 

. 17 

, , _ 

« 20 . 

32 .. — 

>. 15 

. SO 

, _ 

« 23 . 

40 .. — 

>. 15 

^ — 

.. 20 

» 23 

— .. 10 

16 

. IS 


~ 23 . 

14 — 

s, 20 

, 20 

_ 

(2 hrs. later) 

Apr-26 .. 215 — 

(S P.M.) 
July 20 


25 

.. 29 . 

May 3 

. 31 .. — 

. 40 . . — 

(9 PAr.) 
Julv 20 

. 10 


(later) 

. — . . 10 

(9.20 p.M.) 
Oct. 5 

. Go 


May 4 

2*^ ~— 

” G 

, 65 

!30 M-A. 

June 30 

. 35 ,. — 


. 20 


30 . 

. — .. 50 

« 15 

. 40 

!! SO M.A. 

r. 30 

. 14 .. — 

10 

. IS 

- 

(2 hrs. later) 

^ 19 

27 


July 1 

. 10 .. — 

n 24 

. 40 

30 M.A, 

July 7 

. 30 .. — 

r. 25 

.. 23 


Clotting 

-times M-ere found 

to be about 30 mins, and 


injections were begrm on -April fiSrd and giA'en sub- 
sequently as shown below. Since that date there has been 
such complete immrmity from SATnptoms as he has never 
before experienced. Tliere haA'e not been joint attacks 
of the mild A'ariety Avhich used to occur CA-en in “ good ” 
periods. HeaAW or prolonged muscular work has pro¬ 
duced no deep swellings, and shaAdng cuts clot at once. 
Early in August he sustained a cut on the palmar surface 
of the right hand 1 in. long and J in. deep. Tliis bled 
for flA-e minutes only. (PreA-iously in a “ good ” period, 
such a cut would liaA-e bled for 3-4 days. CA-cn if bandaged 
and splinted. Tlie scar of this cut is A-isible and sub- 
stantintes his account of it.) On June 19th two upper 
canines Avere extracted. -An hour before extraction the 
clotting-tirne was 33 mins, which is about bis normal 
average Avithout injection. An intraA-enous injection of 
35 mg. of the substance was then giA’en which reduced 
the clotting-time to 10 mins. Two hours after extraction 
there w^ a clot about the size of a pea in each socket and 
after this no further bleeding occurred. 

tr'S 
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On Oct. 20th he dropped a cobbler’s last (4 lb.) from a 
height of about 4 feet on his second right toe and crushed 
the nail; next day the toe was swollen but ho discolouration 
was visible. On the following day the nail was pulled 
ofi and there was no more bleeding than would be expected 
from such a raw surface in a normal person. On Oct. 26th 
the woimd was healing and there had been no further 
bleeding. " ■ • 

Case 3.—^Aged 38 (see Case 2). (Access by courtesy 
of Dr. Hudson.) This man seems to have suffered from 
a milder form of the disease than his brother and.his 
working capacity has been considerably greater. He 
has learnt to avoid joint sweUings hy careful movement; 
twists or jolts invariably cause some degree of swelling 
in a joint, which begins by a feeling of tightness and heat 
coming on suddenly in the affected part. “ Good ” 
periods have lasted 2 or 3 years, “ bad ” periods about 
8 months. Occasionally there have been periods of rectal 
bleeding; he had a severe hremoirhage in the alimentary 
tract in 1929, but has never been in danger of his life. 
As a child he only lost a total school time of about 1 year 
out of the usual 8, but dming late adolescence he was 
frequently incapacitated by epistaxis and lost working 
time in later years. 

Treatment was begim on April 20th. Prior to this, 
observations on clotting-time never showed it, to have a 
value less than 40 mins. Like his brother he has experienced 
dming treatment complete immunity from unfavomable 
symptoms, such as never before. There has been no feeling 
of tightness or heat in his joints ; he can walk better and 
I carry on his work with a greater feeling of confidence. 
He has often hit his left hand with the hammer so as to 
hmt him self without producing a bruise, and on one 
occasion, July 30th, he banged his right elbow heavily on 
the sewing-machine without any joint trouble following. 
On July 24th he cut his right thumb and blood spurted 
from the wound. After applying a bandage he resumed 
work hnmediately and in two days removed the bandage. 
(Previously such a wound would have necessitated loss 


of a week’s work.) 

Clotting- 
Date. time 

Injec¬ 

tions 

(mg. 

Date. 

Clotting- 

time 

Injec¬ 

tions 

(mg. 

Apr. 15 

(mins.), intra¬ 
venously). 

.. 60 .. — 

Apr. 27 

(mins.), mtra- ■ 
venously). 

.. 23 .. — 

,, 16 

.. 45 .. 

— 

Mav 3 

.. 40 .. 

10 

» 17 

.. 40 .. 

— 

»i 4 

.. 18 

. - 

» 18 
« 19 

.. 43 .. 

.. 40 .. 


Oct. 5 

.. 63 .. 

SOM. A. 

» 20 

.. 45 .. 

5 

» 6 

.. 18 .. 

—- 

„ 21 

.. 30 .. 


„ 15 

.. 33 .. 

SOM. A. 

» 23 

.. 35 .« 

— 

« 16 

.. 16 

— 

„ 26 

.. 47 .. 

10 

» 19 

24 .. 

— 


In this man certain teeth needed to be extracted because 
of sepsis and between June 18th and July 2nd a total of 
6 were extracted rmder the influence of protective injec¬ 
tions. On the 18th an upper canine was extracted after 
25 mg. had been given and all bleeding had ceased within 
-twelve hours. On the 24th an upper incisor was extracted 
after 45 mg.; one teaspoonful loss in first 12 hours and 
afterwards only a few drops. On the 29th two lower central 
incisors were extracted after 10 mg.; slight bleeding 
for 36 horns. Finally on July 2nd two lower lateral incisors 
were extracted after 50 mg.; apical artery in one spmting 
after extraction. Bleeding ceased in ten minutes and 
there was no more untU nearly three days later (July oth) 
when it started again rather profusely and was only 
finally cheeked on the evening of the 7th after four 
injections. Each injection was followed by almost 
immediate cessation, but recurrence took place some 
12 hours later. 


Case 4.—Aged 15. Admitted to nursmgiome frira 
May 24th to June 14th by the courtesy of D^ Hugh ^hby 
and Dr. G. B. Macgregor of Manchester. One brother is 
normal. A maternal uncle was a bleeder and died of 
bowelluemorrhage aged 14. The patient lias had frequent 
bruising from early infancy. Any thoughtless lifting of 
him causes a painful deep swelling m the muscles 
trunk. Even lying in bed has caused pam ^d mab^^ 
to straighten the back. Swelling and pa™ m jomte 
began at the age of 4 and these attacks have subsequently 
been more frequent; "walking on uneven groun pro uce 


joint attacks and he has used crutches for some years • he 
goes to a private school where he has a special chair. 
^Has had intestinal and renal bleeding ; there was an attack 
of hsematuria for ten days previous to admission. He has 
been carefully shielded from inju^ but small cuts have 
bled profusely and on one occasion a blood transhision 
was necessary. Milk teeth have been carefully preserved 
to prevent danger of hsemorrhage. 

The lower limbs are much wasted and there is limitation 
of movement in left knee. Considerable hfematuria. 

His clotting-time on May 24th was 26 mins. At 3 p.ji. 
he was given an injection of 10 mg. intravenously and at 
5 p.M. the clotting-time was 12 mins. Intravenous or 
intramuscular iiijections were repeated at suitable inten’als 
and he has been gradually trained, first to walk without 
crutches, and then to jump, off chairs, then to kick s 
football and to run over uneven ground in the garden ot 
the nursing-home. The muscles of his legs were weak 
from disuse, but being a boy of adventurous spirit he was 
quickly trained to these exercises. One of us (A. E. N.) 
saw him sUp badly over a grating in the path and twist 
his leg, -without any hsemarthrosis occurring. 

Six carefully filled temporary teeth were preventing the 
satisfactory eruption of the permanent dentition. His 
parents wished to have these removed if possible. Pre¬ 
paratory to extraction an intramuscular injection of 
10 mg. was given on June 2nd and repeated on the 3rd. 
On the 4th his clotting-time was five mins, and was 
removed. Fiuther injections of 10 mg. were given on 
June 5th, 6th, 7th, and 8th. During these four days a 
clot kept forming in the socket, and by the time 12-24 
hours had elapsed each clot was sufficiently big to incom¬ 
mode him for taking his meals and talking. It was then 
removed and another clot slowly formed. By June 8th 
all bleeding had ceased. The total loss was estimated 
at about 2 oz. The clotting-time was kept between 5 and 
8 mins, during the period June 4th to 8th. No packing 
was used in the socket. 

After his return home to Manchester he was given 
intramuscular injections by his medical attendant. Dr. 
Macgregor, at fortnightly intervals, and indulged in all 
forms of activity. About the middle of July it was 
reported that he had a slight swelling of the left knee. 
Owing to calls on the material produced and difiioulties' 
in manufactvue it was not convenient to readmit him 
then and Dr. Macgregor was advised to give him an 
injection every week, which seemed to keep him from 
further trouble. On Sept. 13th he was readmitted (five 
days after his last injection by Dr. Macgregor). His 
clotting-time was taken on four successive days and was 
found to be rising rapidly. 

Sept. 14th = 32 mins. I Sept. 16th = 70 mins. 

„ 15th = 50 „ I 17th = 120 

It was likely that he was now in a “ bad ” period due to 
a natural fluctuation and that stronger and more frequent 
injections would be necessary to render him immune. 
On Sept. 30th a bruise appeared on leg. A course of treat¬ 
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10 

„ 27 

.. 23 .. — 

Oct. 1 

. . 45 . . — 

» 4 

20 

» 5 

.. 30 .. 20 M.A. 

„ 6 

.. 28 .. 25 „ 

« 7 

20 „ 

« 8 

28 .. 20 „ 

« 9 

.. 28 .. 20 , 

„ 11 

.. 18 .. — 

* Tnf.rnTTms 


Date. 

Clotting 

time 

Injec* 

. tions 
(mg. 

Oct. 

12 

(mins.). 

intra- 
venonslr)* 
20 M.A. 
foO n 
130 „ 

„ 

13 

.. 15 .. 


14 

_ 

30 „ 


19 

40 .. 

40 „ 


20 

.. 5 .. 

30 „ 


21 


50* „ 


23 

!. — .. 

30 „ 


25 

— . . 

20 „ 


26 

!! 6 .. 

60 „ 


29 

_ .. 

40 „ 


30 

;! 3 .. 

50 » 

arin^ 

31 

ectio 

n. 

oO If 


ment was therefore carried out as shown below and on 
Oct. 13th, after a preliminary injection intravenously 
of 50 mg., was extracted. There was slight ooang 
for about 30 mins, and again later in the afternoon, hut 
tlris ceased after a further injection of 30 mg. at c 
On Oct. 14th a small clot over the socket separated hut 
later re-formed; i 30 mg. was given intravenously ana 
no further bleeding occurred. 
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On Oct. 19th the clotting-time was 40mins., but after 
40 mg. intravenously "a) was extracted. Tliis was followed 
by slight oozing, but a clot soon formed and there was no - 
further bleeding. On the 29th [T was extracted after 
40 mg. intravenously; no bleeding occurred but a large 
clot had formed next day suggesting oozing below clotted 
surface. This was removed, 50 mg. was given intra¬ 
venously and a small clot rapidly re-formed, but on Oct. 31st 
this had grown to inconvenient size and was removed; 
another injection of 50 mg. was given and there has been 
no further bleeding. 

Case 5.—^Aged 43. Grandfather known as hsmoplulio ; 
died from hremorrhage after fall at age of 44. Youngest 
brother died 1930 from Hodgkin’s disease. Swollen 
joints after slight falls. Severe hremorrhage from wound 
in mouth at 6 years; iU for 6 weeks. Tooth extracted 
at 16 years; bled for 4 days. Tooth extraction at 23 
years followed by blood transfusion. History of repeated 
joint swellings and pain, and prolonged hemorrhage 
from minor euts. Had heard from Case 4 of treatment 
and came to have four teeth extracted. 

Sept. 22nd : Clotting-time 12 mins. Sept. 23rd: 
Clotting-time 11 mins. 

Sept. 24th : Clotting-time 15 mins, at 11 A.M. Injection 
60 mg. (5 c.cm.) intravenously at 11,30 a.m. At 4 p.m. 
clotting-time 4 mins. 

Sept. 25th : Clotting-time 6 mins, at 11 a.m. Injection 
60 mg. (5 c.cm.j at noon. At 2 r.M. lliB extracted imder 
gas. At 10 p.M. 10 mg. given intravenously. 

Sept, 26th : Total loss of blood since extraction about 
2 oz.; 10 A.M., 50 mg. intravenously; 11 p.m., 20 mg. 
intravenousl 3 '. Ho bleeding during day. 

Sept. 27th : 10 a.m., clot size of tip of thumb over sockets 
removed; 50 mg. intravenouslj'. Slight oozing occurred 
but stopped after further injection at middaj'. 

Sept. 28th ; Clotting-time 12 mins ; no fm-ther bleeding 
occurred. Sept. 29th : Drove 30 miles bj* car. 

Oct. 5th: 50 mg. intravenously 11 a.m. l8_ extracted 
under gas 3 p.m. Ho bleeding. Patient up and about 
and had normal meals. 

Oct. 8th; 50 mg. intravenously 11 a.m. _4| extracted 
under gas 2 p.m. Ho bleeding. 

Oct. 9th; 50 mg. intravenously. Ho bleeding ; sockets 
all drJ^ Patient had kept a wool plug in the sockets 
and 1^ but this was merety stained with blood; he had 
normal meals and was not in bed. 

Oct. 10th; 50 mg. intravenouslj-. Drove home to 

Manchester. Oct. 12th: “ A little bleeding ”; Dr. 

Slacgregor gave 50 mg. intravenously wliioh checked 
bleeding. 

Oct. 14th : Caught a chUl when fishing ; temp. 101° F. 
Bleeding began from Drove home 50 miles. Oct. 15th : 
Dr. JIacgregor gave 50 mg intravenouslj'. Oct. 16th: 
Temp, normal; firm clot in socket. 

Tills patient has volunteered the information that 
cuts when shaA-ing have not been troublesome since treat¬ 
ment began; before treatment such cuts necessitated 
changing collar two or tliree times. 

C.ASE 6.—^Aged 29. Admitted S.R.H. on Maj- 12th 
bj' the courtesj' of Dr. Dorothy Hare of the Royal Free 
Hospital, London. Patient is the third of six chUdren 
of whom the four elder are males. Tlie eldest died at 
2 j'cars, cause unknown. Tlie second was a known bleeder 
and died at 14 from n pin-prick in the mouth. His 
youngest brotlier, aged 20, is a bleeder but rather less 
severelj- than the patient, and he has managed to retain 
emploj-ment so far. One male nephew died at 10 dar-s 
old of unlmown cause. 

Since the age of 2 has had painful swellings of various 
limb joints at intciwals of a week to two, months, arising 
spontaneouslj' or after slight injuries. Dsing a 4 Ib. 
hammer for 15 consecutive minutes causes a week’s 
disabilitj- of the right elbow. Often bleeds from nose and 
giuns and has been unable to brush his teeth ; has to be 
extremelj' careful when shaving. About 8 months ago 
had gastric hremorrhago and hematuria and during this 
attack had foiu- blood transfusions in the Roj-al Free 
Hospital. Had recurrence of gastric lucmorrhage about 
6 weeks ago. 

Has marked wasting of muscles of all limbs and consider- 
,nblo limitation of movement in most joints. Tlie first 


injection was given on ^lay 16th, followed by others on the 
22nd and 30th ; since his return to London the treatment 
has been continued. During treatment he was urged 
to carrj' out exercises and gradually Itis immumty from 
joint swelhng gave him confidence so that during his stay 
in hospital he was able to use the four-pound hammer for 
periods of 40 mins, without mishap. After his discharge 
on June 4th he did no work for 4 weeks, but has been 
cobbling since. He has used the hammer regularly for 



Clotting 

Injec- 
- tions 

Date. 

Clotting 

Inlec¬ 

tions 

Date. 

time 

(mins.). 

(mg. 

mtra- 

yenously). 

time 

(mins.). 

(mg. 

intra¬ 

venously). 

May 13 

.. 34 

. . — 

May 22 

,, .— 

30 

« 

.. 39 

. . — 

» 23 

.. G 

. — 

15 

.. 36 

. 

„ 30 

.. 20 


« 16 


30 

„ 30 

,, — 

. 30 

» 17 
22 

.. 12 
.. 19 

— 

June 1 

.. 15 



periods of half an hour at a time without harm to the 
right elbow, but on three occasions the left shoulder, which 
is liable to a severe jar if the hammer mis-strikes, has been 
disabled for a period of three days eaeh time. Tliis is the 
joint previously liable to mishaps when Ijdng on it in bed. 
He has had several minor cuts while shaving which have 
not bled as they alwaj's used to do. He says he has 
greatly improved in general health-and all joints except 
the left shoulder have been freer and less painful than 
before. 

Case 7.—^Aged 39. Admitted to S.R.H. on Julj- 2nd 
by courtesj' of Dr. R. G. Macfarlane of St. Bart.’s Hospital. 
Yoimgest of familj' of seven. Out of three brothers, two 
have been bleeders. At 2 j'ears bled for tliree to four 
weeks from cut lip. From 7 to 14 years went tlirough a 
bad period of joint trouble and as an average attended 
school only two weeks out of every seven ; ankles, knees, 
elbows, and shoulders mainly affected. From 12 years 
periodic htemorrhage from kichiej's began wliich has lasted 
till now. Tliis has usually recurred about once every two 
years and lasted about two montlis. HTien 24 j'ears old 
he bled from kidney continuously for nine months. At 
17 had severe affection of right knee and was laid up for 
tliree months; this joint then became permanently 
fixed in a semi-flexed position. At 36 extremely severe 
internal bleeding; vomited two pints of blood; nearlj’ 
died; blood transfusion. At 37 occasional fits (about 
12 in all). (A hremophilic brother started fits at 25 veers 
old.) 

Rather melancholic; general nutrition fair; muscles 
of limbs considerably wosted. Limitation of movement 
gross in right knee, moderate in both elbows and slight 
in wrists and ankles ; other joints show crepitations. In 
the right knee the patella is dislocated outside the external 
condyle and there is gross distortion of bone position. 
He is able to walk with the aid of crutch or stick. 

Many teeth were decayed and had been giving trouble 
and it was decided to remove 5 of them after a series of 
prophj'lactic injections. Tlie first injection into the right 
triceps produced a large deep hmmatoma, the swelling 
extending almost from shoulder to wrist and under the 
aimular ligament to the dorsum of the hand. A similar 
injection next day into the left triceps caused a luematoma 
of about ! in. diameter, while two further injections on 
succeeding days were followed, the one bj' a bruise about 
1 cm. in diameter, the other by no obvious swelling or 
discolouration. On Julj' 16th an injection of 20 mg. 
was given and 5 teeth extracted. During the rest of that 
daj' bleeding was inconsiderable but during the night and 
the following day the luemorrhage increased, and could 
not be checked by intravenous injections. The material 
used for these was from a fresh stock whose activity had 
not been tested on cats and it was found subsequentlj' to 
be inert. (Demand for the substance at this time was so 
great that facilities for production were taxed to tlieir 
utmost, although batches in various stages of preparation 
were alwaj-s available.) Bleeding was temporarily 
decreased by 10 mg. of a prorious batch and a fresh stock 
prepared hiirriedly. Tliis latter, however, through haste 
in preparation contained some potassium nitrate whicli 
caused sufficient pain on injection intramuscularlv for the 
patient to refuse further injections. On Julv '20th his 
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hremoglobin lind fallen from 94 per cent, to 62 per cent, 
and his pulse-rate had risen to 120. It Mas therefore 
considered advisable to apply viper venom locallj'. Despite 
this local treatment there was further loss of blood, but 
a pmified batch of material being now available the 
hsomorrhage was stopped by intravenous injections 
given each day. After each intravenous injection the 
bleeding stopped for several hours. On July 23rd all 
bleeding ceased except for a recurrence of oozing from 
one socket. A blood transfusion of 500 o.cm. was given 
for the treatment of the anremia and subsequent recovery 
was xmeventful. 

C.4.SE 8.—^Aged 12. (Access bj’' courtesy of Mr. T. B. 
ilouat.) Admitted B.I.S. on Jan. 24th. First cousin 
(Case 12) is a bleeder. No other bleeder known in the 
family. Recognised ns a bleeder from infancy. First 
serious bleeding at 10 months old. Has been on five 
separate occasions in R.I.S. and on one occasion in the 
S.R.H. for severe bleeding, blood transfusions being 



found necessary three times. Epistaxis has been very 
frequent since 1 year old and gum bleeding not 
uncommon. Various joints have been swollen and on 
one occasion there was intestinal haemorrhage. 

He was admitted to the R.I.S. on Jan. 24th for a fracture 
in the middle of the right thigh which had followed a fall 
while plajdng. Iliere was a large hrematoma high up on 
the iimer aspect of the tliigh which was apparently an 
extension from hemorrhage near the site of the fracture. 
An extension apparatus was applied. His conation 
began to deteriorate and it gradually became evident 
that the hematoma had become infected. He had one 
blood transfusion on Feb. 18th. On March 4th the 
hannatoma was incised and began to discharge a mixture 
of blood and pus from a sinus. A pure growth of hemo¬ 
lytic streptococci was obtained from the discharge. Tlie 
extension apparatus had to be discontinued. With the 
progress of the infection the temperature gradually 
became higher and more continuous. For the first nine 
days after admission there were only tluee brief rises with 
a maximum of 100° F. From Feb. 3rd to 14th it was more 
continuously raised but still not above 100-2°. After 
this for the next twenty-fom days from Feb. 14th to 
March 8th it had a much higher range, reaching a point 


improvement in his general condition. An injection of 
10 mg. was followed by cessation of bleeding, but not 
by a satisfactory fall of temperature, so another 10 rag. 
was given on March 23rd and again on the 25th. Tlie 
temperature remained normal for six days up to the 29th. 
Another injection on the 30th was followed by twelve da.\-s 
of normal temperature and subsequently there were only 
two slight rises. The extension apparatus was replaced 
on April 8th and the progress of the patient has been 
steadUy towards complete recovery. On July 26th tho 
patient extracted a milk tooth and the subsequent bleeding 
stained two handkerchiefs. He has had injections from 
time to time since his discharge from hospital and now 
appears in good health. 

Case 9. —^Aged 21. Treated as an out-patient. Has 
history of joint swellings begiiming at the age of 5 years; 
htematomata follow slight injury. Tire disease has shown 
a rhythm with 4-6 weeks’ intervals between periods of 
disability lasting 10-14 days. At 8 years four loose 
millc teeth extracted; bled for 3 
weeks and nearly died. . Up to 15 years 
’ attacks used to prevent walking for 
a large part of the year, but since 
then has only lost about a quarter 
of Iris working time. 

A small, thin man with pale, 
sallow complexion. Shows great 
caution in his movements and is 
afraid of being handled. 

As this patient was not at the time 
complaining of any serious symptoms 
and was actually working at his usual 
employment he was utilised mainly to 
test the effect of injections on his 
clotting-time. The first venepuncture 
with tourniquet was followed by a hcematoma measuring 
about 8 in. by 5 in. with its centre at about the point of 
puncture. Alter the first injection further mariipiilntions 
of the same nature were no longer followed by hasmato- 
mata. While rmder the influence of the injection with a 


Date. 


Injeo- 
Clotting- tions 
time (mg. 
(mins.), intra¬ 
venously). 


Mar. 24 

..110 .. 

30 

Apr. 16 .. 

14 .. 

« 25 

7 .. 


„ 20 .. 

18 .. 

Apr. 3 

.. 12 .. 

— 

.27 .. 

23 .. 

„ 3 

»• . • 

10 

May 5 

75 

» 4 

5 .. 


i> 5 .. 

— .. 

» 12 

.. 12 .. 

— 




Date. 


Injec- 
Clotting- tions 
time (mg. 
(mins.), intra¬ 
venously). 


GO 


Date. 


Mar. 8 


Injec- 
Clotting- tions 
time (mg. 
(mins.), intra¬ 
venously). 
.. Not .. — 

completely 
clotted 
in 90 mins. 


(7.30 P.M.) 
Mar. 9 
19 
19 
21 
23 
25 


8 .. — 


li 

12 

45 

7 

12 


40 


10 

10 


Date. 


Mar. 25 
„ 30 

„ 30 

Apr. 8 
12 
15 

Sept. 7 
8 

Oct. 4 

:: 1 ? 

« 19 


Olottinff 

time 

(mins. 


Injec¬ 
tions 
(me. 
intra¬ 
venously). 


! * 9 

* • AV 


II 20 

‘.I 9 

10 


20 


5 

!! 35 

30 

.. c 

.. 30 

II 10 

.. 20 


.. 33 

.. 20M.A. 

s 

— 

except 

two. (See 


^‘toMarcli 8th at 7.30 r.M. an injection of 40 mg. of the 

substance was given intravenously. 

immediatelv fell to a lower level (maximum lUU - / 

continued slowly falling till March ^ 

normal for three days. Bleedmg from the liramatoma 

sinus had ceased on JIarch lOtli and there was a gradual 


low clotting-time he was encouraged to subject himself 
to the sort of knoclrs or jolts which experience had taught 
him would bring on bruises or joint swellings. He was 
not a very good subject in this respect as he was naturally 
timid and we cannot state from observation that there 
was any obvious improvement on his former condition. 
On one occasion during the course of treatment the left 
elbow became slightly stiff five days after the last injection 
had been given. From April 3rd to May 5th he was 
deliberately kept without an injection and at tho end of 
that period when tho clotting-time was rising steeply' two 
luomatomata appeared and the gums began to bleed. 
He has volunteered the statement that his capacity for 
walking has been 50 per cent, better since the injections 
have been started. 

Case 10.—Aged 16. Admitted to S.R.H. on July 7tli 
by courtesy of Dr. A. G. Ogilvie, Newcnstle-on-Tyme 
Royal Infirmary’. Two maternal uncles hramopliilio ; two 

Injec¬ 
tions 
(mg. 
intrn- 
inusc.). 

20 

2 « 

brothers and two sisters normal. At 2 years bled froni 
cut lip for two days; since then frequent sweUings of 
ankle- and knee-joints. Occasional opistaxis. His school 
attendance has been about two-thirds of tho maximum. 
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time 

July 7 

(mins.). 

.. 30 . 
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muso.). 

July 25 

(mins.). 

.. 30 . 

« 12 

.. — . 

I 5 

. 27 

.. -“ • 

» 15 

.. 10 . 

, — 

30 

.. 8 . 

» 20 

.. — 

5 1 

„ 31 

.. — 
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Pale undersized boy; looks some three years below 
Ids age. The only joints noticeably aSected are the knees. 
The muscles of the right- lower limb are markedly wasted 
and those of the left slightly. Hemoglobin 70 per cent., 
with 5,000,000 red blood-ceUs and 5500 white blood-cells ; 
anisoc^osis and poikilocytosis present. 

This boy was admitted during a period when he was 
comparatively well and no striking change in condition 
was noted. 

Case 11.—Aged 13. Admitted to S.R.H. on July 7th 
by the courtesy of Hr. Ogilvie of Xewcastle-on-Tyne. 
Youngest of five of whom three were males. Eldest 
brother bled to death after dental extraction; the other 
brother normal. One male cousin died of bleeding. At 
2 years had two blood transfusions for bleeding from 
mouth. Somewhat later a cut of right hand caused bleed¬ 
ing for some weeks. Ho external bleeding lately except 
oozing from the gums, which has been more or less con¬ 
tinuous for years. Regular recurrent swelling of joints. 
Usually two months’ interval between each attack. East 
attack in right knee, two weeks ago. A week or two’s 
disability with each attack. 

T hin delicate-looking boy with small chest. Bleeding 
from gmns. Humerous bruises of arms and legs. Both 
knees swollen, especially the left; limitation of flexion in 
both and some limitation of extension in the left. Consider¬ 
able limitation of movement in the right elbow and left 
ankle. 

The first injection into the right triceps caused consider¬ 
able deep hsematoma. He remained well while in S.R.H. 


Date. 

CSottrng- 

time 

Injec- I 
tions 1 
(mg. 1 

Date. 

Clotting- 
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Iniec- 
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(mg. 

July 7 

(mins.). 

.. 34 .. 

intra- j 
muse.), j 

1 July 21 

(mins.). 

.. 14 . 
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musc.). 

, 9 

.. 37 .. 


^ 23 

.. 33 . 

• — 

, 15 

• ■ • . 

13 

27 

. . —— 

. so 

, 16 

• • * d • • 


1 „ SO 

.. 15 . 

. — 


.4fter his'retum to Hewcastle he was given two injections 
weekly by Dr. Ogilvie. Three days after the second 
injection he had a severe deep hemorrhage. Tliis is the 
only case in which this has occurred. We are inclined to 
attribute it to the “ non-keeping ” quality of the substance 
prepared by the first method given, it may of course 
have been due to a severe fluctuation in the disease. The 
parents did not wish further treatment. 

Case 12.—Aged 9 years. First cousin of Casa S. At 
8 months bled severely after injury to ear. Buring early 
childhood often had severe headache. At 7 years ^ter a 
dental extraction was found next morning in a bed 
“ saturated with blood ” ; admitted to S.R.H. and kept in 
for six weeks; blood transfusion; nearly died. At 
S years e^lr bled for 14 days ; tongue bled after a cut for 


10 days; 

hiemorrhage into testicles. 

Epistaxis lasting a 

■week. 

Clotting- 

Injec- I 
• tions 1 


Clotting¬ 

Injec¬ 

tions 

Date. 

time 

(mins.). 

(mg- 

mtra- 

venonsly). 

Date. 

time 

(mins.). 

(mg- 
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Apr. 5 

.. 90 

15* 

Apr. U 

S 

_ 

5 

., — 

r, 20 

.. 14 

_ 

6 

6 

.. —- 

« 29 

.. IS 

_ 

n S 

S 

.. 

29 

(later) 


20 


• Followed "by "v^omiting and 

shivering. 



He was first under observation on April 5th. He was 
given two injections and ids case is quoted only to show the 
effect of the first on his clotting-time. 

Case 13.—^Aged 20. Admitted to S.RH. on July 2nd 
by courtesy of Dr. Maefarlane of St. Barr.’s. Elder 
brother di^ of a cut at IS montlis old; another brother 
died 6 days after birth (cause unknown). History of fre¬ 
quent hffimatomata since the ace of 5 months. At 7 vears 
had h.-emorrhage into tissues of neck after extraction of 
milk tooth, and was in Chelsea Children's Hospital for 
3 weeks; given horse serum once a month afterwards. 
From 7 to 14 years lost about a quarter of his school 
attendance time. After ace of 15 had frequent joint 
attacks, and was in St. Bart.’s Hospital for S weeks 


on one occasion with hsemorrhages mto left knee, right 
groin, and neck; treated with serum and transfusion. 
Has subsequently had transfusion on three occasions. 
He t hinks the disease tends to go in fortnightly cycles. 
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intra- 

muse.) 
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July 3 
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.— 

Julv 10 

.. 15 .. 
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. - — 
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17 

., 35 .. 

— 

4 

— 
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.. —' 

20 

.. 5 

.. 14 .. 

— 

„ IS 

.. 10 .. 

— — 

.. 9 
.. 9 

.. 23 .. 

10 

26 

.» —* ., 

10 


and when the bleeding tendency is present he has a 
craving for sugar and salt, and feels lethargic and tired. 

Fairly good condition ; muscles well developed. Able 
to walk some miles. licft elbow is most afiected joint. 
Extension is limited by 30“. Right knee flexion is limited 
by about 20°. 

This man was at the time of arrival in such good health 
that we did not observe any objective improvement; but 
the patient himself thought there was improvement after 
the injections. 

Summary 

A description is given of the preparation from egg- 
white of a substance or substances which, on 
intravenous or intramuscular injection, reduces the 
clotting-time of the blood and controls hiemorrhage 
in htemophilics. 

This substance, even when injected in large quan¬ 
tities, has never heen found to produce either local 
or general intravascular clotting ; nor does it appear 
to cause any other disability. 

Repeated injections are necessary to control the 
tendency to hemorrhage in hemophilia. 

A derivative of mucic acid has been found to have 
similar properties. 

We wish to express our deep sense of gratitude to 
Alderman J. G. Graves of Shield, whose generosity 
has made it possible to continue this work. The animals 
used for test ptirposes were paid for hy a grant from the 
iledical Research Council to one of ns (G. A. C.). We 
wish also to thank Messrs. J. Haish, B.A., and J. Squire, 
B.A., for their valuable assistance in the preparation of 
material. 
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Fellowship of Medicixe axd PosT-GBADrrATB 
Medical Associatiox. —An afternoon course in veneread 
diseases will be given, at the London Lock Hospital 
from Yov. 23rd to Dec. 19th; a course in proctology 
at St. Mark’s Hospital from Hov. 30th to Dec. 4th; 
a course in thoracic surgery at the Brompton Hospital 
from Dec. 7th to 12th; and an afternoon course in 
dermatology at the Blackfriars Skin Hospital from 
Dec. 7th to 19th. Week-end courses will be held 
as follows: general surgery at the Princes Beatrice 
Hospital (Xov. 14th and" 15th); infants’ diseases 
at the Infants Hospital (Xov. 21st and 22nd); chest 
diseaps at the Brompton Hospital (Hov. 2Sth and 29th). 
A clinical and pathological course for M.R.C.P. candi¬ 
dates will take place at the National Temperance Hospital 
on Tuesdays and Thursdavs, at S P.xi., from Vov ‘’4th to 
Dec. IPth. 
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MK. j, -w. eiddoch: anal fissure 


ANAL FISSURE 


By J. W. Eiddoch, M.C., M.B., F.E.C.S. Edin. 

HON. StJBGEON TO THE MIDLAND HOSPITAL, BIRMINGHAM 


, Though anal fissure is a simple condition, •wHcli 
can fie successfully dealt with fiy a variety of methods, 
a glance through articles on the sufiject does not 
show that unanimity in regard to its cause, its 
chronioity, and the rationale of its cure that one might 
expect. 

The explanation of its cause most often encountered 
is the time-honoured one originated fiy Ball—^namely, 
a tearing down of one of the anal valves fiy a scybalous 
mass, the torn valve forming the well-known sentinel 
pile. Very often, however, no such pile is' present. 
Tfids theory has been modified fiy the suggestion that 
a small submucous fistula follows a slight tear in the 
region of an anal valve, and that the resulting infection 
burrows downwards in the subcutaneous tissue of the 
pecten, thus forming a small blind internal fistula, 
the overlying skin of which later gives way. A more 
recent view is that fissure is associated, at least in 
the great majority of oases, with a “pecten band,” 
which is torn fiy an unusually hard scybalous mass 
and some writers state that in the operative treat¬ 
ment of fissure this band should fie looked for and 
divided. 

The chronioity is usually ascribed to spasm of the 
anal muscles, though in old-standing cases the 
excessive production of fibrous tissue due to infection 
and to repeated tearing alternating with attempts 
at heaUng is said to play a part. The lack of drainage 
mentioned fiy some writers suggests that infection is 
a contributory factor. 

Before these matters are discussed, it will fie 
necessary to consider some points in the anatomy 
of the anal canal. 

ANATOMY 

A careful study of the musculature of the anal 
canal has been reported fiy Milligan and Morgan/ 
and I have confirmed the points relevant to this 
discussion. 



' Muc. memb.- 

-Int.Sph.- 

-Long. muse.- 

Pect. line— 

— SuperF. Ext.Sph.'/ij 
~Anal.lntermusc.Sept.- 
■ Subcut. Ext.Sph.— 


FIG. 1.—A Lateral section oJ the anal canal. B. Section 
through the region of the posterior commissure. 



The canal is about IJin. long. The upper two-thirds, 
which is lined by mucous membrane, need not concern us 
her© ; it is surrounded by resilient muscle, and is e^uy 
dilatable. The lower third, or 4 in., of the canal is lined 
by skin, wliich is thinner than that found ui most other 
parts of the body. The junction of the sl^ and mucoim 
membrane is marked by the anal valves, which, from their 
resemblance to the teeth of a comb, give it the name of 
pectinate line. The skin below this, for a distance varymg 
from 3 to 9 mm.,' is smooth, and has been given the name 
of the “ pecten.” Immediately below the pecten the skm 
is firmly attached to a tendinous-ring, called by Jlilhgan 


and Morgan the “ anal intermuscular septum.” Tliis 
ring separates the internal sphincter musdo above from 
the subcutaneous portion of the external sphincter below, 
and into it is inserted the fibrous prolongation of the 
longitudinal muscle of the anal canal, from wliich, in fact, 
it is derived (Figs. 1 A and b). Below the ring the skin 
again becomes loose and thrown into longitudinal folds, 
overlying the subcutaneous external sphincter. 

Outside the ring lie the fibres of the superficial external 
sphincter, and these, unlike the fibres of the deep and 
subcutaneous portions of 
the external spMncter, have Afltefior 
an elliptical disposition. 

They arise in front from 
the central point of the 
perineum and pass back¬ 
wards to be inserted into 
the cocc 5 rx and to the 
anococcygeal raphe passing 
forward from it. In front 
they form a wide angle 
while behind, except for a 
few fibres which encircle 
the bowel, they come 
together at an acute angle 
(Fig. 2). Tills superficial 
sphincter is the only muscle 
lying outside the septal 
ring, and the support it 
gives to the ring under 
conditions of overstretching 
wiU be least efficient in 
front and behind, and this lack of support will be greatest 
posteriorly (Fig. 1 b). 



SupefFicral 
' Ext, Sph. 


'■ Lumen 


— Raphe 


Posterior 

FIG. 2.—Transverse section at 
level of anal intermuscular 
septnm. 


PATHOGENESIS 

The part of tfie anal canal surrounded by the'anal 
intermuscular septum, consisting as it does mainly of 
fibrous tissue, is characterised fiy rigidity, and, as 
mentioned above, is relatively poorly supported 
fiy muscle fiefiind, and to a less extent in front. It 
is a matter of ordinary clinical experience that normal 
anal canals vary in diameter in different people; 
if a canal is on tfie narrow side and has to deal with 
the passage of unduly large and hard scyfial®, the 
part most likely to suffer damage is the most rigid 
part, and this part is most likely to sustain injury 
where it has least support. It is suggested that 
traumata of this nature occur and lead to small 
extravasations of blood and the formation of fibrous 
tissue with subsequent contraction. It is at least 
possible that in tfie earlier stages tfie damage is sub¬ 
cutaneous, but sooner or later a ridge of fibrous tissue 
forms, usually fiefiind, or much more rarely in front, 
and rupture of this ridge fiy a bard fmcal mass is 
likely to result. In this way a fissure is formed. The 
great majority of fissures are weU known to lie 
posteriorly. Of 67 oases, 63 were posterior, 3 anterior, 
and 1 was on tfie left side. When these changes are 
pronounced and occur in front as well as fiefiind, the 
whole septal ring is contracted and forms a definite 
stricture. In such a condition there may he no 
fissure when the patient keeps the stools in a semi¬ 
fluid state by tfie continual taking of aperients. 

Jliles ' had a different explanation for non-trau- 
matic strictures of the anal canal. He stated that 
the fibrous tissue was laid down under the pecten, 
and that it was the result of chronic venous congestion 
due to long-standing hmmorrhoids or possibly to 
chronic constipation of the rectal type. This explana¬ 
tion, however, is not altogether satisfactory. Cases 
of hmmorrhoidLs of 20 or 30 years history are frequently 
seen -without any pecten band being present ; and, 
as admitted fiy Afiel,^ “the,pecten band may 
to a marked degree -without any other patfiologicaj 
condition being found in tfie rectum or anal canal. 
In a figure. in Abel’s article a “ pecten band ’’ is 
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illustrated, but it is sTiorm to lie, not on the pecten 
area, hut immediately heloiv the iuternal sphincter 
in the line of the anal intermuscular septum. The 
same author also asorihes its presence in some cases 
to long-continued spasm, but does not indicate the 
cause of the spasm. 

Only in very advanced cases is there a definite 
ring of fibrous' tissue; in the great majority con¬ 
tracture occurs only in the posterior commissure. 
This is Tvhat is usually found in cases of fissure, and 
it is interesting to note that both Miles and Abel 
recommend division of the pecten band in the right 
posterior segment.' On the other hand, rvhere a 
complete ring of fibrous tissue is encountered—as a 
result, for example, of previous operation in this 
region—several sections of this ring may be necessa^ 
at different points in its circumference to obtain 
satisfactory dilatation of the canal. 

CLIXICAI, FEATURES 

If the above theory of the causation of anal fissure 
is accepted, the various features of the condition can 
be readily explained. "When a fissure is small it is 
seen to lie just above the suhcutaneous sphincter, 
and though its upper part may encroach on the 
pecten, its centre is opposite the septal ring. The 
floor consists of fibrous tissue formed in attempts at 
repair, and laid dorm in a transverse direction in 
response to stress; like fibrous tissue elsewhere, 
it is poorly supplied with blood-vessels, and has no 
granulations. At the upper and lower limits of the 
fissure the vascularity of the tissues is less interfered 
with, and from these areas more active attempts at 
repair take'place. Skin grows from these situations 
over the fissure, but is detached from its floor by the 
opening up of the lesion during defsecation, though 
still remaining attached at the ends. The loosened 
flaps become completely epithelialised by the growth 
of skin rotmd their deep surfaces, and this results in 
the little tags which are often seen at the upper 
and lower ends of the lesion. Sometimes a tiny 
blind internal fistula is foimd to extend into the 
lower tag. This has been regarded as the remains 
of a fistula which was the original cause of the fissure, 
but can more reasonably be ascribed to the healing 
process being partially successful, the edges of the 
lower tag having retained an anchorage at the edges 
of the fissure at its lower end. 

The sentinel pile is exactly like any other external 
pile to be foimd at any part of the anal outlet, whether 
a fissure is present or not. I have seen one fissure 
where there lay exposed in its lower part a recently 
thrombosed vein. Fibrosis in the tissues immediately 
surrounding the fissure will involve the neighbouring 
veins, and extra strain will be liable to tear a vein 
and cause thrombosis ; this clotting is likely to spread 
downwards to a variable extent, causing an ordinary 
thrombosed external pile or hrematoma ani, the 
end-result being a tag of skin. 

CHEOXICITY 

The well-known tendency to persistence of anal 
fissure can be ascribed to two factors. First, there 
is the narrowing of the anal canal at the septal ring, 
which is only wide enough for its physiological 
purpose when the fissure is fully opened out. Any 
healing-in of the fissure is immediately followed by 
strain on the ring. Secondly, the poorness of the 
blood-supply prevents the formation of good granula¬ 
tion tissue, and if this is formed at all, it is Sable to 
be rubbed off by the stools. Hilton,^ discussing 
the treatment of fissure, has stated that “ the motion 
should bo kept soft and pulpy.'sb'that the sphincter 


may not be too widely opened during defrecation, 
nor the ulcer exposed to the friction of a large or hard 
motion.” 

Spasm of the sphincters no doubt plays some part, 
inasmuch as the friction between the motion and the 
raw surface of the fissure is increased, but certainly 
is not a decisive factor. It can be completely got 
rid of by the repeated injection of amesthetic solutions 
for periods of weeks or months, and yet healing may 
not take place. All fissures do not have that exquisite 
tenderness and resultant spasm usually referred to in 
text-books, and occasionally a fissure having the ■ 
typical appearance of a chronic lesion is met with 
where pain and tenderness are negligible, and spasm 
is completely absent. In such cases attempts at 
healing have ceased, and the fibrous tissue has 
developed to such an extent in the base of the fissure 
as to withstand any overstretching of the canal. 
A balance has been struck. 

TREATilEXT 

Healing of a fissure can be obtained by :— 

(1) Avoiding overstretching of the canal either by 
widening the canal at the septal ring so that there is ample 
room for the motions to pass ; or by regulating the stools 
so that tliey are soft and do not stretch the canal unduly. 

(2) Stimulating healing hy the application of irritant 
substances to the surface of the fissure, or injecting them 
below its surface, thus increasing the blood-supply. 

A combination of methods may of course be 
employed. 

Co7tserva1ive meaettres .—The simplest treatment is 
to keep the motions very soft with liquid paraffin 
or mild aperients. This is automaticuQy adopted 
by the patient when symptoms of a fissure appear, 
and no doubt many fissures heal in this way without 
coming under the care of a medical man. Fissures 
which are not very indurated are sometimes seen to 
heal during the injection treatment of hemorrhoids, 
during which time the state of the motions claims a 
good deal of the patient's attention. In older books 
much is said about the use and composition of 
enemata, the net result being the avoidance of anal 
distension. The application of caustics used also 
to be discussed a good deal, the object of which was 
to destroy sensitive nerve-endings and to coagulate 
the floor of the ulcer. Their chief action was, no 
doubt, to increase the blood-supply by their irritant 
action and so promote vigorous granulation tissue, 
which would be less likely to be swept away by the 
stools. These measures, however, have always been 
regarded as only partially successful, and are not 
stressed in modern teaching. 

Operative treatment .—^The operative measures 
advised for the treatment of fissure all involve, by 
design or accident, solution of continuity of the ring 
of tissue forming the anal intermuscular septum. 

“ Stretching the sphincter,” which means stretching 
the anal canal, obviously does this. So do excision 
of the fissure and division of its floor. Division of 
“the sphincter” is recommended by some authors, 
though what is meant by “ the sphincter ” is usually 
left rather vague. If aU three parts of the external 
sphincter were divided, no doubt the fissure would 
heal, but incontinence would follow. Illustrations 
usually suggest that what is divided is the sub¬ 
cutaneous portion of the external sphincter and the 
fissure itself, and so the septal ring. On the other 
hand, some writers state that division of the sphincter 
is unnecessary, and should never be done, only the 
fissure itself being subjected to the knife. Any of 
these methods wfll result in the healing of a fissure, 
and all involve section of the fibrous^ tissue in'the 
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neiglilolirhood of the lesion, and restoration of the 
dilatability of the lorver part of the.anal canal hy 
division of the intermuscular septal ring. 

Injection treatment .—^The injection of oily solutions 
of ansesthetics, containing a percentage of alcohol, 
■was introduced in America hy Yeomans in 1927, 
and later Gabriel ® in this country reported results 
foUo'wing the use of a similar solution kno-wn as 
“ A.B.A.” Gabriel found the method good for recent 
fissures, and in more chronic ones obtained healing 
in a “ considerable proportion ” of cases. More 
recently, Morgan,^ using a modified solution of his 
. o-wn, claimed good results in recent fissures only. 

In my series of 45 cases that -were treated -with 
A.B.A., 18 healed after one injection and 4'after 
two treatments ; in 14 cases the notes are incomplete, 
hut most of these completed a course of. injections 
-for hfemorrhoids and -were discharged, so that it can 
he presumed that in most, if not all, the fissure healed. 
Thus it is probably safe to say that healing occurred 
in 60 per cent, or more of cases. The important 
point, however, is that many cases do not heal in 
spite of repeated injections. One such may he 
quoted. 

A male, aged 36, reported -with a posterior fissure on 
May 19th, 1932, when 4 o.cm. of A.B.A. were injected. 
He was seen at intervals, and on tliree other occasions the 
fissure was injected, the last injection being given in 
September. During most of this time the lesion was 
painless but it refused to heal and was later excised. 

Ansesthetio solutions were introduced cwing to the 
belief that spasm was the factor interfering ■with 
healing, hut this view can hardly he accepted, for, 
if it were true, injection treatment would result in the 
' healing of all cases. The oil and alcohol both act 
as irritants when injected into the tissues, and set up 
a reactionary fibrosis under the fissure wHch prevents 
its being overstretched at each act of defiecation. 
A hyperajmia is also brought about, and this favours 
the repair of the lesion by the encouragement of the 
gro^wth of granulations which are so characteristic 
of a fissure which is in process of healing as opposed 
to one which is not. The fibrosis resulting from 
injections produces a certain degree of narrowing of - 
the anal canal. This is hable to be inconvenient 
and may give rise to symptoms. In some cases the 
tissues at the site of the healed fissure remain rather 
weak and liable to break do^wn again under strain, 
arid pain on defiecation may persist, though the 
fissure has healed. 

One patient, for example, received 3J c.cm. of A.B.A. 
and the fissure healed. Four months later she still had 
pain after the bowels moved, and examination showed 
the fissure still healed but the anal canal was narrowed. 
She was admitted for operation, and when the anus was 
manually dilated, a split appeared at the site of the 
fissure.' 


The patient lies on Ins left side with the_ knees drawn 
up and a local anresthetic is injected through a puncture 
1 in. behind the anus into the tissues beneath the fissure 
care being taken that complete analgesia is obtained. The 
anoscope shown in Fig. 3 is then gently introduced with 
the handle pointing backwards. This instrument* is 
a modification of Lockhart- 
Mummery’s, the window being 
wider and the handle reversed. The 
lesion is put on the stretch in the 
window of the anoscope, and with 
the handle held in the left hand, 
the right is free to divide the fissure. 

The division is carried out with a 
tenotome or narrow-bladed" scalpel 
till no strands of fibrous tissue can 
be felt ^vith the finger, and when it 
is completed the increase in diameter 
of the anus is striking. Bleeding 
from the wound can be controlled FIG. 3. 

by touching the surface with the The anoscope. 
silver nitrate stick, and a little 
vaselined wool is applied before the anoscope is with¬ 
drawn. ■\^^lere a sentinel pile is present, it is better 
snipped oS before the fissure is treated, as it is apt to 
obsctu-e the ■view. 

The post-operative reaction varies a good deal. Tlie 
unimaginative type of patient carries on with his work 
the foUorving day, whUe the liighly strung indiGdual 
may require the better part of a week before he can take 
up liis duties. After the analgesia has worn ofi pain is 
apt to be troublesome for 12 to 48 hours and morphia 
may be required the first night. Percainal applied at 
frequent interv'als is of benefit. Tire pain can be largely 
prevented by injecting a few o.cm. of anaesthetic oil 
round the wound, but I am not con'vineed that the increased 
fibrosis caused thereby is altogether desirable. IVlien the 
pain has subsided some discomfort is felt on defaecation 
for a few days, but after that, though the wound ma.v 
take several weeks to heal completely, the anal canal 
ceases to intrude on the patient’s consciousness. During 
healing the daily application of carbolic acid ointment 
or some s imil ar preparation is all that is required, and 
the injection treatment of concomitant lifemorrhoids can 
be -undertaken without anything more than slight 
discomfort. 

The healing process takes place more by the ingro^h 
of skin from the edges than hy adhesion of the sides 
hy granulation fibrosis, and permanent ■widening of the 
canal is an end-result. Patients -will often say that 
defiecation which, apart from the pain of the fissure, 
has been a cause of trouble and discomfort for many 
years becomes an easily accomplished act. 

Even if the fissure is one of the uncommon variety 
that is relatively painless it is probably -wise to treat it, 
as any chronic ulcerative process is liable to undergo 
neoplastic change, and the common site of fissure- 
in-ano is significant in view of the statement of 
Ward and Smith,® that carcinoma of the anal canal 
“ commonly arises . . . somewhere in the posterior 
half of the anal margin.” 



That the healing is unsatisfactory in a percentage of 
cases is also shown by the fact that some tenderness 
m'ay persist, although the fissure has become 
epithelialised. The conclusion arrived at is that 
though the irijection treatment of fissime inay be 
useful in selected cases, it is not an ideal method of 

treatment. \ , ,, , , - j 

Details of technique .—The essential result to be airned 
at in treatment is a widening of the anal canal at the 
level of the fissure, and this is mobt easily attamed 
by division through its base of all P^™us tissue at 
that point. This involves section ofUhe anal mter- 
muscular septal ring. The procedure ^ 
can be carried out single-handed m the consultmg- 
room or out-patient department. Thb^ fissure is 
presumed to be in the usual posterior position. 


I wish to express my indebtedness to Dr. W. tVliitelaw 
for putting at my disposal liis post-mortem material 
at Dudley-road Hospital. 

REFERENCES 

1. Milligan, E. T. C., and Morgan, C. N.: The Lxxcet, 1931, 

u., 1150. 

2. Stroud, B. B.: Ann, of Surg:., 1896, sxir., 1. 

3. Miles, W. E.: Sure., Gyn., and Obst., 1919, szrix., 497. 

4. Abel, A. It.: The L.vxcet, 1932, i., 714. 

5. Hilton, J.: Rest and Pain, London, 1930, p. 297. 

6. Gabriel, W. B.; Brit. Med. Jour., 1929, i., 1070. 

7. Morgan, C. K.: Ibid., 1935, ii., 938. 

8. Ward, W. R., and Smith, A. J. D.; Recent Advances in 

Radinm, London, 1933, p. 225. 


• This instrument was made for me by Messrs. Philip Harris 
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CLINICAL ^ AND L ABORATORY NOTES _ 

mixtures of gelatin and formazin-gelatln suspension are 
PERMANENT STANDARDS FOR THE made in small tubes of uniform bore {7-5 bj- 1 cm.). 


turbidometric estimation of 

PROTEIN 

Bt E. J. Kikg, Pb.D. Toronto 

UEADEK IX FATHOLOGICAI. CHEMISTRY IX THE UXTYEKSITY OP 
lUXTIOX AT BRITISH POSTGRADC.KTE MEBICAB 
SCHOOL; AXD 

G. A. D. Haseewood, Pli.D. Lond. 

ASSISTAXT IX PATHOLOGICAL CHEMISTRY AT THE SCHOOL 


The determination of "tlie amount of albumin in 
urine, C.S.F., and other body fluids is a matter of 
cUnical. as tveU as laboratory interest. Of tbe several 
quantitative methods tvbicb have been proposed 
(Esbaeb.t Eston,^ Van Slybe,^ and others, the turbi¬ 
dometric procedure of .Kingsbury and Clark * is 
probably the most convenient. This method c.an be 
applied'to C.S.F. and other body fluids as yell as 
to urine, and has been in use, tvith modifications in 
the apparatus required, in the laboratories of the 
British Postgraduate Medical School for some time. 
The procedure is very simple, and can bo used with 
equ.al success by laboratory workers and general 
practitioners. 

The principle of the method consists in comparing 
the turbidity in a set of permanent standards with 
that produced when a standard amount of sulpho- 
salicylic acid is added to a measured amoimt of the 
albmninous fluid. The standards consist of a per¬ 
manent suspension of formaziu in gelatin. They 
have been standardised in this laboratory by reference 
to the turbidity produced with sulphosahcylic acid 
in a solution of crystalline horse-serum albumin, a 
diluted human sermn whose protein content was' 
est.ablished by Kjeldahl, and a solution of crystalline 
albumin isolated from the urine of an orthostatic 
albuminuric. 

I 

The yielhod .—^Add 3 c.cm. of 3 per cent, sulphosahcylic 
acid to 1 c.cm. of urine, C.S.F., or other albuminous body 


Tube. 

'C.cm. of 
grelatin. 

1 

] C.cm. of 

1 grelatin- 

j formazin. 

Valne in 
terms of 
albumin per 
100 c.cm. 

1 I 

S‘6 

' 0-4 

10 

2 ‘ 

3*2 

0-S 

20 


2S 

1-2 

30 

4 

2*4 

1-6 

40 


20 

2-0 

50 

C 

1-6 

2-4 

GO 


1-2 

2-S 

70 

S 

1 0-S 

3-2 

SO 

9 

! 0-4 

3-6 

90 

10 

1 0 

1 

4-0 

100 


When cold, the tubes are stoppered with corks cut 
level with the top of the tube. The stoppered ends 
are then dipped in molten parafiin was and allowed 
to cool. The standards may be checked against 
serum solutions standardised by nitrogen deter¬ 
minations. They should be mounted in a wooden 
rack p.ainted black. Comparison is best made by 
viewing them against a strip of white cardboard 
with a transverse black line fastened to the rack. 

Arr.angements have now been made with Messrs. • 
GaUenkamp and Co.. London, to manufacture these 
standards. Sample sets have been checked against 
those prepared in this laboratory and against albumin 
solutions of known strength. 
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FATAL POISONING BY SODIUM NITRITE 
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fluid, in a small test tube, and compare the turbidity after 
5 minutes with that in the standards. If the degree of 
tiubidity is too great for comparison make a suitable 
dilution of the fluid with water, and repeat the test. 

Preparation of the Standards .—^The gelatin is clarified 
as follows : 65 grammes of pure gelatin are dissolved at 
about 90° C. in 500 c.cm. of water. Tlie “ white ” of one 
egg, in approximately twice its volume of water, is ■vigor¬ 
ously stirred into the solution. Tlie mixture is heated, 
with continual stirring, on a boiling water-bath for 1 hour. 
It is then filtered through a large coarse paper in a heated 
funnel. Tlie clear slightly yellow filtrate is kept liquid 
at about 50° C. for the preparation of the standards 
described below. 

Tlie formazin is prepared as follows : 25 c.cm. of an 
aqueous solution (10 g. per 100 c.cm.) of hexamine (hexa- 
methylene tetramine) are added to 25 c.cm. of a solution 
(1 g. per 100 c.cm. in water) of hydrazine sulphate. Tlie 
mixture is stoppered, shaken, and left at room tempera¬ 
ture for at least 15 hours. The resulting precipitate of 
formazin is carefully mixed by gentle shakmg until it is 
evenly dispersed throughout the liquid. 

14-5-c.cm. of the suspension ore added to 100 c.cm. of 
gelatin together -with 0-3 c.cm. of 40 per cent, formalde¬ 
hyde to ensure permanent “ setting.” Such a gelatin 
suspension of formazin has been found to be equivalent 
to a concentration of serum albumin (precipitated ■with 
siilphosalicylic acid under the conditions described above) 
of 100 mg. per 100 c.cm. Tlie gelatin suspension is now 
diluted witli clarified gelatin (containing 0-3 c.cm. of 40 per 
cent, formaldehyde per 100 c.cm.) to gix-e standards corre¬ 
sponding to other albumin concentrations. Tlie following 


As poisoning by sodium nitrite is r-are, and as I 
have not been alfle to trace any record of fatal 
poisoning by it in this country. I have been prompted 
to contribute a few notes on three cases which recently 
came under my observation. 

On the afternoon of Simday, May 31st. 1936. I was 
called to see a family who had suddenly taken iU after 
the midday meal. The affected members were a man, 
aged 45, liis wife, aged 43, and her daughter, aged 5. 
Mlien I readied the house both the man and his ■wife 
were dead, and the diild had been removed to tiospital. 
I was told by neighbours who occupied adjace-. t rooms 
that the family hod complained of abdominal pains imme¬ 
diately after the meal, that they hod vomited, and their 
faces “ went blue.” External examination suggested 
that both adults had been dead about an hour (which 
would be witliin an hour after partaking of their meal). 
Tile lips were rather cyanosed; there were particles of 
cabbage and food about the mouth, but the buccal mucous 
membrane showed no signs of corrosion. Tlie onlv vomited 
matter which was obtainable I was told was that of the 
child. Vlien taken Ul the mother had told her neighbour 
that another daughter, who was at Sunday school, was 
not to have her share of the meal wliieh was being kept 
in the o^ven. 

The child. I -.vas informed, was moribund on arrival at 
hospital. She had a stomach la'vage. and stimulants, 
but died about half an hour after admission. ’ 

I subsequently performed post-mortem examinations 
on all three victims. As might be expected from the 
sudden death the pathological changes were slight. Tlie 
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cejopliagus in onch cast? was normal in nppcaranco. ITliere 
was brownish discoloraHou at tho anterior aspect of the 
pyloric enii ot the stoiuaehs of tho woman and child. 
On openuig tho stomachs the mucosa was found to bo 
mdomatous and injected, as was also tho liruivg of tho 
duodenmn and upper iburn. I’ho brain. Iddnoys, and 
other organs wiv rtither congested. 

The following obserTOtions wvre subsequentlj' made. 
The dinner consisted ot moat, potatoes, cabbage, Yortehuv 
pviddiug, rhubarb tart andeustaixl. A salt, cellar on the table 
contained on upper layer ot a salt ot a faint j-eltow colour 
and a lower layer of white salt similar in appearance-to 
prepamd table salt. A basin was fo\md containing about 
■i or. ot salt simitar in appearance to that of the upper layer 
in the salt cellar. Tlie contents of tho basin and the 
upper lawr in the salt cellar n-erc toimd to bo sodimu 
nitrite of eonunereial piu'ily containing US per cent, ot 
the pmv Sidt. Tlie composition ot the lower la\-er in the 
s;\lt cellar corresponded to that of prepared table salt 
containing OS-U per cent, of sodimu chloride. 

The following amounts of nitrites ns sodium nitrite 
weix> found in organs. &e.. examined. 

Sodium nitrite. 

Man’.-: stomach .4‘!!;5 prammes 

\Vemnn‘s stomach.l-2St 

Guild's stomach (.mtshed ovit hoforo 

death) .O-ilO.-, 

Child's \-omit .. .. .. .. l-OtT 

The miconsumed portions of tho foodstuffs forming the 


meal contained the following pcreentaces ot nitrites ns 
sodium nitrite. 


Sodium nitrite. 

Yorkshire pudding .. .. ., d-jo per cent. 

rotatoes . o-rs „ 

Cahhtige .G-oO „ 

Joint ot meat (outer layer) .. .. O-IS „ 

„ (interior) .. .. 04)15 

Rhuharh tart.Nil. 

Gustaixl .O-Oir, „ 


It Avas impossible to form .a definite ido.a of the 
quantitj- of sodium nitvito taken by any of the thwe 
poisons, since uutortimatol^v ueiliier the A-omit of 
tho man. nor of the AA'omau, nor the contents of 
the obild's stomaeli previous to Avasbiug out Avere 
obtaiunblo for examination ; • Imt tbo quantity- must 
liaA'o boon appix'c.iably in excess of tho amounts 
subsequently ivcovered from tbo stomaebs. Xo 
dofinito OA'idonco could bo obtained as to tho origin 
of tbo sodium nitrite, but the mail bad access 
to tbo soditim nitrite plant of a factory .at Avhich be 
Avas employed. 

My tlmnlcs arc duo to Mr. A. Scholes. ot the Public 
Analj"sls’ Laboratory, Middlesbrough, for tho results of 
his chemical aimlj'sis of tho A'arious speciaiens submitted 
to him. 
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SECTION or LARYNGOLOGY 
A SIEUTIXG of this seetiou took ftlaoe on Noa*. Otb, 
Mr. Lionel Colleuge. tho pivsident, oeeupyiug tho 
chair. 

Tuberculosis of the Larjux Slmulnthig Cancer 
Dr. A. ILaut.vnt (Paris) sahmiltod a ooiitributiou 
oa unusual forms of tuberculosis ot the larynx, and 
tho mauuor iu Avhioh they could simuluto laryngeal 
cancer. He showed slides ot oases of laryngeal 
opilhelioma Avkieh AAT?re at fii-st diagnosed as tubor- 
eulous disease of that part, but the biopsy shoAved 
thorn to bo canoer. One ease shoAAXHl a uuihtteral 
lesion of tho subglottic area, Avith tho ooixis almost 
fixed, ami an extension on to tho sm-face of tho 
anterior arytenoid. There aa-oix' A-ogetations along 
the edge of the coal. Another slide shoAU'd a median 
subgloitio oaneer. Avith an expanding A*eutriclo 
descending holoAV tho thyivid bonier. Quo case 
shoAwd a" pix'-arytonoid lesion, Avith eonl fixation, 
and X rays i-crealed fibrosis of tho lungs. The 
biopsY left no doubt that it AA'as epithelioma. 

On" the other hand, ho shoAved slides of a case of 
lubereulous tumoiu' of A-errucose form on the A'cidriclc, 
oloseh- simulating in appearance caix'iuoma of tho 
larYiix. Ho urged that. AA-hatovor tho appcarauco 
iu Iho larynx and tho apparent certainly of diagnosis, 
oiiivfiil puluioiuwy cxaiuiuuliou should do 

made. PixiA-oeatiA-o X ray therapy aahs daiigcixius, 
and should bo A'Oiitiux'd on only Avith caution. 

Dr. X. Kii. Blega-.ua (Copoiihagcti) opening a 
discussion on the problem of 

Earl}- Lar}-ngcal Tuberculosis 

said it Avas not his purpose to outer into the diffoivn- 
tial dia-nmsis of tiiberolo of tho larynx fixim caiioor, 
svphilis! and lupus. Thirty years agvi liihoixmlosis 
of tho larvnx aaxis most A\-idespread aiiuhig men. but. 
as Sir StClair Thomson had pointed oiVt, men and 
AAximeii Avere now atlectod about equallyi pixibabl} 
because tbo modes of life ot tbo Iavo sexes A\x?ro iioaa 


more closely . ■ :• .*■ 1, It aaxis particularly 

important to ; . ■ '•o’ laryugc.al tuber¬ 

culosis as early as possible, as tho sooner^ tho tmat- 
nioiit Avas begun tho gi-cater Avore tho chances of cute. 
In many text-books it aahs stated that people siiftbr- 
ing from phthisis AA'cro especially suseoptiblo to laryii- 
^'al tuberculosis, but Dr. Blegvad Itnowof no CA-idciu'o 
ill support of this, and it Avas contrary to bis own 
experience. Jlost of tho phthisical patients lie had 
seen had told him they had noA'or oveu been hoarse, 
and certainly they had not had aoiito laryngitis. 
Ill cases of laryngeal tuborolo tho disease at once 
mauifested itself as such. Sir StClair Thomson liad 
ineliidcd among tho symptoms Avhieh should give 
rise to suspicion of laryngeal tuberoidosis, catarrh 
or congestion, limited to one part of tho larynx, last¬ 
ing for some time ; thiekness and ooiigostion of one 
arytenoid or one ary-epiglottic fold; paresis of the 
muscles of abduction. There ivcre six other changes 
Avliich should aixuise suspicion; (1) An isolated red¬ 
ness of one of tho A-oeal coixls. This, hoAi-OA-cr. might 
iiioaii oaneer in an early stage, or a remnant of catarrh ; 
but if it Avas seen in a phthisical patient it aaiis sate 
to reganl it as tuborciiloiis. If tho redness disap¬ 
peared when siloneo and simple (roatiiient Avero 
eiijoiiiod one could not toll Avhether it bad hoeu 
tuberculous or not. (2) Pixilapso of the A'cntriclo of 
Jlorgagiii Ai-as an almost certain sign of laryngeal 
tubercle. Tliis pixilapso might bo the only CAudont 
afTeotion of tho larynx. It Avas aecouipaiiied b.v 
redness and SAATjllliig along tho boixler of tbo A'oeal 
cords. This prolapse largely disappeared on' phoiia- 
tiou. Often tuhorclo bacilli AVore recoA'orablo from 
tho A-ontriolo of Morg.agni. Further suspicious signs 
Avero (3) .a sweUiug aud redness of tho posterior cuds 
of tho A-oeal cords, (4) swelling of tho loAA'or onds 
of tho A-ocal conls. and (C) infiltration of tho intcr- 
arylouoid region. Tho last suspicions sign to Avhich 
ho' drCAV attention avjis one ho had only noted in the 
past, yo.ar—namely, (G) tho appearance of ;i little red 
cushion beloAV tho commissure on tho anterior wall 
of tho trachea. Iu these e.arly examinations of the 
patient it wa.s important, but often diflicnlt, to imbu'O 
tho patient to breathe quite calmly. For tho exaniina- 
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tion 'of the inter-aiytenoid region lie strongly advo¬ 
cated tlie use of the posterior vaU mirror of ter 
Kuile, a specimen of rvlucli lie exMliited, 

Dr. Blegvad’s experience liad Tieen derived from 
two large Copenhagen institutions, one of them a 
sanatorium. Between 1916 and 1934, 1773 patients 
with typical laryngeal tuherculosis had heen treated 
in the hospital; 404 of them could not he afterwards 
traced. Of the remaining 1369, 399 (or 29-1 per cent.) 
were clinically cured, 139 (10-2 per cent.) were 
improved, and S31 (60-7 per cent.) had remained clini¬ 
cally unchanged. In a large proportion of the patients 
who came in with hiemoptysis, fearing tuherculosis, 
the hlood was found to ho coming from the nose ; 
in such cases there was usually no hlood in the 
trachea. "Why some people got the disease and 
others did not was, he thought, largely a question 
of personal immunity. He personally had heen 
sitting in front of and examining tuherculous patients 
for twenty years, seeing quite 40 a day, hut had 
never had a trace of tubercle. At his hospital it 
was a rule not to engage nurses who were Pirquet- 
negative. He believed in both a local and a general 
immunity. In only 17 of 921 patients with cured 
tuberculosis had the tubercle bacillus not been found— 
i.6., there were 98 per cent, of positives. The general 
treatment carried out in his institutions had been 
universal light baths. Of 179 patients so treated, 
66 were cured. This treatment in many cases was 
supplemented by such measures as diathermy and 
local surgery. 

Dr. L. S. T. Burreix dealt with laryngeal tuber¬ 
culosis in its relation to disease in the lungs, as he 
met with it in his work as a physician. Of the con¬ 
sumptives who because of hoarseness or laryngeal 
difficulty were sent to have a laryngeal examination, 
one-tlurd were returned as not tuberculous. Those 
always did well, and following them up he did not 
find a greater incidence of tuberculous laryngitis in 
those who had this preliminary hoarseness than among 
others. When he first joined the staff at Brompton 
tuberculous laryngitis was looked upon with extreme 
gravity; it was still a grave disease, but a slight 
degree of laryngitis was not regarded as afiecting 
prognosis.’ Kecently he had been impressed by 
seeing patients -with extensive laryngitis who made a 
complete recovery. A tuberculous larynx responded 
very well to artificial pneumothorax, and woffid also 
respond to other collapse methods, such as thoraco¬ 
plasty. When it was possible to perform a complete 
collapse of the lung it was exceptional for tuber¬ 
culous laryngitis to continue. If a larynx became 
definitely worse in spite of medical treatment of the 
cMst, the outlook was practically hopeless; but if 
■the laryngitis improved there was a very good chance 
that the patient would recover. It was his experi¬ 
ence that nearly always blood which was coughed 
up came from the hmgs, not from the throat. In his 
view smoking was most injurious to the patient -with 
early laryngitis. In pulmonary cases, sputum was 
passing over the larynx in large quantities, yet many 
patients, even -with advanced phthisis and others 
■with tuberculous enteritis, escaped tuberculous laryn¬ 
gitis. He wondered whether some patients caused 
injury to the larynx by coughing and other strain and 
so made easy its infection. 

Sir StCrair Thoxisox questioned whether the 
title of the discussion meant the early appearance of 
tubercle in the larynx, or early manifestations of 
laryngeal tubercle in cases of phthisis. It was cer¬ 
tainly a problem why it was generally impossible 
to find the tubercle bacillus in the larynx, and why 
some cases of tuberculous laryngitis had never had 


tubercle hacUli in their sputum or indeed any 
sputum at all. Another problem concerned' the 
lupoid and the clinically typical tuherculous lesion. 
Two larynxes might present almost identical 
appearances; hut while in one the result would be 
almost certain death, the other disease was of the 
lupoid variety, a form which was of slow' progress 
and was usually curable. The lupoid form, however, 
would change into the definitely tuherculous one if 
it.was neglected. Treatment entailed prompt sana¬ 
torium routine, voice rest, and, in certain cases, 
local application of the galvanocautery. Equally 
important was the general treatment of the patient, 
■with aU the modem methods of coUapse therapy. 
Sir StClair said he had published a comparative 
study, showing the greater proportion of cures after 
artificial pneumothorax, and he was engaged in 
studying this ■with other methods which were now 
employed surgically to bring the lung to rest. He 
agreed -with Dr. BurreU that abstinence from tobacco 
was most important. Even in the patients who 
might recover while they continued to smoke, recovery 
was assisted by quite 25 per cent, by giving up 
smoking. Early diagnosis was sometimes easy, 
sometimes diffic’ult. Much depended on the trained 
eye of the laryngologist; with a long practice in 
this department ■tuberculosis had almost vanished 
from general clinics at hospitals, and was relatively 
rarely met -with in consulting-rooms. A single inspec¬ 
tion did not always suffice; examination should he 
made in a well-darkened room. The condition of 
the larynx changed from day to day, this change 
depending much on coughing, pyrexia, and even 
fatigue. Not only shoidd the movements of the cord 
be noted, but as complete a ■view as possible should 
he obtained; it was almost impossible to see a 
completely invaded inter-arytenoid region. 

3Jj. E. C. Ormero'd assumed that the discussion 
was concerned ■with a not very advanced disease of 
the larynx; perhaps it might he restricted to the 
first group of Aschoff’s classification—i.e., that of 
infiltra’tion, with or ■without oedema. He had examined 
the notes of all the cases of that type seen at Brompton 
Hospital during 1934, in particular reference to the 
condition of the lungs. There were 65 such cases, 
and the tuberculous lesion was on the cords in 41 
(one cord in 20, both cords in 21), on ventricular 
hands in 9, arytenoid processes in 2, inter-arytenoid 
space in 9, epiglottis in 1, and internal tensor paresis 
in 3. Fifty of these 65 cases showed tubercle haoiUi in 
the sputum ; in 4 tubercle bacilli were absent, and 
in 11 there was no record of them. It was clear, there¬ 
fore, that slight involvement of the larynx did not 
mean only a shght amount of disease in the chest. 
The progress of the laryngeal disease did tend, how¬ 
ever, to run parallel "with that of the chest disease. 
In occasional cases, on the contrary, a larynx was seen 
to improve although the patient was going steadily 
do’wnhill. Of the 65 cases referred to, 12 had phthisis 
in both lungs, 53 had phthisis in one Itmg ; 4 had 
cavities in both lungs, 2S had cavities in one lung; 
9 had infected tonsils, 6 had nasal obstruction. In 
cases of early involvement of the larynx it was usual 
to find fairly advanced lung disease. * In these tuher¬ 
culous cases sinus disease was comparatively uncom¬ 
mon. In patients who were going generally downhill 
one could, not expect to bring about any improve¬ 
ment in the laryngeal condition ; hut in patients 
doing weB, the larynx improved too. The treatment 
of e.arlyTarynge.al disease seemed to rest largelv ’with 
the physician, hut the patient must he on silence 
and have applications of the galvanocautery. 
Aschoff’s classification was as follows : (1) infiltration. 
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Avitli or -witliout ioedema ; (2) ulceration; (3) peri- 
cliondritis; (4) tumour formation (granulomatous 
and pacliydermatous). Mr. Ormerod commented 
on the seriousness of inter-arytenoid infiltra¬ 
tion. Of 9 cases in which this was present 4 died, 

4 became worse, and the other was in statu quo. 

5Ir. J. D. McLaggan said that the first essential 
in the treatment of a tuberculous lesion in any part 
of the body was to put the part at rest. There would 
he no benefit until the cough had been controlled; 
therefore a start must he made by drying up the 
sputum, and controlling the cough, which was done 
by routine sanatorium treatment, reinforced by 
artificial pneumothorax, phrenic avulsion, and thora¬ 
coplasty. In most cases as the lung condition 
responded to treatment, so also did the laryngeal 
condition. Sometimes local treatment was fatiguing 
and distressing to the patient, and when that was so 
the physician must forbid it. Before cauterisation 
was undertaken in any case the physician must he 
consulted, and there must he absence of night- 
sweats and increase of temperature, and the general 
condition must have been stable for some weeks. 
If doubt existed there must he no cauterisation. 
The objects of local treatment were threefold: 

(1) to reduce the discomfort of the laryngeal lesion ; 

(2) to attempt a cure; (3) to reheve pain. The 
silence enjoined must he^ complete, hut not imless 
there was hope of the patient getting better. Cauteri¬ 
sation with the actual cautery he regarded as a very 
valuable aid; indolent ulcers responded well to 
this. He did not like the cautery if the laryngeal 
lesion was active. 

Dr. W. JoBSOjf Horne said that many years ago 
he published, in the Journal of Laryngology, a sum¬ 
mary of the research he had carried out, when he 
had the run of the dead-house at a hospital and 
examined the larynx of every case which had died with 
tuberculosis of the lung and no clinical evidence of 
laryngeal damage. The larynx was carefully micro- 
scoped, and in several cases he found evidence of 
the disease in the inter-arytenoid region ; he also 
found a definite myositis of the inter-arytenoid muscle. 
The earhest clinical evidence of laryngeal trouble , 
he might almost say of pulmonary trouble—|Was not 
hoarseness but weakness of voice. Histories care¬ 
fully taken would often reveal that what the patient 
-noticed first was not only dysphonia but at times 
aphonia. He often found tubercle bacilli in the 
ventricle of Morgagni post mortem when the larynx 
showed no evidence of dise'ase. He agreed that 
hemoptysis did not come from the larynx. Laryn- 
o-eal tubercle did not occur untfi there was a cavity 
in the lung. In children one did not see laryngeal 
tuberculosis, unless ulceration extended into the 
base of the lung. If a case of laryngeal tuberculosis 
was treated in a sanatorium and the lungs put right, 
the larynx would take care of itself. 


SECTION OF PSYCHIATRY 
On Nov. 10th Dr. T. A. Boss delivered to this 
section his presidential address on 

Medicine and Science 

Dr. Ross referred to the widespread desne among 
the members of the medical profession, and not least 
among psychiatrists, that their work should be 
deemed to be scientific. It behoved them sometimes 
to pause and consider how far it was possible, o 
indeed desirable, for it to be scientific. 
aspects of medicine science was urgently neede 
that did not necessarily apply to all aspects. IMO 


things had to be considered; (1) what was meant by 
science, (2) what did doctors imagine themselves to 
he, what was their function, what were they aiming at. 

WHAT IS SCIENCE ? 

Science was said to aim at the power of prevision 
based on quantitative knowledge. It provided 
formul® summarising the maximum number of past 
phenomena in the simplest, most concise, and most 
frugal manner' possible, enabling the sequence oi 
future phenomena to be foretold with the maximum 
economy of thought. Accepting these “ brave words, 
with which no one ought to want to quarrel,” Dr. 
Ross proceeded to discuss whether this promise of a 
tool of immeasurable value, a servant beyond price, 
was really being fulfilled. The deification of science 
had begun in the middle of last century, when it 
was hoped that it was going to make this world at 
long last a place fit to hve in. It had not done so, 
because certain other factors not amenable to 
scientific method had .been forgotten or overlooked. 
It was necessary to recognise what belonged to the 
category of science. The observations on jvliiob 
scientific formul® rest must be demonstrable to 
others. They must permit of discrimination to 
ascertain that no personal bias has entered in, and 
therefore there must be no appeal to authority as 
an argument whether a statement is true or false. 
The observations must lend themselves or give 
promise that they would lend themselves to quanti¬ 
tative results. Causes must not be multiplied except 
by. necessity, and yet the formulations must bo 
comprehensive enough to cover the phenomena. 
There must be constant reference from the formula¬ 
tions hack to the observable phenomena to ckeek 
the former; and there were other postulates. In 
order to show how far eminent scientists had followed 
these rules which they themselves laid down. Dr. 
Ross traced the history of one branch of science, 
astronomy, from Copernicus, through Kepler, Tycbo 
Brahe, GatUeo, and Newton, up to modern times, 
showing how the fathers of modern science broke 
one of their own important rules, because on the 
whole they felt more comfortable in the hew view, 
because they liked it better than the old one, because 
it enabled them to get on more easily with tbeir 
investigations. To him this seemed important. The 
value of a theory depended not on its perfection but 
only on whether it enabled workers to get on with 
their investigations, The question of it being quite 
true belonged indeed rather to philosophy than to 
science. The later history of science—e.g., of physics 
and biology—furnished many similar examples.. It 
was doubtful whether at any time the rules had been 
or even should have been followed by the greatest 
scientists. Dr. Boss went on to examine the rules 
themselves to ascertain whether they were indeed 
good rules. One was that the methods of observation 
should be pubhc, that is, repeatable by someone 
with similar training so that the results could be 
checked. This suggested at once the question 
whether psychological investigation conducted as it 
was, with the subject and investigator alone together, 
could be of value. This method, essential to psycho¬ 
analysis, was often attacked. A biased observer 
was said to be exercising suggestive influence over 
an enslaved subject, and of course got the results 
ho wished. In most laboratories as well as m 
analytical consulting rooms, however, this was 
common practice. Pavlov’s directions for the tech¬ 
nique of observing dogs insisted on a privacy m 
complete that it must & the envy of every psycho¬ 
analyst. Publicity was ensured for both these kinds 
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of workers in exactly tke same way. It was open to 
anyone to kuild a laboratory or to arrange a con¬ 
sulting-room exactly as described. Some who had 
done the latter and followed Freud’s technique had 
differed from certain of his findings, but Dr. Boss 
did not think that any had doubted his basic views 
of displacement, condensation, repression, and a 
dynamic unconscious. An investigator like Bartlett, 
not specially interested in psycho-analysis—who also 
saw his subjects in private—^had shown how aU 
remembering was charged with accretions, which had 
nothing to do with the thing to be remembered, but 
had to do with the interests of the subject. At the 
time of remembering, Bartlett’s subjects had no 
notion that they were doing anything but reproduce 
what they had been asked to remember, no inkling 
that they were introducing their own interests and 
prejudices. The picture Bartlett gave suggested that 
their unconscious was seething with ideas ready to 
escape into consciousness on the slightest provocation 
or on none, in season or out of season. And if this 
was so, it was possible to understand the tension 
caused by ideas which are not acceptable to con¬ 
sciousness, and therefore kept in a state of repression. 
It was difficult to understand how certain people 
could sit down day after day with patients and let 
them talk, and yet remain unconvinced that there 
is a repressed unconscious, and how anyone escaped 
observing it working in himself. 

It had been said that this idea of an active uncon¬ 
scious arose from animistic longings on the part of 
those who believed in it. It gave them a continuum 
from an event or a perception to its recall, and that 
continuum was nothing more or less than a soul— 
the sin of animism. But every one of us had an 
inescapable feeling that the continuum exists. The 
fact of an unconscious mind, if it were a fact, 
explained nothing about it. It was accepted by 
some for exactly the same reason that the strange. 
Copernican system was accepted by Kepler, the 
reason that it was found to be of use in daily work. 
Dr. Ross gave in detail an example from his practice, 
one of many examples of cases in .which the theory 
of the unconscious had helped him in his work. 
Privacy was essential, since the fear of condemnation 
by the herd was one of the reasons for self-condemna¬ 
tion. If a member of the herd was found who listened 
quietly without criticism and condemned nothing, 
the weight of reason for self-condemnation was 
lessened ; the reason for repression was lessened. It 
was only the psychotically depressed who wanted to 
condemn themselves, the neurotic wanted an excuse. 
Public observation could not be the method of 
psychology as it could be on astronomy or 
chemistry. The observations could not be demon¬ 
strated before a class; but they were public in 
the sense that anyone with a little practice could 
repeat them. 

The defect of the rule about authoritarianism was 
that it was an impossible one, human nature being 
what it is. Quantitative results, again, were not 
possible in a psychology which was to be of thera¬ 
peutic value. It might be possible to measure intelli¬ 
gence, but things of even more importance than 
inteUigence, such as hate, greed, ambition, sense of 
humour, fear, and the like, could never bo measiucd ; 
such things could nevertheless bo investigated objec¬ 
tively. !lieasurement was of course a good thing; but 
measurement was not the only method of being 
exact. For much of medicine logic and not measme- 
ment would suffice. It was not necessary to bother 
too much about tho rules for seieutific inquiry. 
They were quite good rules but one must have 


conceptions. If these covered most of the phenomena 
this was as much as could be expected. Dr. Boss, 
looking back on his ovrn experience, said that when 
he was young he believed in a condition called nervous 
exhaustion. The Weir Mitchell system of treatment 
seemed to meet it, and he was able to help quite a 
number’ of people. Then as he went on the number 
of facts not covered by the theory seemed very 
many, and he went on working without a conception 
and helped very few people. Then Dejerine with 
his conception of current pre-occupations seemed to 
cover most of the phenomena and Dr. Boss was again 
able to be useful. Then there were many examples 
which his conceptions did not cover ; the conception 
of repression into an unconscious covered more, and 
seemed not to clash with but to supplement Dejerine ; 
and now he could work happily, as he could not 
when he had lost faith in Weir Mitchell, and not yet 
got anything else. 

Some still thought it might have been better if 
there had been no psychological awakening; they, 
advocated a neurological approach to psychiatry. 
It was difficult to have patience with the cry for a 
neurological approach when people who had never 
dared to tell their stoiy for fear of condemnation or 
mockery were in great misery' and could be 
helped. For them a knowledge of social and 
domestic conditions was more important than neuro- 
logy, and here the general practitioner would be the 
person best fitted to understand, it he were not 
discouraged by being told that psychotherapy' is 
beyond him. He knew far more than anyone else 
about the anxieties, jealousies, and hates which go 
on in every household, and he had learned how to 
approach people humanly. If doctors refused to use 
“ unscientific ” approaches there are plenty of the laity 
eager to take up the task. But the S 3 Tuptoms of 
neurosis were so like those of physically determined 
disease that the person who handles these patients 
ought to have had a medical training. 

wmAT doctoes should be 

There remained the question what doctors were 
aiming at. Dr. Boss’s view was that primarily their 
business was to take full care of the sick and to 
• look after them very much as good nurses looked 
after children. The really good children’s nurse, who 
was of coiuse often the mother, was often the only 
person who helped children to develop courage, self- 
rehance, truthfulness, and all other desirable qualities ;. 
in fact she was the first psychotherapist whom the 
children came across. Kearly aU patients had made 
some regression to childhood or had remained fixed 
in states of absence of self-confidence, manifest or 
latent. And this high-soimding name of psycho¬ 
therapy meant merely that those practising it should 
continue the good work which the nurse started long 
before, or begin it if she had faded to do so. It was 
also right to aim at increasing knowledge, hut this 
could seldom be done with anything like respect for 
scientific rules—e.g.. controls. Science was certainly 
necessary in medicine, but the demand for absolute 
certainty before views were published would never 
lead anywhere. Conceptions must cover a large part 
of the phenomena to be studied if they were to be 
useful; they would not cover all. But it was 
essential for progress that conceptions, even if 
imperfect, should be framed. Knowledge was useless 
unless combined with wisdom; Dr. Boss urged the 
profession to show more wisdom before the world 
and to display not the differences but the largo bodv 
of psychological knowledge about which all were 
agreed. 
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LORD NUFFIELD’S BENEFACTION 

Some further details of the terms of Lord Nuffield’s 
benefaction to the University of Oxford ^ are set out 
in the decree to he presented at the meeting of Con¬ 
gregation on Nov. 24th. The gift is to take the form 
of an annuity of £192,307 payable half yearly for 
six and a half- years on conditions laid dorvn in a 
deed of covenant and trust. There are to be ten 
trustees, including the regius professor of medicine. 
Wo persons appointed by the governors of the Rad- 
cliffe Infirmary, and one person appointed by the 
committee of the Wingfield-Morris Orthopredic Hos¬ 
pital. The committee responsible for preparing, and 
as need arises for modifying, a scheme for the develop¬ 
ment of the school of medicine, including the Nuffield 
School for Medical Research, is to be composed of 
the vice-chancellor, the regius professor of medicine 
(who is to receive the sum of £300 per annum as a 
special alloivance in respect of his activities in the 
development of the scheme), the four Nuffield pro¬ 
fessors of clinical medicine, surgery, obstetrics and 
gynoecology, and anssthetics (to be appointed “ as 
i soon as practicable,” each at a salary of £2000 a 
year); three persons appointed by the board of the 
faculty of medicine, and persons appointed by the 
authorities of the Radchffe Infirmary (2), and the 
Wingfield-Morris Hospital (1). The regulations sug¬ 
gested for the Nuffield professors include provisions 
to ensure their, residence in Oxford for 40 weeks in 
the year, except that they may be granted such leave 
of absence for purposes of study as the committee 
may determine. They are not to engage in private 
practice but may under conditions approved by the 
committee receive fees from patients attended in 
the hospitals associated with the school. They shall 
retire at 60 unless the visitatorial board of the univer¬ 
sity grant an extension not exceeding five years. 



TROPICAL TYPHUS 


Of late years fevers of the t 3 ^hus group have 
been recorded from most parts of the world. It is 
surprising therefore that few references—and none 
of them conclusive—are to be found regarding these 
diseases in West Africa, though their existence has 
been established in the north, south, and east of the 
continent. A note from the Sir Alfred Jones Research 
Laboratory by Dr. Gordon and Dr. Davey * fills the 
gap by recording three cases in Sierra Leone, aU in 
Africans, in which the chnical and serological observa¬ 
tions make the diagnosis certain. 

It may be remarked, however, that “ tropical 
typhus,” though it has gained currency, is an undesir¬ 
able designation. Both in India and Malaya it covers 
at least two distinct rickettsia infections, one, the 
“ shop typhus ” of Malaya, serologically identical with 
the historical exanthematic typhus, the other, sero¬ 
logically and in certain respects climcally distinct, 
the “ scrub typhus ” of Malaya and the tropical 
typhus described by Megaw in the Kumaon Hills of 
India. Tropical typhus, in fact, means simply 
rickettsia infection in man in the tropics, and cer¬ 
tainly includes two and probably more diseases, 
each differing in the animal species forming ^ its 
natural reservoir and in the insect vector responsible 
for its transmission to man. A primary indication 
for these differences is the varying serological response 
to the different types of proteus X. The serum of 


’The Lancet, Oct. 17th. p. 933. 

’ Gordon, R. M., and Paver, T. H.: Ann. Trop. Med. and. 
Parasit., 1936, sxs., 203. 


the sufferer from classical typhus (louse-transmitted 
and with man as possibly the sole reservoir) agglu¬ 
tinates to the highest titre the type X 19, while that 
of scrub typhus (mite-transmitted. and with rodents 
probably the reservoir) hardly agglutinates X 19 hut 
agglutinates strongly the type X K. The explanation 
of the undoubted association of different types of 
proteus X agglutination with different rickettsias is 
stUl obscure. Felix has always maintained that the 
connexion of proteus and rickettsia is direct, in spite 
of the inability of proteus bacteria to produce the 
disease. The suggestion is that each is a stage in the 
fife-cycle of a micro-organismal entity. Certainly the 
increasing evidence that different types of proteus 
identify infections with different rickettsias sero¬ 
logically is difficult to interpret in any other way. 
It is of interest that, of the three cases in Gordon and 
Davey’s report, one is serologically divergent from 
the other two, the serum of the former agglutinating 
best the type X 2, while the sera of the' latter agglu¬ 
tinate best the type X 19. No doubt the authors 
of this preliminary report have in mind further 
investigation to account for the divergence. One of 
the first and most obvious steps would be to search 
for types of proteus specifically associated with the 
rickettsia infections occurring locally. , 


REGIONAL ILEITIS (CROHN’S DISEASE) 

In 1932 Crohn and his associates,* rmder the name 
of “regional ileitis, a pathologic and cUnioal entity,’ 
described 14 cases of a chronic 'inflammatory con¬ 
dition of the ileum causing diahfhoea, intestinal 
obstruction, and fistula. This and other observations 
on “ Crohn’s disease ” were reviewed m our columns 
last February by Dr. R. F. Barbour ^d Dr. A. B. 
Stokes, and a fairly typical example vfe described 
in our issue of Oct. 24th by Dr. Herta Swwabacher. 
The condition is chiefly seen in young Vduhs and 
occurs in at least four different cfinical vJT®® 
the first there are symptoms of acute abdominal 
disease, indistinguishable from acute appP^ioitm; 
the second resembles other varieties of u^®*'*'*!**^^ 
enteritis, giving rise to diarrhoea, colicky ab'^™**'“ 
pain, and slight fever; the third is the com#®'*®?” 
its main feature being intestinal obstruction A , 
the last is distinguished by persistent fistul® bffing ' 
the abdominal waU and the gut, often foliind 
operation. The physical signs are characteristr 
most constant findings being a mass in the rigm 
region, fistula formation, emaciation and an|(;i^ 
the scar of a previous appendicectomy, and evDunt 
of intestinal obstruction. In addition Kantor^s®n 
described certain radiological signs, the most impo 


of which are dilatation of the ileum above the 
and a narrow string-fike shadow of the o. 


emulsion in the stenosed lumen of the affectef 
The pathological lesion is a non-specific grt 
matous infiltration of the terminal ileum, .assoj 
with ulceration of the mucosa, stenosis of the 
and fistul®' foreign body giant-cells are often { 
The setiology remains uncertain, but it seems 
that the ulceration of the ileum is secondary tof 
lomatous infiltration of its wall. Tubercido^ 
carefully excluded by Crohn in all his cases, j 
found no other cause. The relationship n, 
Crohn’s disease and so-called ileocmcal tubef*^ 
calls for immediate investigation, and the onlf | 


‘ Crohn, B. B., Ginzburg:, Jj., and Oppenheinaer, G. Dr 
Amer. Med. Assoc., 1932, xcix., 1323. 

»Kantor, J. D.; Ibid., 1934, cUi., 2016. 



THE EAECET] 


THTBOrDECTOirS: AXD THE HEART - 


[ROV. 14, 1936 1167 


factory means of settling tlie problem is gninea-pig 
inoculation of material from every case operated 
upon, tbe lustological picture being an uncertain 
criterion. 

Tbe treatment of Crobn’s disease is generally 
admitted to be smgical; Tbe tbree main possibibties 
are to sbort-circ\\it tbe lesion, to resect it, and to 
sbort-circuit it first and resect it later. Crobn 
originally advocated resection, but admitted tbat 
be bad not bad much experience of simple short- 
cbcuit in these cases. If a sbort-circxiit -was made be 
thought it should be combined -with exclusion of tbe 
lesion, llixter “ also prefers resection but says tbe 
mortaUty is high and it may have to be done in 
more than one stage. Meyer and Bosi •* suggest a 
practical compromise as follows: Since a short- 
circuiting operation is less risky than a resection, 
it may be that a two-stage resection for cases of 
regional ileitis is tbe best plan. If tbe symptoms 
disappear after tbe short-circuiting, no further 
sirrgery is required; but if they persist or grow 
progressively worse, resection is clearly necessary. 


oedema. To avoid this it has been customary to 
perform a' wide decompression, rvitb or without au 
extensive removal of the tumour. To this McKenzie 
of Toronto now suggests ^ an alternative which be 
aptly terms “internal decompression.” A large 
mass of tbe tumour and overlying brain is removed 
so as to create a wide cavity, no attempt being made 
to reach the boundary of the tumour; after careful 
ba;mostasis the dima is sewn up completely and tbe 
bonp ■ flap fixed tightly in place ; and in this way 
any decompression, as commonly understood, is 
avoided. Kesults are satisfactory, inasmuch as tbe 
remaining short period of life can be spent usefully, 
with a minimum of physical disability, for symptoms 
and signs may at times retrogress remarkably. As 
the tumour grows, it fiUs up the space provided, 
without there being any disfiguring bulge from au 
external decompression. Moreover, it is stated that 
death, when it comes, is mercifully rapid ; so that the ^ 
patient esc.apes the iingering state of paralysis and 
semi-coma which too often follows a sub-temporal 
decompression. 


NITRITE POISONING 


Fatal poisoning by nitrites is exceedingly rare, 
and for this reason it is useful to have Dr. McQuistou’s 
observations on tliree cases at Middlesbrough (see 
p. 1153). The victims of- this accident died from 
poisoning by sodium nitrite ; not long ago a de.ath 
from potassium nitrite was reported from Madras.^ 
The experimental toxicology of the siibject rests 
largely upon the studies made by Dossin.® It is 
noteworthy that the Middlesbrough cases “went 
blue.” The cyanosis confirms the point made by 
Solis-Cohen and Githens ’ that the dangerously 
toxic action of the nitrites lies in their destruction 
of hxmoglobin. Their action upon plain muscle is 
the basis of itheir'therapeutic value. Hence there is 
■ little danger from the use of these substances in 
treatment-f because the formation of methreinoglobin 
from therapeutic doses is neghgible. 


INTERNAL DECOMPRESSION 

About a fifth of all intracranial tumours are of the 
' type of glioma known as spongioblastoma (glio- 
* blast/vpa) multiforme. It infiltr.ates the brain rapidly, 
'' ^IR consistency, and has a rich supply of thin- 

^alieifl. blood-vessels. Post mortem the cut surface 
“,jy^nd tumour displays a great variety of colours, due 
narcos'ent and old hannorrhages and areas of necrosis, 
(pver drastic, surgery never eradicates sirch a 
asm; in fact, the survival period is seldom 


risk 
who 

'- .-onril jr than six months, though irradiation has some- 
% seemed to give temporary benefit. It is not 
®RP’^j'ising that many neuro-surgeons feel justified 
atteVfusing operation where the pathological diagnosis 
|nch a tumour can be made with reasonable 
dimiinty. In a proportion of cases, however, its 
increre can only be ascertained bv histologic<al 
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,'v.mcVabU'ination of fragments obtained at" craniotoinv— 

Jli ‘■i 1; -1-1,1_ «—r-j —i 


?| portio, q'RRiiRRti°R preferably performed while the surgeon 
s'*) conifitill • 'i^'hat is then the procedure of choice ? If 
M concluded as'soon as the diagnosis has 

■’’I “dteiia' Ih® patient is likely to die in a day or so 

fotnis ^hremorrhage into the tumour or from cerebral 


he 
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• PTTsl • 3rl * Mivter, D. C.: Ann. of Sure- 1933, cU.. G7-1. 
i vPlaia ver, K. A., and Rosi, P. A.: Surg-, Grn., and Obst., 
I nse to ie£93G, p. 977. 

fpjogopal Xaidn, S., and Vcnkat Rao, P.: Brit. Med. 
Pci’-yySG. i.. ISOO ; sec also Ann. Rep. for 1935 of Chem. 
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A I'Sin, G.: Arch, internat. do 


S’Cobcn. S., and GUheiis, T. S.: 
ork. 192S, p. 132S. 


pbannacodynam., 1911, 
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THYROIDECTOMY AND THE HEART 


Whex total tbyroidectomy is performed for angina 
pectoris, the relief of pain appears before there has 
heen any appreciable fall in the basal metahoUc rate. 
This early therapeutic effect has heen nttrihnted 
on the one hand to the severance of sympathetic 
nerves in the neck, and on the other to a reduced 
sensitiveness to, or diminished production of. 
adrenaline. Some clinical experiments bearing on 
this problem have heen made hy Berarcl, Cutler, and 
Pijoan,- who observed the consequences of insulin 
injections in ten patients who had had total thyixiid- 
ectomy for angina. In the normal person it was found 
that 25 units of insulin given intravenously caused an 
average maximum fall in hlood-sugar of 50 mg. per 
100 c.cm., and at the same time an elevation of blood 
pressime, averaging 30 uim. systolic and 12 mm. 
diastolic. In the patients subjected to thyroidectomy, 
on the other hand, a similar injection led to little or 
no rise in blood pressure, though the hlood-sugar fell 
as it did in the normals. The transient hypertension 
provoked in normal subjects hy artificial hypo- 
glycfemia is interpreted as due to compensatory 
hypersecretion of adrenaline, whose object is to 
establish a normal hlood-sugar level, while the failure 
of this hypertensive reaction after thyroidectomy 
suggests a deficiency of adrenahue action. The 
therapeutic results of the operation had heen good in 
all hut one of the ten patients investigated, and it 
was noted that in this one alone the insuliu injection 
produced a distinct rise in arterial tension and also 
precipitated an anginal attack. Hypoglycaemia was 
induced hy the same method in two other groups— 
patients with hypertension liable to hypertensive 
crises, and patients with Addison’s disease. In the 
former the increase in tension was abnormally great, 
while in the latter it was negligible. These results 
are held to confirm the view that the suprarenal is 
essentially concerned in this reaction, and Berard 
and his co-workers conclude that the value of 
thyroidectomy depends far more on an altered thyro- 
suprarenal mechanism than on a reduction in "the 
metabolic rate. 

To know more about the cardiac changes associ¬ 
ated with severe myxeedema has become increasmclv 
important since therapeutic hypothyroidism was 
introduced, and while it has heen generally accepted 

■^l'- Neurol, and Psyehlat., 193G, vrxri.. 


• Btrard. M., Cutler, E. 
August 13th, 193G,p.l3U7. 


C., and Pijoan, M.: Presse M3d., 
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that the heart enlarges in this disease—it may 
shrink under appropriate treatment—the patho¬ 
logy of the enlargement has remained obscure. 
By Tvay of experiment Webster and Cooke “ removed 
the thyroids .of adult rabbits and examined them 
6-7 months later vrhen they had developed signs 
of ■ myxeedema, confirmed by estimation of blood 
cholesterol. The hearts of these animals were found 
to weigh less than those of normal controls, but the 
- fluid content of the heart muscle was greater (82 per 
cent, compared with 76 per cent for the controls). 
Microscopically, the myxoedematous heart muscle 
showed reduction in the number of fibres, oedema, and 
disappearance of the perinuclear sarcoplasm. WhUo 
these results are interesting it cannot, however, 
be assumed that similar cardiac changes occur in the 
human subject with a diseased heart after removal 
of the thyroid. Thorapeutio myxeedema is much 
-milder than that of the experiments, and the 
relief of circulatory symptoms that is commonly 
experienced suggests that the myocardial change 
is probably towards normal rather than otherwise. 

THE PUBLIC HEALTH ACT, 1936 

The Minister of Health has sent out a cu-cular 
(No. 1676) to local authorities to encourage them to 
study the huge consohdating Act Avhich was passed 
last July and which takes efiect on Oct. 1st, 1937. 
He attempts, no complete survey of its 347 sections 
which occupy some 200 pages of the statute book. 
So formidable a task was unnecessary since much 
of the new Act merely reproduces the old law. He 
draws attention, however, to certain sections Avhich 
are new. The scope of building by-laws, for 
instance, has been enlarged. Existing by-laws of 
this nature will automatically cease to have effect 
after three years, and all futiue building by-laws 
wfll expire ten years after they are made. Another 
new pro vision, is the power given to local authorities 
to make by-laws for control of SAvimming-baths 
and bathing pools under private management where 
members of the public are admitted on p.ayment. 
Eor a complete list of all the new features a prolonged 
comparison of the recent Act with the sixty statutes 
which it replaces would be required. The ordinary 
student of public health will probably prefer to 
await the issue of the inevitable new text-books. 

The wave of reforming zeal Avhich produced the , 
noAV code (and also the neAV consohdating Pubhc 
Health (London) Act) is not yet spent. It is under¬ 
stood that the Jlinistry of Hoaltli will now produce 
yet another Act to replace the still unrepealed passages 
in the Pubhc Health Act of 1876 which deal Avith such 
matters as unsound food, markets, and slaughter¬ 
houses. This is a laudable step ; it is inappropriate 
that our national standards of health should bo 
based on an Act which is more than sixty years old. 
Presently the indefatigable committee, Avhich has 
already reAvi'itten so much of the English law of local 
government and pubhc health, Avill tackle the surviv¬ 
ing laws about highAvays, largely based on legislation 
of 1837. Dleanwhile the London County Coimcil is 
said to bo contemplating the early production of a 
code of local goA-ernment on the hnes of the Local 
Government Act of 1933, most of which Avas inapphea- 
ablo to London. And the L.C.C. is also to produce 
an amending Public Health (London) Bill to bring 
London into line with the rest of England Avhero the 
recent Pubhc Health Act has advanced the natioiial 
standard. No sooner, in fact, has London got its 

• AVobster, B., and Cooke, C.: Arcfi. Internal Med., AUffnst, 
193C,p. 2G9. 
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new code than it begins at once to tinker Avith it. 
The truth seems to bo that some of oiu laws are 
nowadays so encrusted Avith overlapping statutes 
that it is impossible to see the way to amend them 
without first AW-iting them out as an orderly whole. 


SIR HENRY CURTIS-BENNETT 


The death of Sir Henry Ciutis-Benuett has 
romoA'od a figure almost as well known in medical 
circles as in the legal profession. Ever since the 
day when he took silk in 1919, and oven before this, 
his name had been associated with important medico¬ 
legal cases, or criminal cases having a like bearing. 
He gradually succeeded to the great forensic practico 
of Marshall Hall, and in the last few years there has 
boon practically no case of medico-legal importance 
Avith which he was not associated. 


We owe the folIoAAdng tribute to “ W. H. W.” and 
“ G. de B. T.” who write : “As an adA-ocato Sir 
Henry Cuitis-Bennett could he suaA-o in manner, 
stern or humorous in turn, and all without upsetting 
his Avitnessos or imporiUing the issue for his clients. 
Ho figured in many famous medico-legal cases in the 
last twenty years, and always put his case fairly, 
even Avhon placing his client’s interests in a good 
light. He Avas perhaps at his best in motor-car 
cases, Avhore the question arose of the defendant being 
under the influence of alcohol. His critical survey of 
the tests for drunkenness, always aroused amusement, 
and even merriment in often to tho adyantage, 

of his client, and.ho was a leadin‘gl.adA’ocato in licensing 
cases. He Avas a great favourites as an after-dinner 
speaker and seemed to haAm an imsxhaAistiblo supply 
' of good stories, many of them delibei^oly told against 
himself. Ho had for many years Mpri one of the 
principal guests at the annual BucR^ston B™)™® 
banquet of the Harveian Society of Llpndou. The 
loss is great, his place difficult to fill, aiiH 
sadly missed, not only by his family and tl^ meinhors 
of the Bar hut by scores of medical meiriw'‘® 
fortunate enough to be numbered among llr 
and acquaintances.” \ 


AND SOME WOULD EAT THAT WANT 


\.jiniual 


' Acquisition by purchase is- a tortuous plirjwe'’®?^ 
buying, and at a public meeting held in Ltjy'",® 
by tbo Committee against Malnutrition on NoA-fting’' 
it was suggested by the speakers that our systeknd 
distributing food to the nation is as inefficient aa- 
phrase. Dr. Maitland Badford, medical oIHcq)^ 
health for St. Pancras, said that to-day fcAv ojj,,,. 
wore hunters, farmers, or fishers; Are had to bumint 
our food and the importance of oui- system .Tficn 
therefore boon increased. He appealed foi- an oflj the 


scale of nutrition to be sot up similar to the 
of overcrowding. Dr. T. 0. Garland, medical of, 
for Carreras Ltd., maintained that the meo 
profession to-day knoAA’ how to improvo the nat). 
dietary, hut Avero not being allowed to use w 
knoAvledgo to the best adA-antage. Ho gaA’oj 
audience sound advice as to hoAv to convert j 
ostrich-liko friends to the fact that malnuts 
does exist and that it is duo to poverty. Mr. Hj 
MaomiUan, M.P., AA’ho Avas in the chair, con.sij 
the abandonment of restrictions on production ft 
tho distribution of plenty as essentials. Ho supplw, 
Dr. Radford’s suggestion of a nutrition scalep^ 
proposed further that a-National Food Council Si! 
bo sot up, representative not only of producert-r 
also of consumers and scientific Avorkers, to forn^' 
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a national food policy. At the hoginning 
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meeting Dr. Edith Summerskill had introduced the 
nxxtrition films of the G^as Eight and Cote Co. Mr. E- 
Le Gros Clark, secretary of the committee, also spoke 
hriefiv descrihinc its Tvork and appealing for support. 
He may he addressed at 19c, Eagle-street, W.C.l. 

MEMORIAL TO SIR WALTER FLETCHER 

A PORXB-AiT-BUST of the late Sir Walter ilorley 
Fletcher -^ras unveiled on Wednesday afternoon at 
the :iiational Institute for Medical Eesearch, in the 
library of -n-hich the bust Tvill be permanently 

placed. The 
bust is the 
■work of Miss 
Dora Clarke 
and the sub¬ 
scribers to the 
memorial fund 
have secured 
from her a dig¬ 
nified likeness 
of the great 
organiser -who 
■was the first 
secretary of 
the Medical 
Eesearch 
Council, a 
post ■which he 
held for nine¬ 
teen years. 
The subscrip¬ 
tions to the 
fund amoimted 
to over £2300 
and. after the 
cost of the 
r ,• personal 

memorial ^fas been met, the money ■will be used 
in the construction of the Walter Fletcher memorial 
laboratory, at the farm laboratories of the National 
Institute at Mill Hni ■where research ■work in nutrition 
■will be carried on. 

I 

■•OBSERVATION OR EXPERIMENT? 

Is -'me latest number of The Fight against Disease 
1 Research Defence Society usefully republishes a 
j5?,^rge/part of the e'vidence given by Lord Justice 



'i;-. 


■'V ■ 


A 


jL' letcmer Moulton before the Eoyal Commission on 
^^^risection in 1907. Few men "were better qualified 
rntfjVidge the merits of scientific investigation or to 
■whO'tcse the value of research. To him the real issue 
..TjjyJI^'whether cmrative science should be observational 
qierimeutal. With observation progress ■was slow. 
™P^ 2 rhuent brought rapid advance and free range. 
®. ^ieriment was like cross-examination ; the specific 
[tion could be put to nature and she would 
<iiini-er. She does not care what the questioner 
jnoreit to ask ; she answers what he actually does ask. 
■^JclbllLord Justice took as a typical example the com- 
P^rtiov^cability of consumption. Observation must 
conditi tringly watch the disease running through a 
or prevalent in a particular place; heredity, 
sdreaa' 'te, or soil may suggest predisposition and may 
Borins , oly the causes of uncertainty. Experiment 
'^th thShe actual question. Half a dozen guinea-pigs 
®M>lain^’l in the wards of a constunption hospital are 
to ‘ j to be tuberculous ; half a dozen other guinea- 
aho secUlaced in another hospital in the same con- 
P™per. IS of tempera true are found to be free. The 
disnijce may be over-simplified; it involves no 
®uppos(-[T of animals, but its trial would presumablv 
tissue a r 


divide mankind on ■vivisectionist and anti-'vivisec- 
tionist lines. For those who approach these problems 
on the humanitarian gnrnnd of rejecting aE experi¬ 
ment on animals the Lord Justice had another 
instance. He asked them to imagine the case of a 
plague-stricken ship, -with rats on board, arri'ving in 
port. One man, -with a high sense of responsibility 
and ■with knowledge of the strong probability that 
rats convey plague, unhesitatingly extirpates the 
rats even though his method may mean their painful 
death by poisoning or asphyxiation. Another man 
cannot bear to seethe rats harassed by the relentless 
pursuit; he lets as many as he can escape. The 
consequence may be to communicate plague not 
merely to a to^wn but to a nation; the prospect is 
one of measureless misery. He has failed to weigh 
the inflicted pain against the mass of preventable - 
pain. Lord Justice Fletcher Moulton continued -with 
a further hypothesis. Suppose that the killing of 
the rats resulted not in the prevention of plague but 
in the discovery of the antiseptic treatment. The 
antiseptic treatment, we know, put an end to an 
amount of h^uman sufiering which can scarcely be 
calculated. Suppose the alternative ■was not “ extir¬ 
pate the rats or admit the plague ” but “ extirpate 
the rats or fail to discover the antiseptic treatment.” 
The thoughtful man must answer “ If I do not inflict 
this pain, I permit an -unmeasured amoimt of pain 
which I could prevent.” The duty is to foEow the 
course which produces the minim-um total pain; 
“whether it is inflicted pain or preventable pain 
which is not prevented,” said the Lord Justice, 

“ is in my opinion one and the same thing.” 

CARBOHYDRATE DYSPEPSIA 

Coxox flatulence is a common complaint and has 
several causes. Formation of some gas in the intestine 
is a normal process and such gas is a normal stimulus 
to peristalsis. Gas may arise from swaEowed air 
passing do-wn from the stomach, or from fermentative 
or putrefactive processes taking place in the intestine. 
In general fermentation leads to acid stools and the 
gas, being mainly carbon dioxide, is relatively odour¬ 
less ; putrefaction, on the other hand, produces 
alkaline stools and the gases are highly ofiensive. 
When an excess of fermentative gases is formed, 
the fault may he in one or more directions, and 
these are the subject of an interesting paper by 
Dr. W. H. Owles.^ The theory that an abnormal 
bacterial flora in the intestine is the primary cause, 
or that organisms normaEy found in tlie large 
intestine have abnormaEy spread upwards into the 
smaE, he regards as unlikely, and he prefers to 
attribute the gas to the fact that carbohydrate which 
should normally be broken do'wn in the smaE intestine 
reaches the colon in a stiE fermentable state. In the 
normal stool partiaEy digested starch granules can 
scarcely be discovered, and even in pancreatic disease, 
where pancreatic diastase is likely to be defective, it 
is rare to find excess of starch in the stool ■without 
also a considerable excess of neutral fat and p.artiaEy 
digested protein (stri-ated muscle-fibres). Dr. Owles 
concludes that carbohydrate dyspepsia is due to the 
abnormal fermentation of starch in the colon and is 
not primarily attributable to any diastatic enzyme 
deficiency in the pancreas or smaE intestine. ' He 
puts do^wn the presence of fermentable carbohydrate 
in the colon to an undue hurry in the smaE intestine, 
through which its contents reach the bowel before 
starch digestion is complete. To support this con¬ 
tention he has analysed a number of c.tses in which 

' Gar's Hosp.'Ilep., Octotier. 193S, p. 411 . 
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tlie passage of -a barium meal tbrough tbe small 
intestine was unduly rapid, and a further series in 
which an excess of starch was found in the fajces; 
of the latter 130 cases, 52 had radiological evidence 
of either “marked” or “less marked” hurry in tbe 
small intestine. Of 34 patients having an unduly 
fast passage of barium through the small intestine, 
aU but two showed an excess of starch in the stools. 
Whether rapid small intestine movement is or is not 
constantly associated with carbohydrate fermenta¬ 
tion, the cause of such intestinal hurry should of 
course be determined it possible. This may be 
none-too easy, hut among the possible causes Owles 
mentions the over-use of purgatives, gastro-enteritis, 
and nervous diarrhoea. Achlorhydria did not appear 
to be causally related. 

The recognition of carbohydrate fermentation by 
the careful examination of the fceces should at least 
lead to symptomatic treatment in the form of restric¬ 
tion of starchy foods. It is not unlikely indeed that 
further knowledge will come from the ohnioal rather 
than the bacteriological side. 


THE H/EMOPOIETIC SUBSTANCE IN UVER 

Fresh progress in the purification of the blood- 
forming principle of liver has lately been reported 
from England, Sweden, and America. Dr. H. D. 
Dakin (New York), Dr. C. C. Ungley (Newcastle-on- 
Tyue), and Dr. Eandolph West (New York),^ working 
in collaboration with llr. P. H. Carr, D.Sc., of British 
Drug Houses, Ltd., have now isolated a highly purified 
product which they believe to be a peptide or closely 
related to a peptide, possessing many, though not all, 
of the properties of an albumose. (Glucosamine, they 
now claim, is not an essential component of the 
active molecule, as was suggested in earlier work. 
They consider that the substance now isolated has 
a molecular size of 2-1 mp. and a molecular weight 
greater than 2000 and less than 5000. On hydrolysis 
the’ peptide yields arginine, leucine, glycine, proline, 
hydroxyproUne, aspartic acid, and an acid resembling 
hydroxyglutamic acid. They failed to isolate a 
similarly active hiemopoietic principle from either 
kidney or brain, using the same chemical methods. 
This negative result is of no little interest since it is 
usually agreed that whole kidney, taken by mouth, 
is as active as liver, while brain has also some definite 
hsemopoietic action. It is possible that brain and 
kidney are sources of Castle’s intrinsic factor; this 
remains to be tested. In this connexion it must be 
remembered that hog’s stomach is effective when 
given by mouth, but no one has yet managed to 
prepare active extracts of stomach by methods 
applicable to liver extraction. It is possible, though 
perhaps unlikely, that liver and other organs contain 
more than one substance effective in Addisonian 
pernicious anremia. Subbarow and Jacobson - claim 
that at least three chemically distinct fractions of 
liver are necessary for an optimum clinical response. 
They identify these as tyrosine, a complex purine, 
and a biuret-positive peptide. The two former are 
not present in the purest preparation made by Dakin 
and his colleagues. Laland and Klem ® have described 
a preparation effective in even smaller amounts 
than that of Dakin; it is acid and bright yellow 
and contains sulphur, whereas that of Dakin is nentrkl 

) Datin. H. D.. Ungley. O. G., and West, H.: Jour. Biol. 
Chem., Octol)er, 193G, p. 771. 

* Subbarow, Y., and Jacobson, B. M.: Jour. Biol. CuGin., 
1936, cxiv. (Proc. cii.) 

* Laland, P., and Elem, A.: Acta med. Scand., I930,lxs3:rm., 
020 . 


and colourless and contains no sulphur. It is clear 
from these conflicting results that the chemic.il 
nature the of hmmopoietic factor is still obscure. 


The uext session of the General Medical Council 
will open at 2 p.m. on Tuesday, Nov. 24th, under the 
presidency of Sir Norman Walker. 

The honorary fellowship of the American College 
of Surgeons has been conferred upon Sir James 
Walton, surgeon to the London Hospital, and Dr. 
W. Fletcher Shaw, professor of clinical obstetrics and 
gynmcology at the University of Manchester. 

TVe regret to learn of the, death on Monday last of 
Lieutenant-Colonel Eohert Henry Elliot, the honorary 
consulting ophthalmic smgeon to the London Hospital 
for Tropical Diseases. He had retired from the 
Indian Medical Service in 1915 after holding for 
many years the chair of ophthalmic medicine at 
Madras and becoming well known for his work oh 
snake-poisoning. 


On Thursday, Dec. 3rd, Mr. Hugh Lett will dehver 
the Bradshaw lecture to the Koyal College of Surgeons 
of England, speaking on the early diagnosis and the 
treatment of renal tuberculosis. A week later Dr. 
George W. Corner, professor of anatomy in the 
University of Rocbester, will deliver the Thomas 
Vicary lecture. His subject will be Salernitan surgery 
in the twelftb century. Boiih,. lectm’es will be gwen 
at the college at 5 p.m., an(3>all members of the 
medical profession are invited to wtend. 

Dr. E. A. Young made his la'swivard round at the 
Middlesex Hospital on Friday aft^noon, Nov. otli, 
when he was accompanied by nearly ^0 va 

and past students. After the ronnS ,, 

colleagues, tbe bouse staff and tbe sw^^^’ats m tu 
board room, to take leave of them on 1^ retuemen 
from hospital duties, although not from ^ 
tice of his profession. Dr. H. F. Bric®'®*^ I ° 
Dorking made a presentation of a sd^/ 
inscribed with the signatures of his house Iv 
since the war. Dr. Young has served the\ 
and school for a period of 44 years, hegi^^^S 
demonstrator of physiology in 1892. He waS ?oqQ_ 
physician in 1894, warden of the coDege fromr-i;-' - 
1904, assistant physician from 1902-19is}jj”,^ ^ 

physician from 1918 to the present time, 
also lecturer in physiology from 1896-1903,^ 
pathologist from 1903-1905. Dr. Lakin now siioj 
Dr. Young as senior physician to the hospital. 


& 


Mention in the King’s Speech of compreheii 
measures to improve the physical condition ofy' 
nation has been followed, as our Parliamen: 
columns testify, by remarkable expression of opil„„ 
in both Houses. Sir Francis Acland expressed deW 
at the prominence given to a campaign for phyihi 
efficiency, but, be said, unless it was accompawt 
by sometbing on big lines in tbe way of better n|;»‘ 
tion, it would not get general support. Other spe: 
developed this antithesis in their own way. 
Griffiths remarked that before they gave tbe p' 
dumb-bells tbe Government should see that 
got sufficient food. Lord Herder began an impn 
maiden speech by reminding the Lords that 
for living, for working, or for fighting can ne 
obtained by physical measures, whether educa; 
or recreational And Lord Dawson, attacking tb; 
blem at an even earUer stage, pleaded for a co 
bensive outlook, taking note of hereditary disa 


and of tbe necessity for a preventive attitu|^ 
planning a fit race. 


1 
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cxx. 

THE PROGNOSIS OF lEEMOCHROMATOSIS 

The publislied records of cases of hamocliromatosis 
(bronzed diabetes) sborv that the commonest cause 
of death (50 per cent.) has been diabetic coma. 
Insulin should be able to prevent this, and has had 
time to shovr its efiect in changing the outlook. 
Hovever, the effect of insulin in prolon^g life has, 
to my knowledge, not been emphasised in recent 
publications, and the authoritative book' (Sheldon, 
J. H.: Hcemochromatpsis, London, 1935) mentions 
prognosis and duration with insulin treatment hardly 
at aU. The duration of life after diagnosis is still 
given at ISJ months. It is suggested by other writers 
that many cases are resistant to insulin and others 
are unduly liable to hypoglyctemia. 


KOTE ox TWELVE CASES 

I have now treated a sufBcient number of patients 
to show-that such a gloomy prognosis is not the 
invariable rule. The progress oif 12 well-known 
cases is therefore recorded in the Table, which omits 
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traced and 4 doubtful cases. No details of their 
■'^i^mpltoms or pathological lesions in life or death 
Portioi the duration and mode of life is 

conditi’ y- •'‘s diabetics 

system UTropritite treatment, but usually the condition 
aclieciaMDio'^l‘r°™''itosis had not been diagnosed. In 
forms ^0“ classical symptoms—diabetes, enlarged 
with tli<^ I pigmentation, and sexual hypoplasia—were 
They were all males, and 5 of the 12 are 
rise to t' p.itients and h.avo been kept in exceDent 
also 5 e;i by insulin without my ever putting them into 
proper '{ home. 

il is ni’(number of these cases is too small to make any 
snppo 5 (.Tcal gener.alis,ations on prognosis and duration 
tissue: 


of any value. Of the 12, 9 are ahve and in reasonably 
good health. The longest survival. Case 1, seems in 
much the same condition as when first seen 13 years 
ago, and however much iron he has in his tissues 
and his very large liver, has always a mild ansemia. 
There are 6 who have survived more than 5 years 
since their severe diabetes has been treated with 
insulin. Some points will now be mentioned in more 
detail. 

SPECLAL OBSERVATIONS 

Insulin Treatment. —Some observers have stated 
that many bronzed diabetics are either resistant to 
insulin or very liable to hypoglycfemia. I have 
never found this so. Most require large doses of 
insulin (40-S0 units a day in two doses) but this 
is no more than is necessary for severe diabetics of 
long standing. I have had no undue dif&culty in 
balancing diet with insulin in hospital nor the patients 
in their home life. The diabetic element has never 
been so mild as to respond to diet alone and ketosis 
has been present before diabetic treatment in all but 
Case 9 (aged 75). 

Jjiver Changes. —^Most of these patients have had 
hard, large irregular livers, often sufficient to make 
them aware of an abdominal swelUng. Three have 
felt certain that insulin increased the size of their 
livers, and I have personally confirmed this in two 
cases. IVhether this is due to increase in liver size 
from stored glycogen and water is not known, but 
it seems a likely explanation. Tenderness of the 
liver, an infrequent symptom, has been more marked 
with its increased size. 

Weight Changes. —Unlike most middle-aged dia-" 
betics after the beginning of insulin treatment there 
is no great and progressive gain in weight. They 
gain a few pounds with removal of dehydration but 
almost never regain normal nutrition and never 
become really fat whatever their diet or insulin. 
The one exception is my oldest patient, aged 75, 
who lost 42 lb. (20 kg.) in six months with the appear¬ 
ance of diabetic symptoms, but is rapidly becoming 
obese again on insulin treatment. He is the oldest 
case on record, but the diagnosis of htemochromatosis 
is quite certain and is founded on the four typical 
symptoms and was originally made by Dr. Charles 
Newman, to whom I am indebted for handing over 
the case for treatment. 

Onset of Diabetes. —However long standing the 
development of the disease may be, the onset of 
diabetic symptoms—polydipsia, polyuria, wasting, 
&c,—has usually been fairly sudden and produced 
an immediate change in the patient’s health. In 
comparison to “ ordinary ” diabetes at this age, the 
diabetes has more quickly presented threatening 
symptoms and rapid and severe ketosis. 

formality of Life. —In 5 cases, an active and 
perfectly normal life has been followed for several 
years, including hard business or professional work 
with such added exercise as golf and riding. One 
(Case 4, aged 65) has recently survived acute appen¬ 
dicitis with peritonitis, and is now returning to his 
golf. SeverM others. I feel, are physically capable 
of such lives, but belonging to a lower social stratum 
and having been jiensioned or retired, are never put 
on their mettle. 

Causation and Alcohol. —Before I saw them, many 
of these patients had been diagnosed as alcoholic 
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oirrliosis of tlio livor, but all ^voro at most inoderato 
drinlcors. Some Lavo iusistod on continuing with a 
niodorato consumption of alcohol which shows no 
sign of changing thorn general or liror condition. 

Prognosis .—No one could yet rentirro ou a pro"-- 
nosis for any partioulju- patient, hut it is clear that 
death can he postponed and actirity made normal 
for many years. As Sheldon suggests, it is Wcely 
that a liver death (ohohemia, cirrhosis, and ascites) 
will replace diahotio coma. As reg.ards tl>o livor 
I fool that of all forms of cirrhosis—a hard, very Largo 
liver—this is probably the best. Hero no violent 
toxic background is present to kill the liver colls, 
but a slow moohanio.al cause, the deposition of an 
iron excess. This gives the livor time to hypertrophy 
'and regenerate enough now cells to ui.aintuiu full 
livor function. This can go on adequately for in.any 


years. Low long no tholnsuli^teatincnl 

gloomy prognosis is jushfied patieuts 

is successful. I SOD no thS ii 

that they have a .tf^.T^otes is conypM 


that they have a ^“^.'{hSahotes is complicated 
necessary, to say that should never 

hy a large liver. The o” ‘‘hreme. 

hoar the words “ older onoycloprcdias 

ohromatosis ” when perusal ot tuo 

must ho unuooessarily depressing. 


SUlWAKt 

The mode and duration of recorded, 

ohromatosis tiiidor insiihn „ Ijo main- 

It is shown that a life of normsd aotm^ w 7 
tained for seror.aJ years hy this troa 
_ _ _ _ xvn . 


seroiaai years u> -- „ _ „ 

R. D. Laween'CE, hhU., 

Assistant Phrsidnn to KlnS s GoU go_ 


POST-GRADUATE LECTURES 


Tiie following summary of an address given hy 
dir. Morris at the London Hospital conoludos our 
series of ahstraots of post-graduato lectures delivered 


at the autumn courses of London teaching sohools. 


the mouth Iw 


wiU thoro ho dryness ol£ the 'g^toiaxillatT 

supplying vasodilator iiM-apulsos to rpjjo oloctrlcal 

and suhlingiial glands aroI'notinYolvcu. 


reactions will bo normal. i 


;<vui ruia(9 \\ rxt uu ALULUiiU* CV - d\W 

Tho lesion may ho trLiuuiatm. -g the Yht 
now growth and usually "that the YW 


SURGICAL TREATMENT OF FACIAL 
PARALYSIS 
(Mk. W. M. Monnis) 

I lUTE chosen this subject in view of tho progress 
that has been made recently in tho United States as 
a result of the experimental work of tho late Dr. A. B. 
Duel and Sir Charles Ballauco, in Now York, st.T.rting 
in 1920. The good results of tho operation devised 
•hy them for tho grafting of fresh nerve from another 
part of the body, or oven from another person of 
the same blood group, to repair an injury of tho 
facial nerve, nro now gonorally aolcnowlodgod, and 
this work is being carried on in Amorioa, since 
Dr. Duel’s death at Easter last, particularly hy 
Dr, Thomas Ticlclo, of tho Manhattan Ear, Eye, and 
Nose Hospital, with whom it was my good fortune 
to ho associated this summer. 

The commonest cause of facial paralysis is, of 
course, Boll’s palsy, tho next common c.ause being 
injmy of tho nerve diu-iug tho operation of mastoid¬ 
ectomy. Thoro are other, less common, causes, and 
so it is essential that we trace tho coni'so of the nerve- 
fibres from tho cortex to their distribution to the 
muscles of the face, if wo are to ho'able to localise, 
with any certainty, tho position of a lesion o.avising 
facial paralysis. Sm-gicnlly, this is of tho greatest 
importance, as it is only those lesions which ocom- 
in tho FaUopiau aqueduct which can be treated hy 
Duel’s method. 

Starting thou from the cortex, tho motor fibres 
rtm down to tho Vllth nucleus, situated deep in the 
lower portion of the pons, and they omovgo as tho 
motor root at the lower border of tho pons, between 
the olive and the rostiform body. Just before tho 
motor root leaves tho pons, it is joined hy fibres from 
tho Illrd nucleus, which supply tho following muscles 
—orbicularis palpebrarum, corrugator snporcilii, and 
tbo anterior boUy of the occipitofrontalis. Lesions 
occiuring. therefore, in tho cortex or in tho course of 
the fibres to the nucleus or a little beyond, will c.anso 
p.araly^^is of the muscles of tho face (with the exception 
of these three), deafness duo to paralysis of the 
staxiedius muscle, but no loss of taste in tho anterior 
two-thirds of the tongue for bitter and sweet. Neither 


'ouM® 
alio 

I c 


uorvo and homiplogia. rccoTCTtS, 

nerve paralysis and tho hom^ol'l Uivolvcil. ^ 
or that the Tilth fibres 'u-oro\iU®^'’''.i . rureo 
bo distinguished by the fact tDitty*-^ \ ig not .nScekY 
named escape, and tho sensory nya‘°° gyo not intotltw 
so that tnsto and salivary soorotir ‘ 
with. 

Proceeding further along tho 
root, the next point of importance 
auditory meatus. Up to this point 
sensory roots are sopar.ato. 

Occasionally tho nerve is injured in 
an aooustio tumour. Injury in this portiti 
a complete facial paralysis and do.afuoss, 
deafness caused hy the acoustic tumoim. 


coin 


y-o of the raoto 

!■« M» 


dci.'.^iQ motor! 
re 

^}\ roinovJl.r' 




h9^1, toflgoo 


not afl’oot tlio sensory fibres suppipng 



and soft palate. Conversely, tho sonsorj^ 
is closer to tho Vlllth nerve than tho moViU''' 
is, may ho injured, aud tho motor root eso.apoS.| 

In tho internal meatus—^that is, up to tho gouE 
ganglion—injury is most commonly duo to fri" i 
of the base of tho skull, and norvos VI., VII., aiid®'j 
aro usually involved. ' 

Tho next important diagnostic site, from tho suDijj 
. point of view, is from tho gonioulato ganglion tof 
stylomastoid foramen, which is tho" Fallen ] 
nqueduot. Tho .aqueduot is divided surgically |)i j 
two parts, an upper part which runs fromieW 
goiuoiilato ganglion to tho lowest part of tho horizayS^ 
onual of tho ialijTinth. This portion, about oat 
long, has ii very thin oxtorn.ai bony covering, a nt 
tho commonest site of injury in the oporatiooa" 
mastoidectomy. In the course of this upper per. 
tho nerve to stapedius is given off, about ^ in. py 
tho geiiioulato gauglion, and injury above this hit 
will produce deafness, below it will not. Iiprrf 
lower iiortion, between A aud ^ in. long, ot fi 
aqueduct, the nerve runs through douse bone, ao\y 
is in this portion only that Bolt’s palsy occui’s. leaf 
And hero it is essential to give a clear do0riin| 
of what Boll’s palsy is. It is duo to inflamreoL 
of tho norv'o sheath or tho nerve itself, duo to tersniit 
or congestion duo to oliauges of toniperatiiro, occi'it"y| 
ill tho second portion of tho aqueduct, whereby 
impulses aro obstructed or totally inhibited. ) 
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The chorda tympani nerve is given ofi about J in. 
before the stylomastoid foramen, and so a lesion in 
this part of the course of the 'iTlIth nerve can be 
localised by testing tbe anterior two-tbirds of the 
tongue, for bitter and sweet, acid and alkali. Lesions 
of the nerve after it leaves the stylomastoid foramen 
are usually- traumatic, during operation or accident, 
or due to new growth of the parotid gland, and are 
easily distinguishable. 

AU the tests for deafness in localising the site of the 
lesion are straightforward in cases of Bell’s palsy; 
but in injury durmg operation for mastoidectomy, 
there is always the deafness caused by the mfection 
of the middle ear. 

iVhat we are considering to-day is the surgical 
treatment of facial paralysis. The old methods of 
anastomosing the distal portion of the nerve with the 
spinal accessory or hypoglossal have been discarded, 
except in injuries to the Tilth, during removal of 
acoustic tumours, &c., on accormt of the associated 
movements. Even in these cases there is the 


possibility of introducing a graft, but so far as my 
knowledge goes this has never yet been attempted. 
Surgical^txeatment is therefore, for the purposes of 
this lecture, confined to lesions occurring in the 
Fallopian aqueduct, and we will now consider the 
measures which can be taken to restore muscle 
function.. 

The most favoruable cases are those of Bell’s 
palsy. Here, owing to the inability of the nerve and 
its sheath to expand, as the result of inflammation 
or congestion, the nerve-fibres are constricted in 
this dense bony-walled canal and the nerve impulses 
cannot get through". Deprived of their blood-supply, 
the fibres die from the point of constriction onwards, 
but the nerve- sheaths remain. If, therefore, the 
nerve is exposed, and the main outer sheath incised, 

' circulation is" restored, and eventually the nerve- 
fibres ■p'R cijain grow down their respective sheaths 
. and fy«‘d'''4 will be restored. Most cases of Bell’s 
1 palsy5uknow, recover ; some almost completely, 
1 otheij/ ^ partially. The difiiculty is to know when 
■ and (a ' .?hich cases to advise operation for decom- 
, pression. First, let me say that, if there is com¬ 
plete oGclusion of the aqueduct, faradio response 
' lost in 48-72 hours. If complete loss of 

IP-faf, / response is demonstrated it is advisable to 
the tests from time to time for, say, 3-4 


foontl®Ve 

kiwedT;. If at the end of this time there is no response, 
f':ho n^erve should be exposed, the sheath incised, and 
Le nerve decompressed. If faradic response is only 
jiarti-ally lost, electric.ol massace and exercises of 


liacial 


perq is definite improvement. 


muscles shordd be 


the treatment while, 
"When improvement 


Vasffs and there is no apparent progress, and there is 
jmuch disfigurement, epiphora, vS:c., decompres- 
and even an inlaid graft should be advised, 
j need not interfere with the fibres which have 
ditnieajdy started to function, 
ijy-glnt cases of injury at operation, where faradic 
^■acbpolnso is completely lost, the sooner the nerve is 
PortioiKifeed and the site and extent of the injury ascer- 
the better. The .appear.ance of the nerve in 
cases is typical. If the nerve is exposed within 
»Irtaaw\day3 of the injury, there is the obvious section, 
forias lej case is seen some weeks or months after injurv, 
'flththniVrve shows a very definite neuroma above the 
^^laiaon injmy, and just a thin fibrous-looking she.ath 
"SC to t^bJ is all it is) distally. This is the type of case 
’ qch a nerve graft is indicated. 

graft is conveniently taken from the anterior 
{d cutaneous nerve. Two or three inches can 


ako fold 
Proper le 
’•t is Art 


®?Ppoaalfcn so that one can bo assured that there 
tissue a i 


enough for the gap, some left over in case of accident, 
or even for use in another case. Evidence that 
the graft has “taken” wiU not be apparent for 
6-14^months, judged by the movements of the facial 
muscles. But the^surgeon may be encoiuaged earlier 
by the fact that the patient says the face feels dif¬ 
ferent, there is a feeling of tightness or even of “ pins 
and needles.” He may lose his epiphora and the 
muscle response to galvanism becomes less sluggish. 
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These encouraging signs may begin to appear at 
about three months. 

Informed opinion in this country appears to be 
that regeneration of nerve-cells cannot be expected 
after an interval of two ye.ars. I can only say that 
one of Dr. Tickle’s cases, with a facial paralysis of 
twenty years’ duration, a Bell’s palsy, showed quite 
marked improvement after the graft operation. 
Another case of the same duration showed no improve¬ 
ment ; but, as he says, it is obviously worth while 
to try, however long the paralysis. Xo harm will be 
done even if there is no improvement; but in the 
cases which do respond the benefit to the patient is 
almost: inestimable—not to speak of the satisfaction 
of the surgeon. 

Finally, it is hopeless to expect complete recovery 
in any but the earhest cases ; so that, the sooner the 
operation for graft or decompression is carried out, 
the better the chance of recovery will be. 

Patients can be taught, and readily le.am, to use 
the unafiected side of the face only as much as the 
affected side will move, and a clever patient, with 
even only slight movement on the affected side, 
can disguise the fact that there is any paralysis at 
all, so that only in moments of extreme emotion can 
the disabihty be detected. 

I am sho-wing you two cases. 

Case 1.—^Mrs. A had a complete mastoidectomy (right 
ear) performed by Hunter Tod fifteen years ago. She 
made an uninterrupted recovery and suffered only from 
deafness \mtil April this year. She then complained of 
pain in the ear for tliree weeks, after which came the 
onset of complete facial paralj-sis on that side. Examina¬ 
tion sliowed the presence of a large cholesteomatous mass, 
and the lesion was demonstrated to be in the dense bony 
portion of the aqueduct. Tbe nerve was eoqjosed, a 
portion about 4 in. excised, and a graft inserted. 
This was on May loth. I wish you to notice now that 
the natm-al lines of expression at the angle of the mouth 
are beginning to make their reappearance; there is 
ob\-ious movement of the orbicularis oris when she attempts 
to whistle, to show her teeth, or to smile, there is no 
epiphora, and there is slight faradic response in orbi¬ 
cularis oris and orbicularis palpebrarum. The mastoid 
incision is completely healed, and I can assure you that 
the cavity is completely epithelialised. She. responds 
to the tests for taste correctly two out of three times. 
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Case 2.—^Slr. B vas admitted to the London Hospital 
in. ]May, 1936, suHei-ing from left lateral, sinus tlirombosis 
ivhich was successfully dealt with. He had a history of 
twenty year's’ otorrhoea, and left facial paralysis for a 
month before admission. In August I explored'the aqne- 
duct and found a mastoid cell actuallj' involving the 
aqueduct, and full of pus and granulations. Above tliis 
there was a very obvious neiu-oma, and below the typical 
fibpus-looking sheath. The sheath was incised from a 
point about J in. below the cell right up over the neuroma 
to healthy nerve, and a graft was inserted. It is just 


over two months since tlus was done, so no very definite 
result can be expected yet, but the epiphora is ohriously 
much better and he is beginning to feel that tightness 
in the face to which I referred before. In the moanthno 
he is having faradic massage and does his exercises. 

These are the first two cases on wliioh I have 
adopted Duel’s method, aud I hope that those of 
you who have seen them to-day will he here again 
next year when I hope to demonstrate the progress 
they h.avo made. 


SPECIAL ARTICLES 


THE TRAINING OF THE SENSES’^ 

By R. a. Young, C.B.E., M.D., B.Sc., F.R.C.P. 

One of the greatest lessons I learnt in the wards 
of the Middlesex Hospital as a clinical clerk aud 
house physician was the importance of method aud 
routine. These were strongly impressed on me by 
Sir- R. Doughs PovreU and Sir J. Kingston Fowhr. 
If we did not record our physical signs in the classical 
order—inspection, palpation, percussion, and ausculta¬ 
tion—we wore reproved and asked in what w.ay our 
order was an improvement on that established by 
tradition and experience. That is the chief point 
I want to stress this afternoon—viz., the importance 
of method in investigation aud concentration in 
considering the diagnosis and treatment. Work 
out your cases methodically, concentrate on each 
problem, and don’t cany the burden of one case into 
the next. Do your best aud don’t worry. Worry 
does no good to your patient, aud it does harm to 
you, both to yoiu' peace of mind and to your efficiency. 

In examining the patient, except in matters of 
emergency, work out a routine for yom'self. Medicine 
is alas! not an exact science, hut we can try to be 
accurate in our observations. Errors in diagnosis 
are more often due to lack of or error in observation 
than to lack of knowledge. 

Train all yom- senses. Don’t forget that your 
predecessors had to rely almost entirely on their own 
unaided observations, and that you may ho placed 
some time where special tests and radiological 
assistance are unobtainable. WhUe I was preparing 
my remarks on this matter, I chanced upon a lectm-o 
of my friend Prof. John Ryle.^ which I can commend 
to your attention as both informative and amusing. 
This has always been a favourite subject, indeed 
almost a hobby, of mine, and I suspect of all physicians 
concerned in teaching. 

A long lecture could be given on the risuaJ aspects 
of disease. Think for example of the various charac¬ 
teristic facies, complexions, stances, gaits, tremors, 
and deformities. Conditions hke myxoedoma, Graves’s 
disease, congenital heart disease, and parkinsonism 
can be recognised almost at a distance. A keen 
inspection of the chest and its movements may 
afi’ord most valuable hints as to the side which is 
involved, and reveal fibroid contractions, compensa¬ 
tory displacements, and deformities. Always test 
the direction of the flow of blood in dilated veins 
coui'sing over the chest and abdomen. I can recall 
the experience of a candidate, whom I had coached 
for a medicine examination in my younger days, being 
congratulated by the examiner on being the only 
candidate who had carried out this simple procedure 

• Part of a farewell clinical lecture, entitled Odds & Ends, 

delivered at the Middlesex Hospital on Nov. Gth. , t> , 

* The Natural History of Disease. By John A. Ityle. 
London, 1930, p. 24 


and thus determined whether the deep venous 
obstruction was in the abdomen or the thorax. 
When t.aking a pulse I always look at the finger- 


ends for clubbing, which suggests careful search for 


pulmonary, cardiac, and hepatic abnormalities, and 
at the nails for transverse ridges as indicating an 
illness in the previous six months. The colour of 
the skin may give most helpful information, Jis 
in argyrism, Addison’s disease, haimochromatosis, 
peU.sgrn. poiycythajmia, and entorogenoas cyanosis. 
Osier’s nodes have on more than one occasion saved 
me from the embarrassing experience of confessing 
my inabihty to diagnose a case of long-continued 
pyrexia. On one occasion a hoy who had returned 
from a hohday camp with severe pyrexia .and 
generahsed pains drew m^c attention to tyiucal 
rheumatic nodules in his fingeV,s and thus established 
his own diagnosis. 

Drug rashes may also bo revaaling. -I romenibcr 
that on one of my rounds, a bGA of about 18 was 
brought into my ward in a state of^ina. aocompaiued 
by a very agitated dental siu'geoiK _ Ho 
given a local an.aisthetic for an extraenjon and shortly 
afterwards became rigid aud comaupso- When 1 
saw him he was cyanosed and unco.usilV?"®.' Ji** 
pulse thougli slow was of good volume aiw-^'® breath¬ 
ing was slow and normal. Dr. C. E. Lalw^' 
in my ward at the time, noticed an acneifoiW'*^*^''^, 
on the face and the somewhat substandar^^^®' 
ment of the p.atient. He suggested th.at 
might be a bromide acne, and the conditioy ° 
post-epileptic coma, which proved to bo correE 


The sense of touch is one which wo should all 


,’■•-velop 


■VI#-' 


It 


to the utmost. Palpation often gives more inlio'^."!® 
tion in conditions of pleural disease than an; 
examination, by establishing the position of the 
impulse and the presence or absence of vocal frei 
My present clinical clerks will recall the inter 
_ fremitus we noticed in a case at present in the 
’ with a localised basal effusion, probably 
endothelioma of the pleura. On tax^ping lightly’ 
the base with the plessor finger and feelin, 
with the palm of the hand, we noticed a xje 
tremulous fremitus which reminded me 
“ hydatid thrill.” It was of great interest to 
this sign described in The L.ancet by Dr. 1] 
Pitfield “ of Philadelphia a few days later as a coi 
sign of fluid in serous cavities. 

In percussion, the sense of resistance is oftj 
inform.ative as the note obtained. A routine 
tion in the supraclavicular fossaj may reveal secoJ'| 
enlargement of glands in obscure conditions t ; 
thorax or abdomen, and a similar x)ali)ation ,? , 
skin elsewhere may reveal the swellings of Roj ^ 
hausen’s disease, which is often missed in it^ , 
st.ages. Abdominal x>alpation is admittedly d^. ; 
but with e.xperience a high degree of accurO J 
interpretation is often acquired. I havo|| 




1 


’ The L.vxcet, Oct. 24th. 1930, p. 9S3. 
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admired tlie ability of my Borgical colleagues ia 
difficult problems of this kind. In this connexion 
I have a very pleasant recollection of three meetings 
Tvith Chevaber Jachson during his visit to tMs 
country a feu- years ago. His extraordinary skill 
in developing the use of the bronchoscope is universally 
recognised.. His account of his experiments in his 
leisure moments to devise special apparatus and to 
become expert in their use vras enthralling, and a 
fine example of the art and craft of medicine and 
surgery. 

The sense of hearing gives information in far more 
•ways than in the use of the stethoscope. The stridor 
of laryngeal or tracheal obstruction as opposed to the 
long-dra'wn expiration -with sibilant rhonchi in 
asthma and other forms of small tube bronchial 
obstruction, may be quoted as examples. The brassy 
cough of tracheal or main bronchial obstruction is 
unforgettable. I recall an afternoon -when I “went 
do-wn after a ■ward rormd to the out-patient depart¬ 
ment to see a case sent up for my opinion. It ■was 
a middle-aged man ■with a history of cough and 
expectoration. There ■were very fe^w signs except 
those of a markedly emphysematous chest and a 
fe^w rhonchi. By good fortune, just as I ■was about 
to make a conventional diagnosis of ■winter cough and 
emphysema, he gave a typical harsh clanging cough. 
An X ray examination at once revealed a large 
aneurysm from ■which he died in hospital ■within a 
■week. A similar cough no^wadays makes ■us think 
more of a malignant disease of a bronchus or of other 
causes of mediastinal pressure, hut aneurysm should 
■ al^ways be considered. Many other varieties of 
cough could be instanced as typical and helpful in 
diagnosis, such as ■ those of ■whooping-cough, of 
lar'yngeal disease,' aud of pleural irritation. 

Many examples might be adduced of the information 
given by the s^nse of smeJl. I recall a typical case of 
. renal rickets ■which ■was brought to me because of the 
■urinous odoqr of the boy’s breath. The smell of the 
bedclothes 6r of the patient’s underwear may teU 
you of incontinence, which might not otherwise 
come to your notice. Sir William Osier noted the 
characteristic smell of some cases of typhoid fever 
and quoted Xathan Smith’s description of it as a 
“ semi-cfidaverouB musty ” odour, which I regard 
as a ^masterpiece of description. The “ odor 
phthisicus,” though not common, is I think generally 
of e-yil,omen. The smeU of acetone in the breath and 


wAthe pecidiarly unpleasant smell in bad cases of pyor- 
fwVhcea alveolaris are matters of common observation. 




I 

The] sense of iasie comes less into use than the others 
W ouv' work. It is, however, worth while sometimes 
*.i) ta^de the medicines ordered. In the past I have 
^?luni. that my attempts to inculcate this on my 
|)ferkF; has been more appreciated by the onlookers 
yan iby the object of the test. 

Sltipas been of great interest to me to watch the 
.Vehapment and the increasing importance of special 
i.j j^|s in diagnosis. It must be difficult for some of 
■ y® conceive of medicine ■without radiology or 

C" diagnosis ■without the help of the clinical 

I Hffimatology, cytology, bacteriology, and 

STsw^hejmistry now give us priceless help in our work, 
f/ adp^ sicdogy is nowadays justifying its old name of 
c? fot^ “V Institutes of Medicine.” "in this develop- 
. I Prof. Samson Wright has played no 

,1 -isjincuous part, as the popularity of his weU- 

testifies. I yield to no one in my 
also™ 'icnation of the help I receive from all these 
*i| ptop-^^il ] methods, and I appeal to them whenever it 
it is Bemember. however, that in private 

Tj, SQppo-^^iC;- ke necessary for you to be eclectic. 


if only on grounds of economy. You may have to 
do ■without them altogether, so this should be a 
stimulus to you to observe as much as you possibly 
can without them and not to rely entirely upon them 
for your diagnosis. I like to make a tentative 
diagnosis on my o^wn observations, and then ^ to 
coiffirm, modify, or discard it by these special aids. 
In a difficult and prolonged case don’t hesitate to 
reconsider your diagnosis, even when you are con¬ 
vinced you are correct. Fit your theory to the facts 
and don’t distort your facts to suit your theory. 


MIGRATION INTO AND OUT OF 
LONDON 


The post-war period has been signalised by 
extensive movements of population -within this 
country. From the industrial regions in the north 
and from Wales the efflux has been most pronounced. 
So far this process of emigration has not caused an 
actual decline of population in the whole northern 
region,! as reflected in the estimated populations 
for 1925 and 1934. In this ten-year period there was, 
in fact, a slight increase of just under 69,000 in a 
region the total population of which exceeds 13 millions. 
Within this area a marked decline has occurred in 
the counties of Dmrham and Cumberland and a slight 
fan in Xorthumberland. In Wales and Monmouth, 
on the other hand, there has been in these ten years 
a decline of population amormting to more than 
180,000 persons, mostly in the industrial counties of 
Glamorgan and Monmouth. Appreciation of what 
this means to Wales in terms of migration can be 
reached by adding to this figure the excess of births 
over deaths during the same period, approximately 
127,000, which would have constituted the natural 
increase. Clearly communities which had planned 
their services on the assumption that the previous 
rate of growth would, if not be maintained, at least 
be affected mainly by the declining birth-rate, are 
hereby faced -with serious administrative problems. 
But this is perhaps the least important result of the 
large-scale drift of popula'tion, for observers in the 
distressed areas draw attention to the fact that it is 
the best of the young people, physically, inteUectuaUy, 
and morally, who are lea-ring; and that these com- 
mmiities are, in consequence, becoming progressively 
less capable of helping themselves to find a way out 
of their misfortunes. This movement is partly to 
■ the prosperous midlands, but mainly toward London. 
It may therefore come as a surprise to those who have 
not studied the figures to find that the population of 
the administrative county of London is not increasing. 
The reverse is the case. For nearly forty years a 
falling birth-rate and emigration have combined to 
reduce steadily the population -within the area 
administered by the L.C.C. 

The effect of migration on London's population is 
dealt-with in an illiuninating contribution by Mr. C. A. 
Gould, B.Sc., to Sir Frederick Menzies’s latest annual 
report,' 3ilr. Gould has attempted to trace London’s 
inward and outward migration by two methods :— 

(a) Since 1S41, by comparing the expected number of 
survivors of a given age-group in the fife table for each 


* This region is defined by the Registrar-General as including 
Cheshire, Lancashire, Torkshire, Durham, Northumberland, 
Cumberland, and Westmorland. 

•London County Council; 

1935. Tol. m. (Part I.): 
and Son. Is. 


Annual Report of the Conncil, 
Public Health. London : P. S. King 
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concern to the health department, though not neces¬ 
sarily provided by it, were bedside nursing care, 
medical, dental, and hospital services. Control of 
disease was possible only when adequate treatment 
for that disease is available, and wherever such 
treatment cannot now be obtained the health depart¬ 
ment cannot escape responsibihty for the lack. 
The speaker referred to the cooperation in the control 
of pneumonia between the medical profession and 
the New York State department of health, also to 
the pioneer work in cancer control carried on in 
Massachusetts. He did not advocate standardisation 
of health administration. Indeed it is obvious enough 
that in this expanding conception of the province 
of pubhc health no immediate delimitation of its 
responsibilities is possible. 

A scholarly foundation to the newer claims ’of 
preventive medicine was laid in an address by Prof. 
Hemy E. Sigerist of the department of medical 
history in Johns Hopkins Universily. Tracing the 
development of the concept of prevention through 
the peaks and depressions of medical history he showed 
how for the first time medical science has become 
the servant of the people as a whole rather than of 
any favoured class, and how the organisation of its 
resources is essential to the present task. The demand 
for better housing was echoed by Prof. C. E. A. 
"Winslow of Yale, who described housing conditions 
among the poor of this country as worse than those 
among similar classes of any leading Western European 
country. The sis mUlion low cost houses that we 
need cannot be suppHed by commercial enterprise 
as the affected families have incomes too low to pay 


an economic rent for housing of a minimum standard 
of health or decency. The claims of mental hygiene 
presented at the last meeting were reiterated this 
year. The health commissioner of New York State 
put in a claim for the consideration of accidents as 
a public health problem on the ground that so impor¬ 
tant a cause of death cannot be ignored by organised 
preventive medicine. 

The dignity of the Association was protected by 
two important resolutions made by its governing 
council. The first of these was directed against the 
commercial competition of cities seeking the advan¬ 
tage of playing host to the annual conventions.^ It 
was determined to partition the United States into 
nine geographic areas. ’ Each year the governing 
councU select two areas from one of which the 
convention city for two years hence will be subse¬ 
quently selected by recommendation of the com¬ 
mittee on meetings and' pubhcations. The other 
action concerned the commercial exhibits which have 
in recent years given rise in certain cases to severe and 
justifiable criticism. In future years the application 
of accepted standards of commercial probity will 
assure freedom from abuses. ,, 

The Sedgwick memorial medal, awarded annually 
for distinguished service in public health, was pre¬ 
sented this year to Dr. Frederick F. EusseU of the 
Harvard Medical School. The new president-elect 
of the Association is Dr. Arthur T. McCormME, 
health commissioner of the State of Kentucky, ^e 
health oificers section chose as Jts new president Dr. 
Huntington Williams of BaltulSpre, and as vice- 
president Dr. George F. Amyot of(Vancouver. 


PANEL AND CONTRACT PRACTICE 


Surgery Visitation 

Cheshire insurance committee is concerned about 
surgery accommodation and has sent a deputation 
to the ilinistry of Health to develop the committee’s 
opinion that it is its duty and responsibility _ to 
■ ascertain whether insurance doctors are observing 
the requirement in the terms of service that they 
should provide proper and sufficient surgery and 
waiting-room accommodation for their insured 
patients. The deputation reported that the Minister’s 
view is that until the contrary is proved it must be 
assumed, in the absence of a specific or general 
complaint, that the practitioner is complying with 
his terms of service and is providing the accom¬ 
modation. There is nothing in the regulations to 
compel a practitioner to answer any inquiry by the 
committee about his accommodation and, further, 
insurance committees have no right of entiy for the 
purpose of inspecting surgeries and waiting-rooms of 
doctors. An insurance committee, however, is 
entitled to proceed on a specific complaint by an 
insured person that he has suffered inconvenience or 
personal discomfort owing to inadequacy of accom¬ 
modation or has not received that privacy in the 
treatment of his case that he considers he was 
entitled to. Further, the committee is entitled to 
investigate any general complaint relating to the 
accoDunodation of an. insurance practitioner Tvlietlier 
raised by an insured person, a member of the com¬ 
mittee, or the clerk of the committee. After some 
discussion, in the course of which an a ppr oved 
societv representative said that during the Uventy- 
three "years he had been secretary of a society he 
had not received a single complaint about surgery 
accommodation from his members, it was decided to 
invite the panel committee to appoint five repre¬ 


sentatives to meet five members of tt® 
committee to examine the position. 
recalled that there are already some are»® the 
panel and insurance committees codperA^® 
visitation of surgeries. In such areas it \^as D 
proved that a timely word may prevent^^ 
titioner from laying himself open to criticism*' 

Emergency Night-calls ■ \ 

The seventeenth annual report of the 
Health includes summaries of cases of interest W , 
have been the subject of appeal during the ■ P 
year. One of these is unusual in that it does® . 
relate to an alleged failure to provide treatment ^ 
to comply with the medical certification rules. ^ 
insurance committee’s allocation scheme include'! 
provision empowering the allocation committeel 
exempt a practitioner, with or without his appll' j 
tion, from emergency night-caUs to insured pore# 
on the lists of other practitioners, when the piM-' jjj 
titioner resided more than two miles by road 
his surgery and had no deputy, partner, or assistB^^j^, 
residing at the surgeiy. This was to he subjec®!.' . j 
a right of appeal by the practitioner to the MiniB'-i ^ 
against an enforced exemption. The distribuBj^ 
scheme included a provision providing, in effect,®’ ■ 
the reduction of the exempted practitioner’s remui^B 
tion by 5 per cent. Two practitioners appe^Bj, 
against decisions of the allocation committee exe|^Bj 
ing them from emergency night-caUs against their^i 

Both. practitioners lived more than two miles byK I 
from their surgeries, and neither had any resident deH I ‘fr 
partner, or assistant at his surgerj-, the surgerj- ofl ■ “ ,j 
practitioner being outside (though on the border ojU Br'J 
insurance committee’s area and his residence withi II I 
area, and the residence of the other practitioner o fl Ml*", 
and his surgery -n-ithin, but both claimed that ther B ‘ 
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a quick and e66cient sen-ice for insured patients at aU. 
times owing to the presence of caretakers at the surgeries, 
the provision of telephone communication between the 
residences and the surgeries, and the practitioners’ posses¬ 
sion and use of motor-cars. 

Tlie practitioner whose surgeix was outside the com¬ 
mittee’s area claimed that there had been no doctor in 
residence at the surgery for fifteen years, and that the 
insurance service had not sufiered on that account. He 
admitted, however, that he did not receive patients at 
his residence, and that he had received no emergency 
night-calls to other practitioners’ patients for the last 
nine years. 

The practitioner whose residence was outside the 
committee’s area claimed that the committee had given 


him permission to reside outside, subject to the already 
mentioned provision of communication between residence 
and surgery for the purpose of maintaining the eSieiency 
of his service. This permission had, however, been given 
prior to the inclusion of the relevant provision in the 
allocation scheme, and tlie practitioner was unable to 
show that he was giving emergency treatment to patients 
on other practitioners’ lists to any material extent. 

In both cases it was held that the enforced applica¬ 
tion of the exemption from emergency night-caUs to 
other practitioners’ patients was justified, there being 
no sufficient evidence to dispel the presumption that 
the practitioner’s residence so far from his surgery 
diminished the liability to emergency calls at night.' 


GRAINS AND SCRUPLES 


Under this heading appear weelc hg week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


FEOII A DOCTOR IN RETIREMENT 
II 

It is always of interest to observe in what way a 
busy man occupies his spare time. Usually it is the 
man who works hardest and works the longest hours 
who contrives to find time to do other things as a 
relaxation and hobby during the odd hours which 
he has to himself. It is only the lazy, the duU, or 
the stupid man who can find nothing of interest to 
do in his leisure. Once the necessity for occupying 
his mind on his one employment is gone, his mind 
sags and he becomes a burden both to himself and 
to his family and a bore to his friends. 

* * * 

No professional man works longer hours or works 
harder to earn his living than the country doctor, 
and yet, I maintain, more country doctors occupy 
their leisure in interesting occupations than do the 
members of any other profession. I think I per¬ 
ceive the/ reasons for this. First of aU, the very 
nature of his work requires the coimtry doctor to 
spend ranch of his spare time at home, for even 
when hie has no actual work to do—patients to see, 
books <To keep—^he stiU must be at home or near at 
hand^ case of a sudden urgent calk This perpetual 
threay of interference with his private life is never 
absent; never day or night can he be free of the 
possiffie fear that his services may. be required. 
Therefore his hobby must be one which he can 
carrW on at home or quite near home. Conse¬ 
quently a great many country doctors—“ the back¬ 
house of the profession ” as the tactful and diplomatic 
comultants style them at medic.al gatherings—^take 
up 'gardenmg. And very good gardeners they make. 
MoL country doctors have “ green fingers,” as the 
sayfeng is, and can make a plant grow and thrive 
whAch would wilt and wither in other hands which 
are not green fingered,” lacking that mysterious 
sym pathetic touch which aU successful gardeners 
posj ess. A garden gives the country doctor just that 
fornn of relaxation and mental occupation which he 
reqnjires. There is exercise in it, but not too violent; 
T kc*;ep5 him in the open air, for each season has its 
own i particular problems and tasks. What are the 
.rds for gardening? Health, a happy contented 
.. 'Mq/. and a pleas.ant sensation of succesiul achieve- 
a lovely g.arden to surroimd his home, and 
ovcInT flowers to adorn his house, and incidentallv, 
m aT^sorbing subject to discuss with his patients 
ind s;io distract them from long wearisome recit.ations 
iboutf their minor symptoms. 


This hobby of gardening is a particularly happy 
choice for a member of our profession for when 
the time comes and he wiU be able to relinqirish 
his practice and go into retirement he wfil already 
have to hand a pleasant occupation to pass his time 
both usefuUy and happily. Many professional and 
business men—though not generally doctors—go 
airily into retirement under the false belief that 
from then onwards life wfil be one long jolly holiday ; 
the 'doctors anticipate a period of ease, with 
no patients to bother about, no slumber-shattering 
telephone, no tiresome panel committee, no coroner’s 
inquests; and yet how few meet this important 
cltoacteric prepared for the change; most enter it 
without any definite plan before them as to how they 
■will employ their whole-time leisure ? But the 
gardening doctor has already provided himself with 
the solution for happy retirement. The onlv change 
for him wfil be that henceforward he wfil be able to 
spend whole days at his favourite pursuit when 
previously he could snatch oifiy an occasional hour 
which at any moment was liable to be filched from him , 
* * * 

Therefore I say to you country doctors who con¬ 
template retirement, do not bother too much where 
you will Uve, granted of course that it will be in 
the country, but see that your house has a garden. 
As big a garden as you can aflord the money and 
the time to keep up, but do not be tempted'to go 
beyond your resources. A small g.arden well tended 
is far better than a large one you cannot take proper 
care of. Never mind if your new garden is in a 
state of chaos, if nettles, brambles, and docks run 
rampant. So much the better, for it is far more 
fun to make a garden where no garden was before, 
than to become possessor of a spick-and-span one, 
made by someone else—one in which there is little for 
you to do but carry on with what was designed and 
planted by your predecessor. 

* * * 

These reflections about the why and the wherefore of 
country doctors and their gardens suggest that the 
connexion between doctors and gardens <mes back a 
very long way. From the Middle Ages” onwards a 
doctor had to be something of a gardener as well as 
a botanist, for his garden was to a large extent what 
his wholesale druggist is to-day. In'his garden he 
grew those herbs and various medicin.al pfants with 
which he concocted his simples or dispensed tho^e 
alarming indiscriminate prescriptions so in favour 
■snth the Elizabethan physician and apothecary. It 
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al'srays gives me a slight feeling of sadness Tvlien 
I ■walk do'wn that drah and dreary City street Fetter- 
lane to recall that here stood the famous garden of 
the author of the greatest of aU English herhals 
John Gerard (1545—1612). There he grew O'ver one 
thousand different herbs as well as many “ rarities,” 
ranging from white thyme to the double-flowered peach. 
His house was only a short walk away in the -vdllage 
of Holborn, and Gerard teUs in his “ Herball ” how 
in Gray’s Inn Lane he gathered mallow, shepherd’s 
purse, sweet woodruff, bugle; and Paul’s coloured 
rocket, yarrow, lesser hawkweed, and the curious 


strawberry-headed trefoil; while on the walls of the 
houses flourished golden stone crop and wallflowers. 
Gerard must have been a busy man, for besides 
running a large and fashionable practice, he found 
time to write his huge herbal, tend his garden in 
Fetter-lane, superintend the gardens belonging to 
Lord Burleigh in the Strand and at Theobalds in 
Hertfordshire, and act as an examiner of candidates 
for the admission to the freedom of the Barber- 
Surgeons’ Company. How fortnnate it is that old 
John Gerard never saw or never dreamed of the 
horror which now covers his fair garden. 


PUBLIC HEALTH 


Bacteriological Tests for Graded Milk 

A ME&iOEAifDUM ^ just issued by the Ministry of 
Health sets out the procedure to be adopted under 
the JMilk (Special Designation) Order, 1936, for the 
collection of samples, their transport and storage, and 
the laboratory technique of the various tests. The 
memorandum leaves nothing to chance manipulation 
or to varying practice, for every procedure is set 
out in minute detail. This apphes to sampling and 
transmission of samples just as much as to laboratory 
tests. The different laboratory methods described 
are for the methylene-blue test, the coliform test,* 
and the plate-count test, this last being stiU required 
for tuberculin-tested milk (pastem-ised) and for 
pasteurised mUk. 

The methylene-blue test in its old form has been 
sho-svn to be very uirreliable, but the present modified 
test is advanced as a great improvement and capable 
of yielding results in actual practical working superior 
to other procedures. To yield these results it has to 
be carried out -with precision and under closely 
specified conditions. These include the use of 
standard methylene-blue tablets, a reliable water- 
bath -with dark interior and capable of regulation 
between 37° C. and 38° C., special precautions as 
regards glassware and the usage of pipettes, detailed 
instructions as to mixing the mUk and adding the 
methylene-blue, and in particular regular inversion 
and mixing of the contents. It is obvious that the 
reliability of this test for the particular purposes 
indicated 'utII largely depend upon attention to these 
minute directions and all bacteriologists should take 
pains only to perform the test imder the conditions 
presented. Only ■with tests so performed ■will it be 
justifiable to criticise its utility. Another featme of 
the test as now applied, which was often neglected 
in the old test, is the rigid sterility under which it 
is to be performed. 

Assuming its reliability under these controlled 
conditions, the methylene-blue test will still be 
subject to several limitations. In the first place it 
is essential to inspect and invert the tubes at half- 
hourly intervals and, particularly in small labora¬ 
tories, this is not very convenient. A more serious 
objection is one voiced by Mrs. L. A. Foot in a letter 
in our issue of Nov. 7th—namely, that the test is 
positive or negative but no more than this. It gives 
no indication of the degree of success or failure so 
that the producer may, by definite quantitative data, 
be encouraged ■with success or stimulated by failure. 
This is a genuine criticism which can hardly be met, 
since it is inherent in the test. 

The coliform test has been retained and its inclusion 
is received ■with mixed feelings by bacteriologists. 
On the one hand they welcome the retention of a 

' Memo. 139/Foods. London : H.M. Stationery Office. 3d. 


test which is definitely useful, but on the other it 
has to be remembered that one primary advantage 
of the methylene-blue test was the sa^vdng in glass¬ 
ware and the time of its cleaning and sterilisation 
and the absence of the cumbersome dilution of the 
milk necessary for bacterial enumerations. With 
the retention of the coliform test some of this extra 
work is still necessary. The position is somewhat 
simplified by the suggestion of the Ministry that it is 
not necessary that every sample should be submitted 
to both tests, and it is probable that such a procedure 
■will be widely followed. 

It is stiU too early to decide whether the modified 
methylene-blue test ■will in practice give what it 
aims to give, a reliable index sho^wing whether the 
necessary cleanliness in milk production and care of 
the mUk subsequently is being practised. Tests such 
as the addition of a little manure\to milk and com¬ 
parison of results ■with those of th^oliform test are 
not really satisfactory. Its utility cM only be truly 
assessed by very careful compariso-'s^tween inspec¬ 
tion reports and laboratory findin^y.tVd it is to he 
hoped that the test wiU be subjected^ \his scrutiny. 

^ A. 

Fumes in a Printing Wvr. .CS 

Last week eight workpeople—six womei\ 
men—^were taken ill at a printing works in 
with the suspicion of fume poisoning. It sew^® 
a girl was first affected ; she fainted at hef 


and when another girl went to help her 


,Vie was 


also overcome ■with an attack of crying and laiL^’**^' 
Next, a boy working at a printing machine 
sick and fainted. Of the eight persons removy^ 
hospital one was detained for the night; five 
able to resume their work in the morning. , 
symptoms are ascribed to inhalation of 


f-'S to 


monoxide from the burner of a stereo-apparatuvi 
which access of air was insufficient for complete c!^A 
bustion. It seems that work was being done 
day with closed ■windows and the trouble aid (• 
begin for three hours when the concentrationV-,. ” 


carbon monoxide must have become consii 






Attention to ventilation and to the state of 
burners should prevent any recurrence of sue! 
accident. The question whether a stove of _ , 
kind should be installed "without a flue is for the fac| (• 
department to answer. 


• an 


INFECTIOUS DISEASE 

m ENGI.AND AND WALES DURING THE "WEEK E;j 
OCT. 31st, 1936 
Notifications .—The following cases of infeq 
disease were notified during the week : SmaU-pq 
scarlet fever, 2295 ; diphtheria, 1250 ; enteric 
IS ; pneumonia (primary or influenzal), 813 ; 

(Continued at foot of opposite page) 
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CORRESPONDENCE 


CHRONIC OXCERATn’E COLITIS 
To the Editor of The La>-cet 
Sir, —^Your annotation last -week on ckronic. 
ulcerative colitis skows tliat, in common -(vitli those 
;who took part in the discussion at the Eoval Society 
of Medicine, you are not inclined to support Barren’s 
claim as to the role of the diplostreptococcus in the 
.-etiology of the disease. You state, furthermore, 
that his residts from treatment -with specific sera 
and vaccines have not keen confirmed hy others. 

I think that the reason clinicians in this cormtry 
have not keen akle to oktain the good results reported 
ky B.argen is that they have never given his method 
a fair and proper trial, kut have keen content to fall 
kack on kacteriological platitudes such as the state¬ 
ment that the Bar^n organism can ke isolated from 
the koTvel of healthy pMsons. I rvas fortunate in 
keing on the staff of the Mayo Clinic when Dr. Bargen 
was carrvinsr out his early investigative work, and 
had the* opportunity to okserve personally the 
tremendous improvement in the outlook in these 
cases after the introduction of treatment ky specific 
vaccines. In this country my first chance of trying 
the method came in 1927. 

Tlie patient, a yovmg man of 26, had suffered from very 
se-i-ere ulcerative colitis for over three years. He had 
spent about 20 montlis as an in-patient in two weU-known 
institutions wliich specialised in colon disorders but with¬ 
out any improvement, though he received slight ternporarj- 
kenefit from protein shock injections. After the fourth 
injection of a t-accine of the Bargen diplostreptococcus Ids 
motions, wldch varied from S to 30 in the 24 hours and 
contained blood and mucus, were reduced to 3 or 4, and 
by the end of a month he was perfectly well, passing one or 
occasionally two motions in the 24 hours, and the motions 
were solid for the first time for over tiuee years. Except 
for a slight remission a year later which responded promptly 
to v-accine treatment, this patient has remained completely 
well since, and has been constantly at his work. 

During the last nine ye.-irs I have treated in the 
Victoria Infirmary, Glasgow, over 30 cases of 
idcerative colitis with a vaccine prepared from the 
Bargen organism. The results have keen most 
encouraging. The only auxiliary measures employed 
have keen a full diet, ferri et ammon. cit., and 


(Conlijiutd from previous page) 

peral fever, 46 ; puerperal pyrexia, 127 ; cerebro¬ 
spinal fever, 11 ; acute poliomyelitis, 10 : encepha¬ 
litis lethargica, S ; continued fever, 1 (Preston); 
dysentery, 22 ; ophthalmia neonatorum, SO. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Kov. Gth was 3057, which inelucied; Scarlet 
fever, 1152 ; diphtheria, 906 ; measles, 2S : whoopinc- 
, cough. 331: puerperal fever. 15 mothers (plus S babies); 

1 encephalitis letharmca, 2S5 : poliomvelitis, 3. At St. 

I Margarcfs Hospital there were 11 bahies (plus 6 mothers) 
with ophthalmia neonatorum. 

Deaths .—^In 122 great towns, including London, 
there was no death from small-itox, 1 (0) finm enteric 
fever, o (0) from measles, 2 (1) from scarlet fever, 
12 (6) from whooping-cough. 45 (6) from diphtheria. 
60 (14) from diarrhce.a and enteritis \mder two yeaisl 
and 36 (10) from influenra. The figures in paren¬ 
theses are those for London itself. 

Il3:etcr reported tbc only fatal case of enteric fever. Bristol 
bad 3 deatl^ from wboopin^j-consrli. Fatal cases ot diplitberia 
acre reportetl from 2o jrreat towns: Liverpool 6, Lnton. Bir- 
mlnpbam, and Bristol ciich 3. 

The number of stillbirths notified during the vreek 
was 259 (corresponding to a rate of 42 per 1000 total 
births), including 43 in London. 


occasionally a bismuth preparation. Not aU patients 
have responded equally' well. Older patients were 
more refractory and were more liable to remissions. 
Again, those patients in whom the diplostreptococcus 
could not ke isolated and who had to he treated 
with a stock vaccine did not do so weU on the whole 
as those in whom the organism was isolated from the 
floor of the ulcers. Remissions have ' not been 
uncommon, but they have all responded to further 
vaccine treatmeut. I can recall only 3 cases which 
appeared refractory to treatment. I h,-ive never 
employed any form of local application to the colon, 
nor has operation keen necessary in any case. There 
has keen only one death and this occurred in a 
fulminant case, in which the patient died 4S hours 
after admission to hospital before treatment could 
he instituted. I do not think I have keen akle to 
improve my results in recent years ky the use of 
the stock serum which is on the market, and I have 
had no facilities for the preparation of a serum 
from the strains of the organism isolated from patients 
under my care. 

My personal belief is that in most cases of ckronic 
ulcerative colitis there is an allergic basis, and that 
the Bargen diplostreptococcus is the chief of the 
secondary invaders. I am not concerned with 
abstract discussion as to whether the vaccine acts 
specifically or hy some form of protein shock. That 
after all is only p.-ixt of the larger problem of the 
mode of action of vaccines in general. The important 
point I wish to emphasise is that in vaccine therapy 
we have a most useful therapeutic measure for the 
control of chronic ulcerative colitis and one which 
is worthy of an extensive triah If good results can 
ke obtained at the Mayo Clinic and .-ilso in Scotland, 
there seems no valid reason why they should not 
he obtainable further south. It would appear, 
however, that in the south the uttitude towards 
ulcerative colitis is still too “ tropiciil.” and that 
antidysenteric sera, Yatren. colon lavage, and opera¬ 
tion still occupy too prominent a place in Treatment. 

And lastly, it is not conceivable that at the Mayo 
Clinic a form of treatment would be persisted in for 
over twelve ye.ars if it had not proved to ke the 
most effective measure at present available for the 
control of the disease. 

I am. Sir, yours faithfully. 

Glasgow, Xov. 9tli. ROBEKT MatT.ER. 

INJECrriON TRE.\TMENT OF HERNI.A 
To the Editor of The Laxcet 

Sm,—1 have read with interest the annotation on 
tliis subject in your last issue. I can never under¬ 
stand why this method of treating hernia has not 
found favom- in this country. In the Dnited States, 
where it has long keen on trial, the reports are very 
favourable. Some American surgeons in their reports 
give results which are as good ■ or even better 
than those of operation. At the same time 1 would 
like to urge that injection should not replace opera¬ 
tion unless there is good reason. The method is 
p.articularly appropri.ate for cases which would he 
had surgical risks and could he treated alternativelv 
hy injection or for patients who refuse operative 
interference. 

As regards the solutions employed for injections, 
the Americans use many. Unfortunately it is very 
difficult to get these solutions made in this conntrv, 
owing to our pharmacopcei.a being different. 1 have.' 
therefore, used in my practice'a twin or double 


1182 the lahoet] 


"the ^rriOLOGY of acute hheumatism” 


[kov. 14,1936 


solution. This consists of equal parts of (n) quinine- 
urethane and {b) lithocaine (hthium salicylate 
tutocaine). These two solutions when they come in 
contact with each other form a heavy precipitate, 
and when injected into the hernial canal the mixture 
remains localised and sets up an aseptic inflammation, 
the end-result being fihrosis. 

I notice also that some advocates of this method 
of treating hernia advise starting the injections lower 
than in the inguinal canal, close to the external ring, 
and then injecting higher up towards the internal 
ring on each successive injection. I am not in favour, 
of this plan, since in my opinion it is much easier 
to start high up in the inguinal canal and carry on the 
injections lower down the canal towards the external 
ring. I am, Sir, yours faithfully, 

tVimpole-street, W., Nov. 10th. MaUEICE LeE. 

COMMUNAL RESTAURANTS 
■To the Editor of The Lancet • 

- Snt,—The subject of nutrition has been much 
discussed in your journal during the current year; 
is it not desirable that there should be some practical 
apphcation of the knowledge ? I beheve the only 
way in which changes can be made in the deficiences 
of diet which exist to-day, on a scale that might 
eventually reach aU the people, is by communal 
restaurants for each group of houses or flats. 

This is especially important in housing estates 
for the working class, because one woman cannot 
perform the task of tending a family, cleaning, sewing, 
feeding, and so forth, and also, with expert knowledge 
■of food values, buy wisely, and cook so as not to spoil 
the foods. Moreover, if she were capable of doing 
aU these things, imder present conditions she could 
not overcome the difBculties of buying cheaply in a 
fresh market. Only a direct and skilled link between 
agricultural units and feeding centres, with a trained 
dietitian and cook at each centre, could provide 
what is needed at prices within the possibility of 
working-class families. 

If for each 10 or 12 dwellings there were attached a 
laundry, a creche, and a restaurant with 10 or 12 
family tables or alcoves, a free choice of menus 
planned with expert knowledge might be given, and 
the children would be catered for at a convenient 
hour, with food suitable to their age and need. A 
snack bar running in the evening would enable young 
people to entertain their friends in the vicinity of 
home. The head of such a centre would collaborate 
with the nearest agricultural unit to secure the 
necessary production and direct delivery of fresh 
dahy produce, vegetables, fruit, and meat. 

Scattered gifts of milk or even meals to mothers 
and children, helpful as they are, are not enough. 
The dietary of the whole nation needs to be put on 
a sound basis, which would meet the needs of all 
ages, while retaining the best facilities for family life. 

I am. Sir, yours faithfully, 

Florence E. Barrett. 

Devoiisliire*place, W., Nov. 5th. 

“ THE AITIOLOGY OF ACUTE RHEUMATISM” 
To the Editor of The Lancet 
Sns,—I hope, though I fear in vain, that “ Strepto¬ 
coccus pyogenes ” will not be accepted by the medical 
profession as the name for a cause of acute rheumatism 
if this disease is streptococcal. Naturally I believe 
it is a streptococcal disease, but even the old term, 
which will no doubt raise a smile, “Diplococcus 
rheumaticus,” was more accurate and helpful. 
Perhaps I am a pessimist, but it seems to me modem 
medicine, excepting the attempts upon new lines 


u more 

confusing nomenclatures, 
and to add Streptococcus pyogenes ” as the term 
for a possible cause of a disease generally accepted as 
non-suppurative and very special in its clinical 
features is to increase the chaos. 

I should be interested to hear the opinions of others 
who have recently worked at this problem on broad 
lines—i.e., both clinical and pathological—upon this 
question of “ Streptococcus, pyogenes.” Time has 
been my master, but fifteen years of steady research, 
even if now out of date, is I believe 'sufficient excuse 
for this letter. I am, Sir, yoius faithfully, 

Bath, Nov. 9th. P. JOHN POTNIO.N'. 


ARTIFICIAL PNEUMOTHORAX 


To the Editor of The Lancet 

Sir,—I am sorry to note that in your issue ol 
Nov. 7th Dr. F. A. H. Simmonds, writing about my 
recent report on artificial pneumothorax, states 
that whilst the work gives " a pictui'e of the value of 
pneumothorax treatment in attacking the vhole 
problem of tuberculosis in London ” it does not 
provide “ help for the clinician faced with a patient 
apparently suitable for the treatment, who would 
wish to know results in simitar cases.” 

It is true that my findings wiU not foretell with 
certainty the fate of any individual patient who is to 
be treated by the method, but it is thought that the 
clinician will get some guidance in a general way 
from a study of the report. Thus he'will learn that 
in positive sputum patients who underwent complete 
collapse and became sputum negative on discharge 
from residential treatment no less than 90 per cent, 
of the subjects were ahve after three years. He will 
learn that, with complete collapse cases in general, 
66 per cent, of the patients were alive after three 
years and that, when the disease was strictly unilateral, 
the percentage survival rose to 77. Again the results 
show that, in incomplete collapse cases, only 50 per 
cent, of the patients survived three years. Many 
other indications wore also given as to the value of 
the method in various types of case. It is because 
the results were found to vary so markedly in the 
different groups that it was thought wise to emphasise 
that the original choice of case must be made with the 
utmost care.—I am, Sir, yours faithfully, 

London, Nov. Gth. F. J. BeNTLET. 


THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS 


To the Editor of The Lancet 
Sir,— Once again at the annual meeting of the Eoyal 
College of Surgeons to be held on Nov. 19th, amongst 
other matters of interest, the question of representa¬ 
tion of some members on its council will be discussed. 
It is now 90 years since the charter was obtained 
conferring the entire control of the College on the 
fellows, then specially created, to the entire exclusion 
of the members, who formed the original electorate 
of the College. From that time till now a continuous 
and vigorous protest has been made year by 
by the members. For nearly half a century at 
every annual meeting of the College a resolution of 
protest and a request for some representation on 
its council has been carried by a large majority of th® 


fellows and members. 

Within the past few years a questionnaire fn 
members showed an overwhelming majority of those 
circularised favoxuable to this resolution. It inns 
surely be a unique experience that so persistent, 
moderate, and reasonable a request, made by three 
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successive generations of membeK, and supported 
bv some of the most eminent of its felloics, and at 
least by two of its presidents, should still remain 
isnored by the Coimcil. The late Ijord iloynihan 
was a supporter of this claim, and on the council 
during his presidency a very large number of the 
council, though not a majority, were believed to be 
favourable. Kecently questions associated with the 
medical curriculum—osteopathy, chiropody, diplomas 
in dietetics, &c.-^were before the council, but no 
member in general practice with first-hand toowledge 
of the problems was present to assist the council and 
represent the views of the general body of members. _ 
The relations of the council and fellows vis-a-vis 
the members is now a happy and friendly one, and the 
moment eminently suitable for settling this long¬ 
standing grievance with advantage to the College 
and its fellows and members, and to the profession— 
and indeed to the public at large. 

• I am. Sir, yours faithfully, 

Ecdestcn-square, S.W., Yov. 9tli. HEHilOXI) SoCHE. 


cytes present, metamyelocytes of various degrees of 
maturity may be found. In the absence of evidence 
of infection* such a blood picture is extremely 
suggestive of aleukfemic myelosis. 

It is usually stated that the early stages of the 
leutjemias have not been recognised, and the explana¬ 
tion of this may be that they have not been looked for 
by a method capable of revealing them. 

I am. Sir, yours faithfully. 

Park-square West, X.W., Xov. Cti. TlveT. 

“IDIOPATHIC” EPILEPSY 
To the Editor of The IjAXCET 

SiK,—In your leading article of Yov, 7th referring 
to Dr. Bateman’s record of brain changes in 176 cases 
of epilepsy I do not see any reference to the cerebellum. 
Although no macroscopic lesion can usually be 
detected excepting at times small areas of sclerosis— 
which, by the way, are e,asily missed if the operator 
wears gloves—an almost constant microscopic lesion 
in epilepsy is a marked atrophic and fnchsinophil 


RADIOGRAPHY OF THE HANDS IN CHRONIC 
RHEUMATIC DISEASES 
To the Editor of The Lasczt 


change in the molecular (synaptic) layer of the 
cerebellar cortex. This is of a patchy pature and 
somewhat similar changes are met with in cases of 
manic-depressive insanity, though these are of a 


Sm,—In commenting on our paper in your issue of 
Oct. i7th. Dr. Gilbert Scott expresses doubt about 
the existence of erosion at articular margins in early 
cases of rheumatoid arthritis. We must confess that 
we felt surprise at the frequency with which we 
observed this in spite of its omission from his 
comprehensive book on this subject. 

While reproductions of radiograms may fail to 
show up very clearly the fine trabecular outline 
resulting from erosion of the compact bone, the 
description we gave in the text should prevent con¬ 
fusion with variations in shape and form that may 
be found in the normal hand. We would like to 
point out that although the series of cases which 
we published numbered only 154, in actual fact we 
radiographed the hands in well over 500 cases. We 
limi ted the number of cases published to those in 
which biochemical investigations had been performed 
in an attempt to correlate the clinical and biochemical 
findings with the radiograms of the hands. 

We are. Sir, yours faithfully, 

G. B. P. Aldred-Bbowx, 

Bath, Not. 9tb. G- H- SlEVEX. 


lesser degree, more peripheral and more constantly 
associated with a marginal gliosis. These cerebellar 
changes in epilepsy and manic-depressive states 
mainly affect the dendritic or synaptic layer in 
contradistinction to those met with in dementia 
prsecox, which are essentially nuclear. 

I am. Sir, yours faithfully, 

B. H. Shaw, 

Sledicail Superintendent, County Mental 

Xov. 7th. Hospital, StMord. 

VOLUNTARY HOSPITALS AND THE NEW ACT 
To the Editor of The Laxcet 

SiE,—^As the introducer of the Bill which as 
amended became the Toluntary Hospitals (Paying 
Patients) Act, 1936, I have read with interest your 
annotation of Oct. 31st in which you quote Section'2 (2) 
of the Act. 

The committee of management may charge such patients 
as aforesaid for accommodation, and maintenance (in¬ 
cluding such medical and surgical attendance and treat¬ 
ment as is given by the resident staff of the hospital) in 
accordance with such scale of charges as may he specified 
in an order. 


ANiE^^AS OF PERNICIOUS TYPE 
To the Editor of The Lakcet 
S tK,—From the paper by Drs. Elman and Marshall 
in yonr last issue (p. 1094) two interesting points 
emerge. First, any form of leukemia (leucosis) 
may run a permanently or temporarily aleukremic 
course. There is no longer any justification for 
Pinkus’s statement that the aleuka;mic form is 
usually • lymphatic in type. Secondly, it is qnite 
possible that the nature of the malady would have 
been recognised in the early stages if the differential 
leucocyte cormt bad included the evaluation of the 
Arneth count instead of referring to all the neutrophile 
cells as polymorphs. 

Enumeration of the lohes of the neutrophile cells 
always shows that some of them are excessively 
lobulated in cases of pemicions anpemia. and othem 
ate unusually simple in nuclear configuration. In 
other words, in pernicious anaunia, there are shifts 
both to the right and to the left. As a general rule, 
in cases of alenkremio myeloid leukwmia" (aleuksemic’ 
myelosis), the neutrophiles show a distinct shift to the 
left. So that, although there may be no myelo- 


It is not possible for a layman to say how an Act 
of Parliament will be interpieted. But the intention 
of the words in brackets was, not to provide that 
fees should he payable to the resident staff, but to 
make it clear that the control hy the Charity Com¬ 
missioners over the scale of charges would not extend 
to fees paid by the patient to the visiting staff hut 
only to charges made by the hospital for accommoda¬ 
tion and maintenance, including any services rendered 
by the resident staff. 

Your original summary of the section would be 
consistent with this interpretation. 

I am. Sir. yours faithfully. 

Portman-sqnare, W. Xov. 10th. Lhke. 

To the Editor of The Laxcex 

Shu—Y our annotation (Oct. 31st. p. 1051) and 
Mr. Bedwell's reply (Nov. 7th p. 1123) tempt me 
to ask whether the time is not now ripe to establish 
a London Hospitals Board with plenary powers to 
enforce a more friendly collaboration between council 
and non-aided hospitals. 

Mr. BedweH’s analogy of Church and CouncD schools 
seems to he a perfectly f.air one. Why should the 
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State be ivTlliiig to subsidise tbe medical schools and 
indeed all tbe colleges of tbe University of- London 
for advancing education, and yet be reluctant to make 
obligatory, instead of optional, the raising of a local 
rate for what, in the opinion of many, is the far. more 
important task of imjiroving the health of the nation ? 
It would be easy to elaborate the idea and to make 
constructive proposals, but I must not take up any 
more of your space. 

I am. Sir,, yours faithfully. 

The AthenfEum, Is-qv. lOth. ^ A. D. POWEE. 

VITAhllN-C DEFICIENCY IN ADDISON’S 
DISEASE 

lo the Editor of The Laxcet 

Sir,—^D r. |H. E. Archer estimated the vitamin-G 
excretion and storage in a woman with Addison’s 
disease who was under my care early this year. 
The results were different from those reported by 
J. P; Wilkinson and C. A. Ashford in your issue of 
Oct. 24th, and it would appear that vitamin-C 
deficiency is not a cardinal symptom of Addison’s 
disease and that it is not intimately associated with 
the pigmentation. The patient was a woman of 
43 .-with asthenia, nausea, and vomiting, cutaneous 
and mucosal pigmentation, average blood pressure 
90/60, highest blood-urea 90 mg. per 100 c.cm., 
lowest serum sodium 315 mg. per 100 c.cm. She 
ihade little improvement on treatment -with sodium 
chloride but responded well to Cortin injeclaons. The 
estimations of her ascorbic acid excretion were made 
a few days after admission to hospital, the ascorbic 
acid being given by mouth :— 



> 

ASCORBIC ACm 

Urinarj- 

Date. 


IntAke. 

output. 



(mg.) 

(mg.) 

Feb.21 


0 .. 

11-39 

„ 24 


0 .. 

11-8 

„ 25 


.. 1000 .. 

326-0 

.. 26 


.. 1000 .. 

532-0 

’ 27 


.. 1000 .. 

.. 776-0 

„ 28 


100 .. 

201-0 

„ 29 


100 ., 

.. Not estimated. 

Xlar. 1 


100 .. 

.. Not estimated. 

9 

>» •• 


100 .. 

67-5 


In this patient, therefore, storage and excretion of 
vitamin C were -within normal limits. 

I am. Sir, yotus faithfully, 

L. J. Witts. 

St. Bartholomew’s Hospital and College, 

London, E.C., Kor. 10th. 


BRITISH MEDICAL ASSOCIATION 

THE COUNCIL DINNER 


On Tuesday, Nov. lOth, a dinner was given by the 
Council of the British Medical Association in the 
Association House, Dr. E. Kaye Le Fleming presiding. 

After the royal toasts had been drunk Prof. B. M. F. 
Picken, proposing the toast of The Common Health, 
said that though it was to-day widely disputed whether 
health was common or not, historical and numerical 
data seemed to prove that the health of the peo^e 
was not deteriorating. He spoke of “the work of the 
Association in settmg up committees to consider 
the problems of nutrition and physical fitn^s, but 
struck a warning note against exaggerating its 
benefits, for disease may attack even a well nourished 
body. The best defence of health was a well tramed 
and well utilised medical profession and Prof. Picken 
attached much importance to the proper training of 
medical students in the preventive aspects of medicine. 


In coupling Sir Kingsley Wood’s name with the toast 
li6 liim for-Ius courtosy to tlio profession in 

the past and promised him the. continued'support 
of the Associatiou iii the future. ' 

In reply. Sir Kingsley Wood cited his fello-w pest. 
Sir Thomas Barlow, as a goad example of what the 
common health should he. He said that Lori 
Nuflield’s munificence had given not only money but 
courage and inspiration to .all -who were stri-riag to 
build up our medical ser-rices. Ash layman he was 
struck by the ever-increasing complexity of medical 
science and in this connexion he stressed the important 
role played hy the family physidian in the earlv 
dia^osis of disease, for he was the first line of defence 
and on him rested the duty of the prompt allocation 
of suitable cases to the appropriate quarter for fiuthei 
help. In the battle against cancer in partienlar the 
family physician was in the front of the struggle. 
Eeferring to the Government’s campaign for a 
Better Britain, he deprecated such headlines in the 
press—^which had met- his- eye—as •“ British people 
to be made fitter hy law.” There could he no mass 
production of national health, it was not only hnee- 
bends and jerks that were wanted but all that -went 
to build a healthy mind in’.a healthy body, and he 
wished to assure the Association that the housing 
campaign and the maternity and child -welfare services 
would not be slackened. The Government planned 
in the future not only to protect the health of the 
masses hy the prevision of good sewage and clean 
water, hut also to build up the health of the individual. 

In a witty speech Sir Farquhar Buzzard proposed 
the health of the Guests, whom he compared for their 
number to the Milky Way, while he declined iQ 
differentiate them as fixed stars or planets, as those 
who held official or political positions could not he 
fixed. Among those to whom he referred by name 
were the Marquis of Zetland, Sir John Megaw, Low 
Nuffield, the heads of the Navy, Army, and An 
Medical Services, and the vice-chancellors of the 
Universities of Oxford and London, and the president 
of the Koyal Society. Sir WiUiam Bragg, P.B-S-. 
replying, said that it was nice to meet doctors some¬ 
where else than in their waiting-rooms. He referred 
to the scholarships recently founded by the Eoyal 
Society for research into the problems of malana, 
and of nutrition in India. And although a chair- 
attendant in Hyde Park had lately, told him that 
“ what was -wrong -with the blinking world was too 
much science,” he still felt sure that in the long run 
pure science always had its application and con¬ 
spicuously in the sphere of medicine. Mr. H. b- 
Eason also replied for the Guests and in the course of 
a gay little speech expressed his pleasure that as ye* 
there was no sign of Hay dieting among th® 
Association. 

Sir Kingsley Wtood proposed a hearty vote of 
thanks to the chaii-man, and Dr. Le Fleming>in reph 
referred to Dr. G. C. Anderson’s coming visit to 
India to inquire, among other things, into the probleffl 
which has arisen there in connexion -with the so-called 
native licentiates who practise alongside the graduates 
from the universities. 

At the close of a highly successful function the 
company stood for the rendering of the National 
Anthem. 


London Hostcbopathic Hospital.—^T he mayor of 
Holbom on Oct. SOtJi opened the extension to 
casualty department of this institution. TJie ostension 
has cost £2000. 
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SIR ALFRED PERCY BLENKINSOP, K.C.B., 
G.M.G., M.R.G.S. 

SLSJOB-GENEBAI. AXD COXO>'EI. COJUUlSEAKT, 

annomiced. last Aveek tlie deatk of Sir Alfred 
Percy Blenkinsop on Nor. 3rd. The occurrence 
Tras a sudden one, and tke news lias keen received 
with widespread regret in the large circle with which 
his ofiScial position had brought him in cont.act as 
well as among an unusual number of personal friends. 

Major-Gieneral Sir Alfred Percy Blenkinsop was 
the son of the late Lieut.-Colonel TViUiam Blenkinsop, 
and was born in 1S65 and educated at King’s School, 
Canterbury, and University College, London. He 
took the qualifications of the English Conjoint Board 
in 1SS7 and immediately entered the E.A.M.C., 
where his career was afterwards to become so distin¬ 
guished. He became 
Brevet Lieut.- 
Colonel in 1910 and 
Lieut.-Colonel two 
years later, and was 
for a time Assistant 
Commandant at 
MiUbahk. His first 
foreign service was 
in Sierra Leone, 
but he saw two 
years’ service in 
the South African 
War and' proved 
his qualities by 
obtaining the 
Queen’s medal with 
three clasps and 
the Bong’s medal 
with two clasps. 
He was then ap¬ 
pointed Assistant 
Hirector of Medical 
Services in India, 
a post which he 
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held for two years, but just before the war he was 
called to the War Office in the position of A.D.G. 
Heavy official duties claimed him for the next two 
years, but in 1917 he was relieved of these by selec¬ 
tion for the important and responsible post of Director 
of Medical Services in Mesopotamia. He proved a 
highly successful officer and administrator in difficult 
and often critical circumstances, was mentioned in 
disp.atches four times, and received C.M.G. and the 
Order of the Crown of Rumania as a Grand Officer 
of the Order. He retired from the service in 1923 
when he received the K.C.B., and was appointed 
honorary physician to the King and Colonel Com¬ 
mandant E.A.M.C. 


Wo owe to Major-General Sir Guise Guise-Moores 
the following tribute to bis brother officer:— 

. “ The death of ‘ Blenky,’ as he was known through¬ 
out the Service, has by its suddenness brought home 
to his many friends in many lands the loss they have 
severally sustained ; and to the corps to which he 
was conspicuously identified an abiding sense of 
regret. His recent appearance at the annual dinner 
behed any thought of an abatement of his striding 
rigour, or the persistence of Ids mental powers. 
Sir Percy, like his brother General Sir Layton 
Blenkinsop, out-tailed the tallest of men, and his 
presence in any gathering of them at once focused 
attention. 


“My first actual contact with him was in the 
pre-war days when he occupied the post of Assistant 
Commandant at the E.A.M. College, Millbank. 
There his dominant personality was always to the 
fore in meeting and solving the varied problems 
incidenLal to the organisation of a teaching institu¬ 
tion, and to framing disciplinary measures essential 
for young candidates seeking commissions, who for 
years emancipated from restriction, had perforce 
to fall into ways that could never be ways of gentle¬ 
ness, and to follow paths that could not always be 
pathsof peace. Blenkinsop possessed a codeof action— 
conduct typical of his character and upbringing, and 
invariably regulated by the soldierly qualities of 
truth and justice. 

“ On the termination of his tenure of office at the 
College he left for the East, and when Arthur Sloggett 
became D.M.S. India in 1912, he invited Blenkmsop 
to be his staff officer. India, a land of regrets to so 
many, was never a country whose council took 
cognisance of the needs of the medical services—^for 
peace or war. Einance took good care against that, 
and its medical department had not at any period 
of our occupation been modemly or adequately 
equipped, except in 1910-lS —^but that’s another 
story. Both Sloggett and Blenkinsop, early realising 
this, were glad to quit the country, and it was reserved 
for Babtie later on to meet the slings and arrows 
of misfortune, that in justice finance alone should 
have met. Sloggett was ordered home in 1914 to 
take over the duties of D.G., A.M.S. at the IVar Office, 
and Blenkinsop accompanying him became his 
AJD.G. There he remained till 1917. Sloggett left 
for France in 1914, and Blenkinsop then came under 
the sgis of Sir Alfred Keogh, who then returned to 
the D.G.’s vacant chair. The two Irishmen soon 
learnt to understand one another in trust and in 
deed, and to his subordinate, Keogh left in its entirety 
the immensity of the provision of the R.A.M.C. 
personnel required for all fronts—a gradually increas¬ 
ing entity which at end outnumbered the original 
Expeditionary Force—the old contemptibles. Home¬ 
coming on occasional leave from France, it was my 
privilege to seek out ‘ Blenky ’ in his sanctum. He 
sat from day to day wrestling with the intricacies of 
figures, numbers, and reinforcements with an enig¬ 
matic reticence on all things personal and imper¬ 
sonal, in sheer loyalty to his chief; but at heart, 
with one objective indelibly lined on the tablets of 
his mind—^that of freedom to come. He fretted 
rmder the curb of a sedentary restriction that the 
work at the War Office entailed, and longed to 
ride away under the snaffle—a free man. This was 
his set determination to attain, an obsession as fixed 
as the eyeglass he invariably wore, and so advan¬ 
tageously used for subjective purposes, as and when 
occasion called for its concentration on the inter¬ 
viewed or interviewer. The day arrived in the wait¬ 
ing when patience and perseverance were rewarded, 
and in 1910 Blenkinsop left for the Near East on being 
appointed D.M.S. British Forces in Mesopotamia 
and the Black Sea. Here was freedom with a reality. 
He soon obtained a working knowledge of the climatic 
conditions and the diseases incidental to the coimtry. 
He organised and perfected its hospital, sanitary and 
transportation services, and at the last was justly 
proud of the fact that under his guidance and juris¬ 
diction the sick-rate and mortahty of the troops 
had been greatly reduced. This was fully recog¬ 
nised and Blenkinsop, with Ms mission accomplish^ 
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and Ms ambition satisfied,, returned borne to pro¬ 
motion afi tbe Horse Guards as D.M.S. Eastern Com¬ 
mand, and eventual retirement -witb a K.C.B. and the 
easier and less exacting role of a colonel commandant 
of the corps. 

“ In contemplation, one likes to recall the ‘ Blehky ’ 
of the time when his travelling days were o’er, with 
the repose that the lesser activities of a commandant- 
sMp allowed giving him opportunity for intimate 
social contact with Ms brother officers at the head¬ 
quarters mess, his home, and elsewhere. As he 
approached the sere and yeUow leaf of hfe he mellowed 
with it, and gave the impression of one who communed 
with nature, and had thereby learnt the lessons 
reserved for those who seek its mysteries and unques¬ 
tionably abide by its teachings. ‘ Blenky ’ always 
gave of his best, and we who remain are indubitably 
his debtors for a hfe devoted to the interests of Ms 
corps and his profession.” 


WILLOUGHBY MASON WILLOUGHBY, 
M.D. Gamb., D.P.H. 


[nov. 14,1936 

board _sMp. Wihoughby devoted the closest personal 
attention to these cases and was remarkably successful 
in Ms treatment. Also the first special regulations 
for the prevention of the importation of “unsound 
food were issued in 1908 ; there was much to be done 
in the early days and Wihoughby would himself take 
a hand in the practical work of meat inspection. 

On the death of Dr. Herbert WUhams in 1916 
he was appointed M.O.H. of the Port of London, 
and he took command at a time when, owing to 
war conditions, the responsibhities were unusually 
heavy, but Ms years of experience enabled Hm to 
deal successfuhy with every danger and difficulty 
and an equable temperament helped him through 
a very strenuous period. In 1928 he succeeded 
the late Dr. Howarth as M.O.H. of the City of London. 
In a number of ways the experience he had gained 
in the Port was useful in the City, for he bad not 
confined Ms studies to port samtary questions. 
He had taken a keen interest in tuberculosis, venereal 
diseases, eugemcs, and nutrition, and he brought to 
all his pubhc health problems a keen intellect and a 
trained scientific mind. 


MEDICAL OFFICER OP HEALTH FOR THE CITY OF LONDON 

Dr. W. M. Willoughby, medical officer of health 
for the City of London, who died in St. Bartholomew’s 
Hospital on Nov. 4th was born in Plymouth in 
1875. He was educated at Plymouth College and 
University College, Bristol, whence he obtained a 
scholarsMp at Gonville and Caius College, Cambridge., 
He took honours in the natural sciences tripos 
in 1897, and choosing medicine as a career, studied 
at St. Bartholomew’s Hospital and graduated 
M.B., B.CMr. Camb. in 1900. After a short period of 
general practice in a mining district of South Wales 
he entered, in 1901, the public health service, as 
a boarding medical officer on the staff of the' Port 

of London Samtary 
Authority. A year 
later he obtained 
the diploma in 
public health, and 
in 1904 proceeded 
to the M.D. degree, 
submitting a 
thesis on the Site 
of Pain in Visceral 
Disease from an 
Embryological 
Standpoint, wMch 
showed the scienti¬ 
fic outlook that he 
always had. 

In 19 0 8 
Willoughby was 
appointed medical 
officer in charge 
of the Port Sanitary 
Authority’s isola¬ 
tion hospital at 
Denton, near 
Gravesend, and in 
1914 he was made deputy M.O.H. of the Port. During 
this period he gained a wide e:^erience in the_ diagnosis 
of small-pox and plague and in the prevention of the 
spread of these diseases from infected sMps. A great 
variety of infectious diseases came under his care at the 
hospital, but it was probably the cases of enteric 
fever wMch interested him most. The hospital was 
rarely without at least one such case and in many 
' instances the patients were critically ill when they 
were admitted, having had no skilled nursing on 
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His death is mourned by his widow; his only son 
who, as an assistant medical officer in tbe Port of 
London, is following in his father’s footsteps; tbe 
Corporation of the City of London who held him in 
high esteem ; his staff, who were devoted to him; 
and Ms colleagues in the public health service who 
admired and respected him. 

“ C. P. W.” writes : “ AVUloughby was such a 
quiet, unassuming man that, despite the important 
position he held, only those who had the privilege 
<5f close association with him had the opportunity to 
appreciate his learning, his wisdom, and his generosity 
in thought,, word, and deed. By inclination and 
training he was a scientist. In his early days he was 
devoted to biology, but much work with the micro-, 
scope began to affect his eyes and he took up geology 
to wMch, in Ms later years, he devoted most of his 
leisure and wMch he thought would make an ideal 
hobby when he retired, providing him with fascinatmg 
occupation both out of doors and at home. When¬ 
ever he went away, either on a hohday or to attend 
some pubhc health congress, he would take the 
opportumty to investigate the geology of the district 
and would return with his car loaded with ‘rocks 
wMch he had cohected for study at home. But he 
never forgot Ms biology and it i^uenced his outlook 
on many pubhc health problems. He held that 
there was a tendency to concentrate on the individual 
to the neglect of the race. Though he deplored this, 
he refrained from the pubhc expression of his views 
because he realised the demands of humanitarianism. 
He was keenly interested in eugenics and in recent 
years he fohowed closely work on nutrition, which 
he felt was fundamental in the study of preventive 
medicine. 

“Wihoughby carried out all his pubhc health 
duties conscientiously, but he was critical of any¬ 
thing that was not scientificahy sound in conception. 
He did not like pahiatives and had a contempt for 
mere expediency, nor would he pay hp service to 
‘ stunts.’ If, however, he had occasion to express 
unorthodox views he was most careful not to tread 
on pubhc or private susceptibihties. He had a 
line sense of the use of words and would employ 
them, not in their cohoquial meaning, but with an 
appreciation of their etymology; his writmgs 
therefore needed close attention wMch was, however, 
always weh repaid. He had a strongly developc 
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artistic sense and at one time he did a good deal of 
painting in ■water colonrs. He had a Irvelr sense of 
hnmonr and 'was inrariahly courteons and considerate 
to-wards others; even during-his last iUness, -which 
he endured with unflinching courage and nncomplain- 
inc: patience, he would cract a joke "with his wisitors 
an^ apologise to his nurses for ‘ being so much trouhle.’ 
He -wfll he sadly missed hy his many friends, hut 
nowhere -will his loss he more keenly felt than in the 
Guildhall of the City of London.” 


frank a^AIPBELL SMITH, M.R.C.S. 

Dr. Campbell Smith died on Oct. 27th, aged 3S. 
Since qualifying in 1927 he had spent most of his 
time at the London Hospital where as Freedom 
research feUo-w he explored various parts of the 
borderland between physical chemistry and medicine. 

TVe owe the folio-wing note to one of his col¬ 
laborators in this work :A meeting -with Campbell 
Smith was never confined to the common-place. How¬ 
ever tri-rial the subject there was alw.aj^ a direct 
personal approach which made the recipient feel 
that for the moment at least there were. not just 
two tongues wagging but two people standing above 
the occasion. He was a barbarian refusing to accept 
the civilised conventions ; essentially on the look-out. 
on the attack, in quest, and finding these instincts 
continually baulked by the defensive purpose of 
these conventions. Yet no one could be kinder, 
more gentle, or considerate in circumstances requiring 
these. This directness and clear-sightedness was 
characteristic of his work also. His virtue as a man 
of research was his ability to know -with something 
more than his intellect the character of the problem 
that engaged him . Formal considerations had only 
secondary importance. As a student in his B.Sc. 
practical examination he pointed out to the examiners 
that a question they had set was impossible to 
answer. They finally had to agree, told him he 
might go. and gave him a “ first.” Some might 
have worked through it to show the examiners their 
error; others might have been puzzled at their 
curious resulrs; but to ‘ Budge ’ Smith what was 
the use of sho-wing that something was -wrong when 
he knew it was -wrong ?—in an examination. He 
always had a right sense of the occasion. He was a 
pioneer in ultra-riolet absorption spectrography 
which, in the hands of others, had been much abused 
and brought to discredit. He realised its power and 
its limitations and never made the mist.ake of coming 
to rmwarranted conclusions. It is now a weU- 
estabhshed method. 

“ In later years he seemed to feel more and more 
the restricted attitude of approach to science and its 
interpretations. It may have been because of this 
that he ab.andoned rese.arch and went into general 
practice in the East of London. He was robbed of 
the opportunity of finding himself and others in his 
new endeavo-ur.” 


FRANCIS JOSEPH SADLER, MJJ.Oxon., DA>.H. 

TitE death occurred on Saturday last. Nov. 7th. 
in the Barnsley Beckett Hospital, of Dr. Francis 
Joseph Sadler, and by the event a sequence of more 
than a centtuy of mecfical work in Barnsley is closed. 
Dr. Sadler's grandfather. Michael Thomas Sadler, 
was a well-kno-wn surgeon and social reformer. His 
father, also Michael Thomas Sadler, was a medical 
practitioner in Barnsley, a prominent and successful 
worker in the interests of secondary education in the 


town, and one of the founders of the Barnsley Beckett 
Hospital. Francis Sadler was educated at Bugby 
and Wadham College, Oxford. From Oxford he 
went for his medical training to St. Bartholomew's 
Hospital and graduated as M.B.. B.Ch. in 1S94. 
taking the diploma of D.P.H. in the following year 
and later proceeding to the M.D. degree. After 
holding certain resident appointments he went into 
practice at Barnsley, and, like his father and grand¬ 
father before him, became a member of the staff 
of the B.arnsley Beckett Hospital. For many years 
he was in partnership -with Dr. J. H. Fryer. He was 
appointed medicalbfficer of health and school medical 
officer for Barnsley and, at the time of his death, was 
M.O.H. for Barnsley rural district. He was also 
physician to the Kendr.ay Hospital for Infectious 
Diseases, a certifying factory surgeon, and had filled 
the office of president of the Sheffield Medical and 
Chirurgical Society. True to the family tradition, he 
was deeply interested not only in the general health 
but in the social betterment of the community among 
whom he worked. He was president of the Lady 
Harriet Wen-tworth Charity, a body which represents 
the charity organisation of Barnsley, and was trustee 
to the Cooper Art G.allery at Barnsley, for he had a 
great belief in the good influence which a study of 
art might have on an industrial population. To this 
gallery his brother. Sir Michael Sadler, late master 
of University College. Oxford, recently presented a 
collection of Enghsh dra-wings. Dr. Sadler’s athletic 
enthusiasm was sho-wn by his interest in the Barnsley 
Football Club, of which he was president; such 
interest in athletics was lifelong -with him, for at 
■Rugby he had been a well-kno-wn boy runner, and 
later he represented Oxford as a three-iniler. 

Dr. Sadler -was 69 years of age at the time of his 
death, which followed on a brief illness. He married 
Miss Helena Tause who predeceased him, and is 
survived by an only daughter. 


INTERNATIONAL CONTROL OF DANGEROUS 
DRUGS 

Fcrther progress has been made towards effective 
international action for the suppression of illicit 
traffic in dangerous narcotic drugs. At the last 
meeting of the Council of the League of Nations a 
Convention and Final Act, drafted by the conference 
which sat at Geneva last June, was reported bv 
M, de Yasconcellos, the representative of Portugal. 
He pointed out that the penalties inflicted for offences 
in connexion -with the illicit traffic were not suffi¬ 
ciently severe. He expressed the hope that the 
Convention, which prescribed much heavier penalties, 
would be signed and ratified as soon as possible bv 
all participating States. Unfoitunately it had 
become kno-wn that the United States of America 
took exception to the Convention because no pro- 
rision had been included in it for the criminal 
prosecution of habitual opium-smokers. Apparently 
while there -was unanimity in the desire to arrive at 
total abolition of opium-smoking there was a large 
majority averse from the immediate application of 
such policy. It -was apprehended that such drastic 
measures would lead to an extension of the illicit 
traffic. 

To the Permanent Central Opium Board has been 
added a representative of Uruguav. M. Abelardo 
Saenz, and the hope -was expressed that this appoint¬ 
ment would promote that fuller cooperation between 
the Board and the Latin-American countries which 
was much to be desired. The Council of the Leame 
rene-w^ the appointment of Mr. L. A. Lyall (British) 
and _Dr. de Myttenaere (Belgian) as assessors to the 
Ad-cisory Committee on Dangerous Drugs. 
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PARLIAMENTARY INTELLIGENCE 


NATIONAL PHYSIQUE 

The debate on tho Address was resumed in the 
House of Conunons on Nov. dth and Cth. 

Mr. A. V. AIiExandbii said the Labour Opposition 
welcomed the Government’s recognition that there 
was a serious deterioration in the physical standard 
of tho people. There was no better evidence of this 
than _ tho Secretary of State’s action in asldng for 
recruits of a lower physical standard than had hitherto 
been required. If they looked at the actual facts 
with regard to nutrition there should bo no need to 
urge on the Government the necessity for action. 
In' a recent report of the League of Nations it was 
said that “in tho United Kingdom tho diet of at 
least GO per cent, of tho population falls short of the 
desirable standard.’’ 

That was not a small proportion, and the report 
went on : 

“ It is estimated that to raise tho consumption of this 
low income half of tho population merely to tho level of 
tlio next group would require an incroaso of IG per cent, 
in tho amount of milk oonsimlcd, 15 per cent, in that of 
butter, 18 per cent, in eggs, 12 per cent, in moat, ns well 
ns a 26 per cent, inorooso of oxiiondituro on fruit and 
vegetable. Even then tho diet would leave rooin for con¬ 
siderable improvement.” 

Dealing with economic considerations tho report 
said : 

“ Tlio reduction in retail prices of food has boon accom¬ 
panied by a stiU greater reduction in income of many 
classes of tho population, and this in turn has led to serious 
malnutrition amongst certain classes.” 

Again, dealing with some of the more deadly forms of 
disease from which our working class suffered to-day, 
the report said : 

“ Hero again, therefore, it is possible that an increase 
in tho consumption of protective food, ospooially by poor 
people, would reduce tho inoidonco and death-rate duo 
to this disease. ... In general, it would seem that, at 
tho very lowest level of income, workers concentrate their 
dietaries on broad and cereals ; with tho first incronsos 
above this level, more cheap fats and moats are con¬ 
sumed ; with further increases in income, butter is intro¬ 
duced into tho diet. 

If the Government, ho concluded, were not pre¬ 
pared to deal with the economic purchasing power of 
tho people, even inside the present social system, 
they would not be able to make any rapid progress 
in improving the ijhysical condition of the people. 

PHYSICAL TRAINING 

Sir Krancis Acland said it was a delightful thing 
to watch tho now type of physical training which 
was being given hi our schools, and to realise how 
well they wore iirovidiug on the whole for playing 
fields as well as other methods of physical training. 
But surely it must do harm rather than good to 
give more exercise to those whoso feelings of hunger 
it would onlv intensify, or to those who wore being 
so improperiv fed that exorcise quickly induced 
fatigue. Tho'raost obvious and urgent matter was a 
better use of milk in schools. He was delighted to 
SCO tlio prominence given in the King’s Speech to 
the campaign for physical efficiency, but unless it 
was accompanied by something on big lines in the 
way of better nutrition it would not get the general 
support which it deserved. Ho was also glad of tho 
phi-aso about legislation to provide medical care for 
young persons who had left school and entered 
cmploj-ment. A boy leaving school at 14 and enter¬ 
ing directly into omploj-mont could not get help 
from his approved society for dental service until 
ho was 18*. That would not do. Our school dental 
service was one of the most valuable health services 
in connexion with education, and in the best counties 


it was becoming almost a rule that chiidrea slioull 
leave school with their teeth in good condition, 
then came this gap during a most critical period of 
d-J years, when tho child was almost passing into the 
adult stage, and during that time ho could got no 
iielp for Ill's teeth from tho approved societies. There 
was therefore a tendency for those lads to neglect 
their tcetii, and by IS* they wore so bad that thoy 
allowed them to got worse, until perhaps some yc-ors 
lator all of tlioni had to como out. Bv that timo 
real physical harm had been done to the licwltli of 
Hie young person. Ho felt sure that the Minister of 
Health would bear that point in mind in the measures 
ho proposed to take. 

CONFLICTING VIEWS 

Mr. George Griffiths said that at the end of 
last year 8370 miners in this coimtry were suffering 
from nystagmus ; ho regretted there was no reference 
to measures for dealing with it. On tlio question of 
nutrition he quoted the results of a door-to-door 
canvas of 1000 families, many of whom were found 
to bo living on less than 2s. per head per week, or 
lid. per meal. 

Examination of tiio family budget showed that 14 of 
those families' wore living on less than 2s. per Iicnd per 
week, 62 bolow 2s. Cci. per head, 130 bolow 3s., 102 below 
3s. Gd., and 88 bolow 4s. Tlioroforo out of 1000 families 
380 wore spending less tlian 4s. per bond per week. 
Bofoi'e they gave the people dumb-bells tho Govern¬ 
ment should see that tho people got sufficient food. 
There tvero thousands of children who lind Imidlj' 
sufficient strength to break tho sldn of a rico pudding. 

Mr. Walter Elliot, Secretary of State for Scot¬ 
land, said the Government believed tlint the system 
in this country had done ns much to improve the 
conditions of tho people and ns rapidly ns any other 
rdgimo which could bo mentioned. It was suggested 
that our peoiilo should have more food and a better 
standard of living. Of course, but tho Goveninient 
could quote the remarkable fact that when the 
Labour Government wore in office Gne man lost his. 
job every minute, day' and night, during tho whole 
of that timo, and they worked up) to two men a 
inimito towards the end of tho pieriod, whereas 
during tho pinst 12 months of the present Goveniinent 
one man every minute had got a new job in tins 
country, and 488,000 of those pieopile were still holding 
their jobs at the end of tlio year. The Govemment 
considered tliat those people wore more likely to 
able to piurohaso tho protective foods which Mr. 
Alexander desired them to have tlinn if they were 
unemployed. That ivas proved by the fact that the 
consumption of those very foods had gone up enor¬ 
mously in recent years. Since 1030 the peopilc ot 
this country were eating 000,000 cwt, more beef n^nd 
veal, 800,000 cwt. more of mutton and lamb, 3 , 000 , 001 ) 
cwt. more of sugar, and nearly 3.000,000 cwt. mo*® 
of butter. They were enabled to buy those th'nO^ 
because more of them were in empiloyment. "‘'■w 
was tho general piolicy of tho Government’ townm® 
nU these questions. . , 

Mr. T. Johnston said lie would bo disappointoa 
if what they got in legislation ns a result of the pr?" 
misos in tho ICing’s Spcecli was only something m 
tho nature ot physical drill for Ai-my service purpioses. 
Lonl Holder had said it was no good telling pcopl® 
to drink more milk if tlioy could not got it. hvvr) 
investigatoi'—tlio League of Nations, Sir Joliii Grr, 
and tho rest—pirovod that anytliing from 10 p)cr cciu- 
upwnrds of our piopulntion was living below iim 
British Medical Association’s minimum standard. 
Ninety-six per cent, of school-children had r® , V 
teeth, and every medical authority told them tad^ 
wns due to tlie absence of vitamin A, boenuso of ido 
absence of the necessary milk. Anaimin, wcaraiess, 
and invalidity wore testified to by every authoruj 
ot every class and every political colour. They nskcd. 
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tliat in a land capable of producing more food and 
more ■wealtb the primary consideration sbonld be 
consumption, human need, and that if necessary 
they should increase the money tokens to meet the 
increased productivity of yealth. 

'■ Sir FRiscis FEESiAivTii: remarked that yhat 
Mr. Johnston had said about the lack of fitness in 
the population had aroused great sympathy in the 
hearts of hoh. Members. As a medical officer of 
health he yas bound to admit lack of fitness in the 
population at the present time. But dental caries 
yas also prevalent in the yell-to-do schools yhere 
there yas no lack of vitamins in the diet; one of 
its main causes yas the amount of sugar and syeets 
consumed. Many people, quite apart from politics, 
spoke of a lack of nutrition of the people, as though 
ftovidence made all men ideal and perfect. It yas 
'quite right to shoy yhat a large hiatus there yas 
betyeen existing conditions and the perfection at 
yhich they aim^, but to imagine that that hiatus 
yas due to the iniquities of the Government, or the 
medical profession, or of anybody else, yas absurd. 
At the same time the position yas, yithout doubt, 
very serious yhen they found such a very large 
number of defects in those yho came up for any 
particular Service, and in particular for the national 
defence. A large amount of fil-health to-day yas 
caused by over-eating, or by bad eating and the bad 
choice of food. Hunger to a certain extent yas a 
good thing. The medical profession looking into 
these matters yere finding it difiicult to generalise. 
He yas much afraid of money being poured out in 
consequence of agitation as though it yas going to 
solve the question. Because of the State provision 
•less yas provided by bad or careless parents at home. 
The one thing to do yas to bring the people back to 
a state yhere they had employment on proper lines 
in sufficiency so as to be able to buy the things they 
-required. The fitness of the people depended very 
largely on the fitness of the children in the school, 
and that depended very largely on the teachers 
understanding hoy to administer it. A great deal 
■of emphasis required to be laid on the teaching of 
•physiology as a separate branch. The york of medical 
officers of health brought them into toirch yith 
healthy life ; it yas their job to keep people healthy ; 
and that side of the profession needed to be encouraged 
and strengthened, above all in the medical schools, 
by turning out doctors yho thought of health rather 
than of disease as their main function. 

AX OPPOSmOX ASTEXDJTEXT 

Mr. A. GKEl 2 syooD, on behalf of the Labour 
Opposition, moved the folloying amendment: 

“ But regret that your ^lajesty’s advisers fail to recog¬ 
nise that -under the existing capitalist system the present 
improvement in trade and industry, largely stimulated 
hy the yorld race in armaments, can only be temporary; 
that, yhUe making tardy acknosvledgment of the deteriora¬ 
tion in the physical fitness of the nation, due mainly to 
long-continued unemployment, loy yages, and conse¬ 
quent malnutrition, they are continuing to enforce a 
means test yliich intensifies this deterioration and to 
neglect the problems of those areas yhich ha-s-u been 
most severely afiected; and that they have no proposals 
for making the fundamental changes in the basis of 
society yhich are necessary in order to create a Socialist 
commonyealth in yhich the full resources of the nation 
■shall be utilised for the benefit of the coromunitv as a 
yhole.” 

This amendment, he said, yas put doyn as a challenge 
to the outyorn theories on yhich the policy of the 
present Government yas based. The depressed areas 
yere really outyard and visible signs of a great, 
fundamental, deep-seated disorder in the economic 
system. Tliere appeared to be a curious rductance 
on the part of the Government and its supporters to 
admit that there yas any such tiring as malnutrition. 
If scientists yorked out the kind of diet necessarv 
to att.ain physical efficiency, and people had not 
the money to buy the quantity of food, those people 


must suffer sooner or later. It must be plain that 
it yas not a case of spending the money badly, or 
of bad cooking ; .it yas the simple stark fact that 
there yas not enough money. It yas curious that 
this ney-foimd zeal for physical efficiency should 
coincide yith the Government’s rearmament pro¬ 
gramme. Open spaces, exercises, and gymnasium’s 
came a very long yay after good food, good clot hin g, 
and good homes. There yould be no improvement 
in the national physique by exercising distorted and 
stunted bodies. Malnutrition existed in this country, 
yhich yas still the richest in the yorld. Millions 
of people fell beloy -Sir John Orr’s standard, not 
because of the poverty of the nation but because of 
the yay in yhich the yealth produced yas distri¬ 
buted. " Hnless they had increased public control 
they could not use the nation’s resources to the best 
advantage. 

jnXISTER OF health’s beplt 

Sir Kixgslet IVood, Minister of Health, said 
that the yhole implication of the amendment, and 
the statements in it, could only be described as 
grotesque and absui-d. The amendment alleged 
deterioration, not in certain sections of. the com¬ 
munity or in some part or other of the country, but 
of the physical condition of the country a a yhole. 
That yas quite untrue. We yere not a C3 nation ; 
the reverse yas true. Yieyed over any period of 
time yhich enabled just comparisons to be made, 
our national health yas improving, not merely 
steadily, but remarkably. 

The recent speech of the Chancellor of the Exchequer 
at Margate pointed to one of the most important 
yays of achie-ving improvement by urging the ■vital 
necessity in the interests of the better health and 
happiness of the nation of taking further national 
concerted action in increasing’ individual fitness 
and general physical development and .education. 
That speech had met ■with an enthusiastic response, 
especially from the yovmger generation, the vohm- 
tary organisations, and the men and yomen yho 
yere engaged in social and medical york. One of 
the best signs of the times yas the gro’wing appre¬ 
ciation of the value to the indi-vidual citizen of right 
yays of li-ving, eating, clothing himself, and parti¬ 
cularly of the increased health and fitness that could 
be obtained for both body and mind from physical 
exercise and education, such as field games, swim¬ 
ming, hiking, and more life in the open air. We were 
living much longer than our forefathers, and ye had 
to see to it that these increased years were worth 
living by the promotion of, health both in spirit and 
in body. 

The problem of nutrition yas plaving, and must 
play, an increasingly irnportant part' in our health 
plans and policy. The questions of yhat yas sound 
nourishment, yhat constituted a well-balanced diet, 
and hoy ye were to apply in practice our modem 
knoyl^ge of these matters, were engaging the 
attention of many experts throughout the world. 
We had our own expert Advisory Co mmi ttee dealing 
■with this matter, and it was probably one of the 
best committees on nutrition to be found in any 
country. Its members included such men as Sh 
. John Orr, Dr. E. Mellanby, Prof. Goyland Hopkins, 
and Prof. E. P. Cathcart-, and every efiort had been 
made to obtain the best advice possible. This com¬ 
mittee was going on steadily with its work, parti¬ 
cularly in relation to enquiries into diet and nutrition. 
A further step has just been taken. The collection 
of family budgets, yhich was part of the Jlinistry of 
Labour’s investigation of the cost of living, would 
pro-vide much useful information about diet. The 
Advisory Conumttee desired a number of quantita¬ 
tive dietary surveys to be carried out. the cost of 
which yould be borne by the Ministry. The min- 
m schools scheme yas in operation in' schools con- 
taming ^over 90 per cent, of the elementarv school 
population, and in addition large quantities of liquid 
or dn^ milk were being distributed free or at cheap 
rates to matermty and child welfare centres. It was 
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extraordinary that rather less than half the children' 
were at present taking advantage of the milk scheme, 
and it was not a matter of poverty. An examination 
was now being made as to the hest means of increasing 
the consumption of milk under the schemes now in 
operation. There was no medical divergence of view 
on the value of nulk, and when he had received the 
..report of the MUk Reorganisation Commission the 
question would be considered of how to extend the 
scope of the milk scheme. 

Malnutrition, said Sir Kingsley, was a word which 
was much used and much abused. One of the best 
tests was to look at the conditions of the children. 
The report of the London Coimty Council’s school 
medical officer for the past year contained the follow¬ 
ing statement:— 

“ On a careful clinical assessment of the state of the 
children’s nutrition in the routine medical inspection in 
the elementary schools during 1935, 76-9 per cent, of the 
children fell into Class 2 (nutrition normal), a further 
17-4 per cent, were classed 1 (nutrition exceedingly good), 
making 94-3 per cent, whose nutrition was satisfactory. 
The remaining 5-7 per cent., whose nutrition was adjudged 
unsatisfactory, were mainly in Class 3, nutrition sub¬ 
normal (5'6 per cent.), and onl 5 ’’ 152 (0-08 per cent.) oliildren 
out of 189,203 examined fell into Class 4 (‘ definite 

pathological nutrition ’).” 

Representative school doctors, it was stated in this 
report, who have been inteiTogated with regard to 
the returns are of opinion that there has been no 
deterioration in the children’s general condition of 
nutrition. 

It was a matter of surprise that Dfr. Greenwood 
had not given testimony that day to the remarkable 
improvement in employment and wages in this 
country, for the aggregate net weekly increase in 
rates of wages was'greater in 1935 than in any year 
since 1924. 

The Debate in the Lords 

In the House of Lords on Nov. 10th Lord Mount 
Temple asked the Government what steps they 
proposed to take to improve the physical fitness of 
the youth of the country. 

Lord Dawson said that it would be wrong to say 
that the nation was deteriorating, but there were 
the seeds of deterioration in our midst. Definite 
warnings had been ignored, and consequently the 
question had become urgent. In our present civDisa- 
tion the death of the unfit was being prevented, but 
we had not planned any active adequate substitute. 
There was only one adequate substitute which was 
to promote fitness on the one hand, and to see to it 
that we took care of the inherently unfit, and pre¬ 
vented them from vitiating the race. We had to 
plan actively for a fit race, and that must actuate 
all our policy. Why should we not use measures to 
prevent the birth of children who were not wanted, 
who were a misery to themselves, and damaging to 
the race ? The medical profession should be exempted 
from the terms of the ancient law against maiming, 
and its powers of preventive treatment extended to 
such cases where it was asked, and where it was 
right to proceed. 

Lord Hoeder said he spoke in supplement to and 
not in substitution of Lord Dawson’s ideal. As one 
who was anxious to avoid delay, he said, “ Look 
after the accessibility of food and nutrition wfil 
Idok after itself.” The question of food and distri¬ 
bution was not a matter for one M^stry but several, 
and he would like to see cooperation in this respect 
between the Ministries of Health, Agriculture, and 
Transport, and the Board of Trade. 

Earl Db La Ware, Parliamentary Secretary for 
the Colonies, said that the Government intended 
to mobilise voluntary efiort, plus that of the local 
authorities, and help and encourage them to give 
greater facilities for promoting pubbc health. The 
basis of the scheme would rest on local authorities 
and existing volimtary organisations. 


NOTES ON CURRENT TOPICS 
Voluntary Euthanasia 

In the House of Lords on Nov. 4th Lord Ponsoxey 
g’esented the Voluntary Euthanasia (Legislation) 
Bill, to regularise in certain conditions the adminis¬ 
tration of euthanasia to persons desiring it -ivho 
were suffering from illness of a fatal and incurable 
character involving severe pain. 

The Bin was read a first time. 

New Bills Presented 

In the House of Commons on Nov. Cth the folloir- 
ing Bills were presented by private Members:— 

Worhmen's Compensation.— to amend the law 
relating to workmen’s compensation.—^Slr. Mainwaring. 

Marriage.—BUI to amend the law. relating to marriage 
and divorce.—Mr. De la BSre. 

Annual Holiday. —^BUl to make provision for an annual 
holiday for employed persons.—Mr. Bowson. 

Offices Regulation. —BUI to regulate oflSces and the 
employment of young persons therein.—^Jlr. Ammon. 

Deaf Children (School Attendance). —BUI to lower the 
age of compulsory school attendance in the case of deaf 
children from seven years to five years.—Mr. Duclnvortli. 

Medical Practitioners' Communications (Privilege).— 
BUI to provide that certain communications between 
medical practitioners and their patients shall be prUnleged 
from disclosure in evidence in courts of law.—Sir E. 
Graham-Little. 

Coal Mines (Employment of Boys). —^Bill to amend the 
law relating to the employment of boys underground in 
coal-mines.—^Jlr. C. Taylor. 

Registration and Regulation of Osteopaths. —Bill to 
regulate the practice of osteopathy and to prescribe the 
qualifications of osteopathic practitioners.—^Vice-Admiral 
Taylor. 

Prohibition of Vivisection on Dogs (Scotland). —Bdl to 
prcvide for the abolition of vi'visection upon dogs.— 
Mr. T. Henderson. 

Employers' Liability. —BUI to amend the law relating to 
the liability of employers to their workmen for injuries 
caused by the negligence of feUow workmen.—Jfr- Potts. 

Scottish Midwives Bill 

In the House of Commons on Nov. 10th Ah'. EiaioTi 
S ecretary of State for Scotland, presented the 
Maternity Services (Scotland) Bill to make fnrtliw 
provision with respect to maternity services in Scot¬ 
land, to amend the Jlidwives (Scotland) Act, lll‘’> 
and to provide for the combination of local authorities 
for certain purposes under the Notification of ^ 
(Extension) Act, 1915.—^The Bill was read a 
time. 

QUESTION TIME 

THXTRSDAY, NOV. 5TH 

Bronchial Troubles among Textile IVorkers 

Jlr. Bhxs Davies asked the Home Secretary if it 
the intention to set up a committee to inquire and report ■ 
on bronchial troubles among textile workers consequen 
upon the prevalence of dust in card rooms, witli » 
to arriving at a scheme whereby compensation might 
paid in these cases ; and when it was proposed to set up 
such a committee and the probable date it would conunenco 
■to function.—^Slr. GEOFlUEy Lloyd replied: -Vs 
viously explained, the Workmen’s Compensation •< o 
does not appear to be applicable owing to tlie difficuJ 3 
of distinguisliing the cases in which tlio illness is due 
the dust, but my right hon. friend is consideriiig J' 
setting up of a committee to explore tlie question ' 
a workable schemo can be dei'ised for providing so ^ 
compensation for cardroom and certain other . 

disabled by respiratory illness as indicated in the 
of the Committee on Dust in Cardrooms, and he hopes 
be able to make an announcement at a very early date. 

Medical Opinions and Workmen’s Compensation 
Captain Steickland asked tlie Home Secretary wlietbcf 
he was aware that in oases of poisoning resultan 
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industrial occupation the claimant for compensation rras 
required, before undergoing official medical examination, 
to indicate in medical terms on an official form the exact 
type of poisoning from rvliich he claimed to be suSering 
and for -n-hich he desired to be examined; and rvhether 
he -n-ould consider sucli alteration of procedure as -rt-ould 
ensure that claimants sliould receive tlie benefit of 
medical opinion before having to fill in the form in such 
technical terms.—Mr. GEOiXREr ImovD replied : A 
u-orkman who thinks he is suSering from one of the 
scheduled industrial diseases can, and generally does, 
consult his own medical adviser, and in a case of difficulty 
he can apply for assistance to liis approved society who 
are in a position to obtain a further medical opinion. 
I have no information before me at present to suggest 
that these arrangements are not snfficient. 

Supervision of Nursing-homes 

Dr. Leech asked the Minister of Health whether he 
was in collaboration with the London County Council or 
with the metropolitan borough councils, taking suitable 
steps to ensure that the furnishing of rooms in private 
nursing-homes in the metropolitan area were always 
sterilised after the rooms had been vacated by a patient.^— 
Sir KiXGSEEr M^oon replied : The supervision of nursing 
homes in London is the responsibility of the London 
County Council. I will communicate with them on this 
matter and inform my hon. friend of the result. 

Sir Feaxcis FKEiiAKTLE asked the ilinister of Health 
if he was aware of nursing-homes still unregistered under 
the 1927 Act; and what steps he was talung to ensure 
the closure of unregistered and the proper conduct of regis¬ 
tered nursing-homes.—Sir Kjxgsley MTood replied : 
I will send my hon. friend a copy of the circular which 
I have recently issued to the local supervising authorites 
on this subject. 

Sir F. Fuemaxtu. : TViU action be taken on the side 
of the local authority to remedy the standing anomalies 
that are prevalent, there being thousands of nursing- 
homes that are unregistered, and nursing-homes that are 
registered and not properly supervised 1 —Sir K. Woon : 
The answer is that action will rest with the authorities 
concerned. 

Housing Redevelopment Schemes 

Mr. David Adams asked the Minister of Health if be 
would give the names of any local authorities in England 
and Woles which had passed resolutions declaring areas 
to be proposed redevelopment areas under the provisions 
of Section 13 of the Housing Act, 1935 ; and whether any 
schemes for such areas were now going forward.—Sir 
IxiXGSLEV Wood replied: Resolutions declaring areas 
to be proposed redevelopment areas have been passed 
by the borough councils of Liverpool, Norwich, Lowes¬ 
toft, Bangor, and Croydon, and by the urban district 
coimcil of Brierley Hill. Inquiries have been held in the 
case of Liverpool and Norwich, and the reports of the 
inspectors are xmder consideration. In the other cases 
procedure has not yet reached the stage at which an 
inquiry can be directed. 

Mr. Herberi Williams asked the Minister of Health 
if he could furnish an estimate of the number of houses 
in England and M’ales on March 3ist each year since the 
date of the last census.—Sir Kixgsley Wood replied ; 
Tlie number of structurally separate dwellings in Ehsland 
and Wales at the census of 1931 was 9.400,000. Table II. 
of the half-yearly publication on Housing shows the 
number of houses built in each half-year since the census. 
I have no complete information about the number of 
houses demolished during tins period. 

Special Investigation into Maternal Mortality 

Sir Feaxcis Fkemaxtle asked the Minister of Health 
if he had received the report of the Committee on Areas 
of High Maternal Mortality ; and if he intended to publish 
It*; Sir Hixgslev ood replied : I have not yet received 
tliis report, but I am hoping that it will be completed bv 
the end of the year. I have already promised that the 
report will bo made available to the House, and steps 
wUl bo taken to give it publicity. 


Housing in Scotland 

Mr. Herbert Williams asked the Secretary of State 
for Scotland if he could furnish an estimate of the number 
of houses in Scotland on March 31st each year since the 
date of the last*'census.—^Mr. Wedderberx replied : The 
number of occupied private houses in Scotland at Marcli 31st 
in each of the vears 1932 to 1936 is estimated at: 1,155,000, 
1,169,000, 1,186,000, 1,196,000, and 1,206,000 respec¬ 
tively. 

MOXDAr, xov. Ora 

Compensation for Silicosis and Anthracosis 

Mr. J.AMES Grieeiths asked the Minister of Health the 
number of workmen certified to be disabled by silicosis 
or anthracosis who were in receipt of relief from the public 
assistance committees in the counties of Carmarthen, 
Brecon, Glamorgan, and Monmouth on account of their 
failure to secure compensation under the existing silicosis 
schemes.—Sir Kixgsiev Wood replied: I regret that 
the records in my department do not enable this informa¬ 
tion to be supplied. 

Physical Training of Women and Girls 

Mr. Dexville asked the President of the Board of 
Education if he had considered the resolution which was 
passed by the Women’s League of Hbalth and Beautj', 
relative to the physical training of women and girls ; and 
had he any statement to make. — ^Mr. Geoitrey Shake¬ 
speare. Parliamentary Secretary to the Board of Educa¬ 
tion, replied : My right hon. friend is much in sympathy 
with the work of this organisation, but he is not at present 
in a position to make any statement on the matfer. 

Health Insurance: Extension of ^ledical Benefits 

Mr. Bostrox Deckworth asked the Minister of Health 
the additional cost of medical benefits imder the National 
Health Insurance .-lets if these benefits were extended to 
include pathological diagnosis, operations, and electrical, 
ophthalmic, hydropathic, radiant heat, massage, and 
convalescent hospital treatment; and whether he would 
take steps for tliis cost to be defrayed by any of the 
approved societies.—Sir Kixgslet Wood repli^: Tlie 
cost of providing all insured persons with the services 
detailed by my hon. friend as part of medical benefit 
under the National Health Insurance Acts would depend 
on the scope and conditions of the services, and I regret 
that I am unable to give any estimate. I would add 
that some of these services are already included within 
the scope of the additional benefits wliich approved 
societies haA-ing a disposable surplus may provide for 
their members, and that societies are in fact deA'oting 
large sums annually towards the cost of such seivices. 


Mabgaret Street Hospitai. for Diseases of the 
Chest. —On Nov. 4th the Marchioness of Titchfield opened 
a new X ray clinic at tliis hospital in Margaret-street. Caven¬ 
dish-square, London. Dr. F. Hemaman-Jolinson. the 
radiologist in charge, gave an address in which he spoke 
of the necessity for a specialist hospital to be equipped 
for general radiography and radiotherapy. After describ¬ 
ing the favourable results obtained in the treatment of 


asthma and the help given to patients with chest diseases 
who happened also to have rheumatism, he concluded 
with a reference to the arrangements now made for private 
patients. The class of patient provided for, he said, had 
maximum incomes of £40(>-£500 a year, and their average- 
income was much lower. These patients pay for diag¬ 
nostic^ X^ ray work on a scale identical with that in force 
at Kin g s ^College Ho^ital. The provision of X ray 
treatment for small private fees is, however, I believe a 
special feature of this clime. These fees are about one- 
quarter of those usually charged in the West End. Patients 
ot^ tltK type have liitherto had no alternative between 
crippling themselves financiallv or becoming ordinarv 
hospital patients.” 

The Cavendish-square institution is for out-patients 
^.v. In-patients are treated at the Fairliglit Sanatorium, 
nastmiTs, ■* 
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MEDICAL NEWS 


University of Oxford 

Dr. Smon Flexner, director of the Eockefeller Institute 
for .IMedioal Kesearch, has been appointed to the George 
Eastman visiting professorship for 1937-39. 

Royal College of Surgeons of Edinburgh 
At recent examinations of the College the foUon-ing 
candidates were successful :—- 

1,.D.S. B.C.S. EDIX. 

ill. A. STaedonald (witli honours), TV. G. Carson, G. O. Horne, 

F. S. Frank, Herbert Falkenstein, Reuben Green, W E. Headlam. 
Livingston Eae, J. N. R. Thomson, Helmut Lewinsky, Ernst 
Stiebel, Dora Shirlaw, J. J. Hodson, TV. G. Clarkson, E. B. 
iViackenzie, S. A. Sicbolson, and F. E. Adams. 

J. A. Hudson and A. E. Duvall have passed the examina¬ 
tion for the higher dental diploma. 

Royal Faculty of Physicians and Surgeons of 
Glasgow 

At the annual meeting of the faculty on Nov. 2nd the 
following were elected office-bearers for the ensuing year : 
president, Prof. Archibald Young; visitor. Dr. John 
Henderson ; hon. treasurer, Mr. J. H. JIacDonald ; hou. 
librarian. Dr. W. R. Snodgrass ; representative to the 
General Medical Council, Mr. G. H. Edington; other 
councillors, Dr. Carstairs Douglas, Mr. A. G. Faulds, Mr. 
John Gracie, Mr. A. J. Hutton, Dr. H. L. G. Leask, Dr. J. 
Souttar McKendrick, Dr. B. Barclay Ness, Jlr. Wilham J. 
Richard, Mr. John Rowan, and Sir. J. Forbes Webster. 

■ Dr. Ee Seng Lee (Dalmellington) was admitted to the 
fellowsliip. 

Scottish Conjoint Board 
At recent examinations of the Royal Colleges of Physi¬ 
cians and Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow, the following 
candidates were successful:— 

1,.B.C.P., E.B.aS., ASX) E.E.r.P. & s. 

Tinoeut Bellaflore, W. H. Berkman, G. H. Berry, 
L. L. Bernstein, Morris Binder, John Boyes, Alfred Dreifuss, 
Harry Elnhom, Denis Fabian, Minnie Paine, Andrew Forgacs, 
Leo Fred, Matthew Freed, I. I. Fuchs, Bencion Gilbowskl, 

G. N. Glrms, Irving Gitzelter, Arthur Goldberg, H. 1. Goldberg, 
K. G. O. Gordon, J. D. Gow, TVladimer Gurewitsch, B. B. Hair, 
David Hardy, N. H..Hass, M. L. Herman, Gunaratnam Jeremiah, 
Harry Kane, M. L. Kenig, W. P. KeUy, TValter King, D. P. 
Lewis-Badgett, Hilma C. C. M. Ljungfaidt, Milton Mamula, D. N. 
Markley, D. A- Martin, TVilljam Mears, Murray Meiselman, 
MaxSRohel, Jtilius Pomeranze, Sigrid M. Pribram, M.M. Ramadan, 
Nicholas Reiter, Herbert Rosenfeld, Caesar Rummelsbmg, 
Herman Samuels, Jack Sang, Hans Schaefer, David Schreiber, 
P. B. E. Senewaratne, R. L. Siegel, A. M. L. Smith, A. P. Snyder, 
OfphaM. Speicher, HausUcko. Harold TVarren, M. B. D. TVelland, 
Benjamin TVieseideld, S. H. TVharton, H. H. TVinsterstein- 
GiUespie, RotoU Xaba, and C- H. Yeo. 

On Oct. 31st a ceremonial presentation of diipomas to 
the licentiates was held for the first time in Scotland at 
the Boyal College of Surgeons, Edinburgh, at wliich 
Prof. W. T. Bitchie, president of the College, and Prof. 
Archibald Young, president of the Boyal Faculty of 
Physicians and Surgeons, Glasgow, were present. 

Royal Hospital, Wolverhampton 

Thirtv-four beds are to be added to the accommodation 
of tlris 'institution. A detached building of four storeys 
is to be built on the southern side of the hospital, which 
will be able to take a fmther 50 beds in the future. In 
the basement there is to be a swimming pool, and a new 
ward for eight cots and five isolation rooms is to be 
provided. 

Port Regis Preparatory School 

At this preparatory school two scholarships of £100 
nach are annually awarded to the sons of medical men. 
The school is at Broadstairs, Kent, and the scholarslups 
were recently founded hy Sir Milsom Rees. The^ next 
examination will be held on March 5th, 193/. Candidates 
must be under 9 years of age at the time of competing, 
and the scholarships are normally tenable till the holder 
leaves the school. Hie holders will be selected at an 
interview in London from among those boys who have 
done best in some simple examination conducted in or 
near tlieir homes. Apphcations must bo addressed to 
the head master. Port Begis School, Broadstaire, from 
whom full particulars may be obtained. The applications 
must be made not later than Feb. 20th, 1937. 


New Tuberculosis Hospital, Cardiff 

The Duke of Kent on Nov. 6th opened the new tuber- 
culosis hospital of the B^elsh Memorial Association at Sulk. 

Royal Society 

The following is a list of those recommended by the 
president and council as office-bearers for the coining year; 
Sir William Bragg, O.M., president; Sir Henn* Lyons, 
treasurer; Sir I>ank Smith and Prof. V. Hili, 
secretaries; and Sir Albert Seward, foreign secretary. 
The 16 fellows nominated for the council include Prof 
C. B. Harington, Prof. David Keilin, Prof. W. TV. C. 
Topley, M.D., and Mr. TTihred Trotter, M.S. 

King’s College Hospital 

The annual dinner of past and present students of tliis 
hospital was held at the May Fair Hotel on Oct. 24th. 
Jlr. H. A. T. Fairbank was in the chair, and proposed the 
health of the Hospital and Medical School, wliicli was 
responded to by the dean. Dr. J. A. Drake. The chairman's 
health was proposed by Prof. G. F. Still. 

Victoria Cottage Hospital, Barnet 

The Princess Boyal has consented to open this hospital, 
which has been closed for extensions,' early in 1937. Tlie 
hospital was founded in 3887 to commemorate the Jubilee 
of Queen Victoria, to provide voluntary hospital facilities 
for the districts of Barnet, East Barnet, Cockfosters, 
Hadley Wood, South Mimms, Arkley, and Totteridge; 
The population is now estimated to be over 50,000, and 
it became imperative to enlarge the hospital by pronding 
a separate staS hostel, a children’s ward, and additioMl 
wards. The extensions will cost about £20,000, of which 
£12,000 has already been collected. 

Edinburgh Boyal Infirmary; New Orthopsdlc 

Department 

Ward 2 of Edinburgh Boyal Infirmary Las been con¬ 
verted into a department for the treatment of orthopsdie 
cases. Sir Thomas Whitson, chairman of the board of 
managers, who opened the ward last week, emphasised 
the need for the coordination of the hospital services in 
the district. He expressed the hope that the opening 
of the ward was but a beginning in the development of 
a new department which would serve the soutli-easfein 
area of Scotland. Hitherto all accident cases have.b«n 
admitted into the general surgical wards in Edinburgh, but 
in view of the need for special after-care it is considerco 
that cases of fracture will be more satisfactorily dealt 
with in a special department. 


A Gift from Nepal 

On Oct. 26th Lady Sybil Smith opened at the TVin^eld- 
Morris Orthopfedio Hospital, Oxford, a ward which is the 
gift of Lieut.-General Kr^hna Shumshere Jung, me 
Nepalese Minister, and his wife. The ward, which is 
for the treatment of infantile paralysis, has been 
as a mark of appreciation of the work of Mr. G- h. 
Girdlestone, hon. surgeon to the hospital, who wont out t® 
India to attend a member of the family. 


Population Investigation Committee 

■Under the chairmanship of Prof. A. M. Carr-Saui^ers, 
whose book on “ TVorld Population ” we re\'iewed on 
Sept. 12th, a committee has been appointed to examine 
the situation created by the decline of the birth-rare m 
this country' and the circumstances that have led to i - 


The members are :— 

Mr. Eardlev Holland, F.R.C.P., representing 
College of Obstetricians ; Dr. L. S. Penrose, representmg 
Medical Research Council; Y ' ' ' 

the Royal Economic Society ; ’ 

the Society of Medical Office llnrii 

F.R.S., representing the Br 

Herder, F.R.C.P., Mrs. E. M. t.’ 

representing the" - -- ■ • . . wr. 

Hogben, F.R.S.; Hr. ii.. m. n. "‘“••A' ne, 

T. H. Marshal 1; . . and Prof. James louny, 

F.R.C.S. r 1 s' 

Tile full-time research secretary will be Mr. D. V. G 
author of “Hie Struggle for Population,” and the 
secretary, Dr. C. P. Blacker. Inquiries should be nddre.- 
to the secretary of the Population Investigation 
mittee, 69, Eccleston-square, London, S.W.l. 
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THE SERVICES 


MeJical Diary 


ROYAL YAYAL MEDICAL SERVICE 

Surg. Capt.- E. St. G. S. Goodwin to and ns 

E.M.O. and Specialist in’Hygiene. 

Surg. Comdr. J. C. Souter to Drahe. 

Surg. Lt. L. Merrill to Scarab. 


Information to be included in this coltnnn should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on TTednesday morning. 

SOCIETIES 


EOYAl XAVAIi VOnUKTEER KESEB'VE 
Surg. Lt.-Comdr. D. E. Gobdfellow to Courageous. 

Surg. Lt.-Comdr. J. F. Coir transferred from list 2 of 
the Severn Div. to list 2 of the Mersey Div. 

Surg. Lts. K.. E. L. Yuill transferred from list 2 of the 
Severn Div. to list 2 of the Sussex Div.; R. H. Long- 
moor promoted to • Surg. Lt.-Comdr.; and K.. E. O. 
■Ringdahl to Pembroke for R.if.B. 

Proby. Surg. Lt. Vi. S. Parker promoted to Surg. Lt. 
Proby. Surg. Sub-Lt. L. Foster to Bamillies. 

J. L. !M. Wood entered as Proby. Surg. Lt. 

ARMY JIEDIC-AL SERWCES 

. Col. H. T. Bates, O.B.E., T.D., M.B., Terr. Army, is 
apptd. Hon. Physician to the King, ^’ice Col. L. D. Briiley, 
C.B., M.C., T.D., Terr. Army, who has retired, 

' ■ Col. W. R. Reid, D.S.O., retires on ret. pay, and is 
granted the hon. rank of Brig. 

Col. F. A. McCammon, O.B.E., M.C., late R.A.M.C., 
having attained the age for retirement, is placed on ret. 
pay. 

Lt.-Col. L. Slurphy, D.S.O., from R.A.JI.C., to be Col. 

Col. F. A. McCammon, Assistant Director of Medical Services 
in Northern Ireland, has been over 30 years in the E,.A.M.C.. 
was an actins lieutenant-colonel in France, and commanded the 
11th Convalescent Depot. Colonel L. Murphy is servins at 
Bangalore, and joined the R.A.M-C. in 1908. He was in 
Mesopotamia, and was three times mentioned in dispatches. 

ROYAL ARMY MEDICAL CORPS 

Maj. H. G. Peake to be Lt.-Col. 

TEBEITOEIAI. AEITT 

. Lts. F. K. K. Roberts, J. L. Warner, J. L. Swanston, 
r and J. G. Scott to be Capts. 

G. D. Stilwell (late 0&. Cadet, TJniv, of Lond. Contgt. 
(Med. Unit), Sen. Div., O.T.C.) to be Lt. 

TEKBITOBIAL'ARirr RESERVE OF OFFICERS 

Capt. W. H. Dowell, from Active List, to be Capt. 
ROYAL AIR FORCE 

Squadron Leader P. B. L. Potter to R.-A.F. Hospital, 
.Aden, for duty ns medical ofBcer. 

Flight Lts. C. G. Harold to Aircraft Park, Lahore, 
India; A. Sheehan to Xo. 2 (Indian Wing) Station, 
Risalpur, India. 

• Dental Branch. —Flying Offrs. C. H. Beamish and E. 
Martin to Xo. 1 School of Teclmical Training (Appren¬ 
tices), Halton; L. C. Bellshnm-Revell to Air Armament 
School, Eastchurch ; and A. C. Wilkie to Home Aircraft 
Depdt, Henlow. Fli^it Lt. K. G. Swiss to E.A.F. 
General Hospital, Hinaidi, Iraq. 

IXDLAX ilEDICAL SERAUCE 
Lt.-Col. K. Comjm, R.A.M.C., appointed officiating 
Assistant Director, Eastern Command Headquarters in 
place of Lt.-Col. J. J. D. Roche, who has vacated. 

Majs. to be Lt.-Cols. : J. S. GaUdn, A.M. V. Hesterlow, 
and J. R. Kochbar. 

Copt. J. D. Gray resigns his commn. 

Indian Medical Department. —Lt. (Sen. Asst. Sure.) 
C. P. V. Shunker retires. 

COLOXLAL MEDICAL SERIHCE 

Dr. D. K. Cowan has been appointed Medical Officer, 
Falldond Islands ; Jliss F. A. Craig, M.B., Ch.B., Dr. T. A. 
Dhdne, and Dr. A. Marshall liave been appointed Medical 
Officers, Malaya; Dr. G. F. JIurray, Jledical Officer, 
Uganda; and Dr. W. Serle, Medical Officer, West Africa. 

Si. becomes District Medical Officer, Cj-prus; 

and Dr. . J. McClintock, Assistant Director of Medical 
Sermces, Gold Coast. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tcesdav, Nov. 17th. 

General Meeting of Fcllotes. 5.30 p.M. 

Pathologii. S P.M. for 8.30 P.M. (Pathological Depart¬ 
ment, St. Bartholomew’s Hospital, E.C.), Mervyn 
Gordon : 1. Elementary Bodies. G. A. Harrison and 
H. E. Archer: 2. Application to Ciinical Pathology of 
(a) the Reversion Spectroscope, (6) the Lovibond 
Colorimeter. L. P. Garrod: 3. Bacterium Mdanino- 
genicum. 4. Giant Colonics of S. actinorngees. A. W. 
Spence: 5. Inhibition of Thyrotropic Action of Pitui¬ 
tary by Antl-tliyrotropio Scrum. A. H. T. Robb- 
Smith : 6. Experiments on the Nature of the Pui- 
monary Alveolar Lining and the Alveolar Phagocyte. 
7. Specimens from Cases of Reticulo-sarcoma. R. 
Bodley Scott and A. H. T. Robb-Smith : 8. Case of 
Lymphoid Follicular Reticulosis. 9. Case of Marchia- 
fava-Micheli Disease. R. G. Macfarlane: 10. Experi¬ 
ments on Clot Retraction. 11. Qualitative Changes 
in Blood Proteins after Operation. H. A. Magnus: 
12. Plasmocytoma of Sacrum. IS. Adamantinoma of 
Pituitary. 14. Multiple Necrosis of Spleen. 15. Recent 
Additions to the Museum. G. Hadlield : 16. Uses of 
“Polaroid.” in Microscopy. R. Bodley Scott: 17. 
Sternal Puncture Preparations. R. Kiaber: IS. 
Unusual Skin Sections. 


Thursd.ay. 

Dermatology. 5 p.M. (Cases at 4 p.ji.) Dr. H. W. Barber 
and Dr. P. M. F. Bishop : 1. Keratoderma Climac- 
tcricum (Haxthausen) Treated with CEstrin. Dr. H. 
Semon: 2. Psendo-pdade. 3. Dermatomyosltis. Dr. 
P. R. Evans (introduced by Dr. F. Parkes IVeber): 
4. Dermatomyositis. Dr. F. Parkes Weber and Dr. W. 
Freudenthal: 5. Glomus Tumour (Masson). Dr. 

J. H. Twiston Davies: C. Lymphangioma. Mr. H. 
Corsi: 7. Loss of Nails in Lichen Planus. Dr. G. 
Bomber: 8. Granuloma Annulare. Dr. R. T. Brain : 
9. Keratosis Punctata. 10. Pseudoxanthoma Elas- 
ticum. Dr. J. E. M. Wigley: 11. Pityriails Rubra 
Pilaris. Dr. A. D. K. Peters: 12. Angioma Serpi- 
giuosum. 

Neurology. 8.30 P.M. Dr. D. E. Denny-Brown : The 
. Experimental Production of Spasticity. Dr. J. H. 
Hunt: Raynaud’s Phenomenon in Workmen Using 
Vibrating Tools. 

Fridav. 

Physical Medicine. 5 P.M. Dr. E. P. Cumberbatch and 
Dr. H. J. Taylor: Short-wave Therapy. Sir Leonard 
Hill. F.R.S., and Dr. H. J. Taylor: Demonstration 
of Physiological Action. Dr. C. S. Hc.ald. Dr. Justina 
Wilson, Dr. Albert Eidinow, and Dr. p. Bauwens will 
also speak. 

Obstetrics and Gynacology. 8 PAi. Prof. E. C. Dodds 
and Dr. H. Gardiner-Hill: The Present Position of 
Hormones in Obstetrics and GynoKMlogy. Dr. P. M. F. 
Bishop, Mr. T. N, A. Jeilcoate, and Mr. T. N. MacGr^or 
will also speak. 

. Padiology. s. 15 P.M. Prof, Hans Holfelder: The Manage¬ 
ment of Advanced Malignancies. Dr. N. S. Finzi and 
Dr. J. Struthers Fulton will also speak. 

BIOTISH INSTITUTE OF RADIOLOGY, 32, Wdbeok-street, 

Medical Section. 


Friday, Nov. 20th.—11 a.m.. Visit to the X Ray Depart¬ 
ment of the Brompton Hospital for Consumption, 
S.W. 5 P.M., Case Demonstration and Discussion. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

Thursday, Nov. 19th.—8.15 p.m. (Hospital for Tropical 
Diseases, Gordon-strect, W.G.), Dr, G. Carmichael 
Low. Prof. R. T. Leiper, F.R.S., Dr. Philip Manson- 
Bahr, Major H. C Brown, Dr. C. C. Chesterman, and 
Dr. N. Hamilton Fairlev: Demonstrations. 

ROYAL MICROSCOPICAL SOCIETY. 

Wednesday, Nov. ISth.— 5.30 p.m. (B.M.A. House, 
Tavistock-square. W.G.). Mr. J. E. Barnard. F.R.S., 
and Mr. F. V. Welch : Microscopy with Ultra-violet 
Light—a Simplification of Method. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1. Thorn- 
hau gh-s treet, W.c. 

Thursday, Nov. 19th.—11 a.m.. Annual Conference of the 
Central Council for Health Education. 

TUBERCULOSIS ASSOCIATION. 

Frid-vy, Noy. 20th.— 5.15 P.M. (Manson House, 20, Port- 
land-place, W.), Dr. S. Roodhouse Gloyne: From 
Consumption to Tuberculosis—^A Study of'the Disease 
Past and Present. (Presidential Address.) 8.15 p.m 
G. A. Mason and Dr. J. L. Livingstone: The 
Treatment of Pulmonary Tuberculosis bv Thoraco¬ 
plasty. 

EUGENICS SOCIETY. 

Tui:^.tY, Nov, 17th.—5.15 p.m. (Rooms of the Linncan 
Soaety. Burhngton House, W.), Mr. w. T. J. Gun • 
The Heredity of the Royal Caste. 
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HtlXTERIAA- SOCIETY. 

iroNT)AV, Xov. 16th.—9 p.M. (Cutlers’ Hall, 'VYanvick-laae, 

E. C.), Dr. G. Roche Lynch, Canon Anson, Jlj. Gilbert 
Ryle, Sir "Walter Langdon-Brovm, and Dr. C- Killick 
MiUard: That the Practice of Voluntary Euthanasia 
would he Unjnstiflahle. 

CHELSEA CLINICAL SOCIETY. 

Tuesdat, Nov, 17th.— 8.30 p.M. (Hotel Rembrandt, 
Thnrloe-place, S.W.), Mr. H. J. Barton-Chappie, B.So.: 
Television. 

MED ICAL SOCIETY OF LONDON, 11, Chandos-street, W. 

Thuesdav,. Nov. 19th.—5 p.M., Sir Robert McCarrison : 
Adventures in Research. David Lloyd Roberts 
lecture.) 

LECTURES, ADDHESSES, DEMONSTRATIONS, &C. 

UNIVERSITY OF LONDON. 

Moatjat, Nov. 16th.— 5 p.m. (University College, W.C.), 
Dr. PhyUls Tookey Kerridge: Physiology of Hearing 
and Speech. (First of four lectures.) 

CHADWICK PUBLIC LECTURE. 

Fbidat, Nov. 20th.—8 p.m. (Town Hall, Gateshead), Mr. 
Lionel Pearson, F.R.I.B.A .: Modern Hospital Con¬ 
struction. 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

WED^•ESDAY, Nov. 18th.— 3.30 P.M., Dr. Macdonald 

Critchley: Climate and the Nervous System. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 

MoXdat, Nov. 16th.—2.15 p.m.. Dr. Duncan White: 
Radiological Demonstration. 2.30 p.m.. Dr. R. D. 
Lawrence: Diabetes and Diseases of Pancreas. 

Tuesday. — 2 p.m.. Prof. E. H. Kettle, F.R.S.; Patholo¬ 
gical Demonstration. 

WEDtrESDAY. —^Noon, clinical and pathological conference 
(medical). 2.30 p.m., clinical and pathological con¬ 
ference (surgical). 4.30 p.m.. Prof. S. P. Bedson, 

F. R.S.: Virus Diseases. 

Thursday. —3.30 p.m., llr. Eardley Holland : Haemorrhage 
of Late Pregnancy. 

Friday. — 2 p.m., operative obstetrics. 2.30 p.m.. Prof. 
John Fraser: Acute Surgical Infections of Bone. 

3 P.M., department of gynaecology, pathological demon- 
sfration. 

Daily, 10 a.m. to 4 p.m., medical clinics, surgical clinics or 
operations, obstetrical and gynaecological clinics or 

_ operations. 

"WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, Nov. 16th.—10 a.m., skin clinic. 11 a.m., surgical 
wards. 2 p.3i., operations, surgical and gyucecological 
wards, medical, surgical, and gyntecolo^cal clinics. 
4.15 P.M., Mr. Green-Armytage: Salpingograms in 
Diagnosis and Prognosis. 

Tuesday. —10 a.m., medical wards. 11 a.m., surgical 
wards. 2 p.m., operations, medical, surgical and 
throat clinics. 

Wednesday.—10 a.m., children’s ward and clinic. 11 a.m., 
medical wards. 2 p.4t., gyncecological operations, 
medical, surgical, and eye clinics. 

Thursday. — 10 a.m., neurological and gyncecological 

clinics. Noon, fracture clinic. 2 P.M., operation, 
medical, surgical, geuito-urinary, and eye elinics. 
4.15 P.M., venereal diseases. 

Friday. —10 a.si., medical wards, skin clinic. Noon, 
lecture on treatment. 2 p.m., operations, medical, 
surgical, and throat clinics. 4.15 p.m., Mr. Grant 
Batchelor: lecture. 

Saturday. —10 a.m., chUdren’s and surgical clinics. 11 a.m., 
medical wards. 

The lectures at 4.15 p.m. are open to all medical practi¬ 
tioners without fee. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, Nov. 16th, to Sunday, Nov. 22nd.— St. John’s 
Hospital, Leicester-square, W.C., afternoon course 
in dermatology.— Infants Hospital, Vincent-square, 
S.W., Sat. and Sun., course in children’s diseases. 

NATIONAL HOSPITAL, Queen-square, W.C. „ „ „ 

Monday, Not. 16th.—3.30 p.ji.. Dr. Hinds Howell: The 
Meninges and Cerehro-spinal Fluid. 

Tuesday.—3.30 p.m.. Dr. Critchley : Aphasia, Apraxia, &c. 

Wednesday. —3.30 p.m.. Dr. Kinnier Wilson: Cllmcal 
Demonstration. _ 

Thursday. —3.30 p.m.. Dr. Riddoch : Epdepsy and its 

Friday. —3.30 p.m.. Dr. Purdon Martin: The Cram'al 
Nerves. 

Out-patient clinic daily at 2 P.M._ 

LONDON SCHOOL OF DERMATOLOGY, o. Lisle-street, 
"W.C. 

Tuesday, Nov. 17th.—5 P.M., Dr. W. N. Goldsmith: 
Infantile Eczema and Papular Urticaria. 

"VrEDVESDiY.—5 P.M., Dr. I. Muende; Histopatbology of 
New Growths of the Skin. (Chesterfield lectures.) 

HOSPITAL FOR SICK CHILDREN Great Ormond-street, 

''WEDNESDAY, Nov. ISth.—2 P..M., Dr. R. S. Frew: Coehao 
Disease. 3 P.M., Dr. R. T. Bram : Skm Diseases of 

Out-patient clinics daily at 10 A.M. and ward visits at 

CENTRAL ^LONDON THROAT. NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. . ^ , „... 

Friday, Nov. 20th.—4 p.3i., Mr. A. Lowndes Tates: The 
Treatment of Nasal Catarrh. 


SOUra-WEST LONDON POST-GRADUATE ASSOCUTIO.V 

Wednesday, ISth.-^ p.m. (St. James’s Hospital 

Ouseley-road, S.W.), Mr. W. C. Gissane: Tranm™ 
Surgery. ^ 

H^^STE.^ general and NORTH-WEST LO.VDOX 

-H I 1 A l_«. 

- Wednesday, Nov. 18th.—4 p.m.. Dr. T, F. Cotton: Heart 
Failure and its Treatment. 

ST. MARY’S HOSPITAL, W. 

Thursday, Nov. 19th.— 5 p.m.. Dr. G. 0. Barber: Pie. 
ventive Medicine and its Place with the General 
Practitioner. (General Practiee "VH.) 

ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI¬ 
CINE, Ranelagh-road, S.W. 

Friday, Nov, 20th.—Dr. A. Cawadias: The Rheumatic 
- Diseases in Relation to Endocrine and Metabolic 
Disturbances. 

ST. PAUL’S HOSPITAL, Endell-street, W.C. 

Wednesday, Nov. 18th.—4.30 P.M., Mr. Stanford Cade: 
Radium in Carcinoma ofLhe Prostate. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Nov. 17th.—4.15 P.M., Dr. William Brookbank: 
Pulmonary Suppuration. 

Friday, Noy. 20th.'—4.15 P.M., Mr. J. P. Buckley: Demon¬ 
stration of Surgical Cases. 

ANCOATS HOSPITAL, Manchester. 

TEtuBSDAY, Nov. l9th.— 4.15 P.M., Dr. Bailey: Anomabes 
of Menstruation. 

MANCHESTER HOSPITAL FOR CONSUMPTION, Deam- 
gate. 

Wednesday, Nov. ISth.—4.30 p.m., Mr. E. S. Burt Hamil¬ 
ton : Lupus of the Nose and Throat. 

LEEDS GENERAL INFIRMARY. " 

Tuesday, Nov. 17th.—3.30 p.m., bir. Black : Exophthalmoj, 

LEEDS PUBLIC DISPENSARY. 

Wednesday, Nov. 18th.—4 P.M., Mr. A. D. Sharp: Demon¬ 
stration of Tonsil Removal hy Dissection. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Wednesday, Nov. 18th.—4.15 P.M. (Royal Hospital for 
Sick Children), Prof. G. B. Fleming: The Factors 
Influencing Growth and Development in Infancy ana 
Childhood. 


IBirflus, Marriages, an^ Deailis 
BIRTHS 

Akbbews.—O n Oct. 31st, at Lyme Hegis, the wife of Dr- 
HonaM Andrews, of a son. _ . .. 

BiaACE.—On Oct. 31st, the wife of Dr. Charles Black, of Brighton, 
of a son. , w in TT 

Bxtncombb.—O n Nor. 3rd, at Norwich, the wife of Dr. G. Hi 
Bimcombe, of Gorleston, of a daughter. , ,,, 

GniBLETT.—On Nor. 4th, at ^yeIbeck•st^eefc, the ^nfe ox *'«• 
Charles Leonard Gimblett, F.H.C.S. Eng., of Devonshire- 
place, W., of a son. - ~ 

Moore.—O n Nor. 4th, at Beckenham, the wife of Dr. J- 
Moore, of a daughter. . 

Morebt.—O n Nov. 5th, at Welbeck-street, %Y., the wife 
Dr. Henry Seaward Morley, of jlidhurst, Sussex, of 
O’Regan".—O n Nor. 7th, at Deronshire-place, W., the wife oi 
Dr. M. O’^Regan, of a son. , . 

Spoor.- —On Nor. 8th, at the Middlesex Hospital, ^ 
wife of Dr. W. H. Spoor, Doxvnderry, Cornwall, of a aai^oxcr. 
WHaDE.—O n Nor. 8th, at Epsom, the wife of Dr. 0. G- 

of a son. , ..,w 

WiLLES.—On Oct. 31st, the wife of Surg. Lt.-Commander Cbarl« 
F. WilJes, R.N., retd., of Abbots Leigh, near Bristol, oi 
a son. 

WTiiLTE.—On Nor. 3rd, at Bentinck-street, the wife of 
H. A. Wyllie, of Portland-place, of a son. 

MARBIAOES 

Riekle—Sjiith. —On Oct. 31st, at St. Peter’s, '^^re-strcct* 
London, Cecil Arthur Riekie * to Beatrice Gwenaouoe 
Smith, F.K.O.S. 

DEATHS 

Berrt. —On Nor. 1st, at Zurich, Thomas Perciral Berrv, 
Lend., late chief medical officer, G.W.R. Medical 
(Swindon), aged 61. 

Blenkinsop.—O n Nor. 3rd, at Frensham, Surrey, 

(General Sir Alfred Percy Blenkinsop, K.C.B., 0.^“* *» 
M.R.C.S. Eng., aged 71. - . ,rn 

Elliot. —On Nor. 9th, at Barnet, Robert Henry Elhof, 
Lond., F.R.C.S. Eng., D.P.H., lieut-colonel, I.M.S. 
HjVWKEs.'—O n Nor. 6th, at Wallasey, James Leonard Bawt* 
M-B.Manch., M.D. Lirerp. , T.,«rXnn 

Macdoxald. —On Nor. 6th, at All Saints’ Hospdal, Loddou. 
Herman Arthur Macdonald, M.B.E., M.D. Edia., •» 
late of Dover and Birkenhead. , i.chtr^ 

PENXIAX.—On Nor. 7tb, at Wibsey, Bradford, lorKs » 
David Penman, M.B. Glasg. ' ^ Tftspnb 

Sadler. —On Nor. 7th, at Barnsley, Yorkshire, Francis JO- i 
Sadler, M.D. Oxon., aged 69. . r-jtrnrd 

Webster. —On Nor. 5tb, at Toronto, Prof. Albert La ^ 
Webster, M.D., M.D.S., LL.B.. honorary dean, laciiuy 
Dentistry, Unirersity of Toronto. , 

Willoughby. —On Nor. 4th, at St. Bartholomews Ho-rP 
E.C., W. M. Willoughby, M.D.Camb., D.P.H., Taca^ 
officer of health for the City of London. . 

JV’.B .—A fee of Is. Qd. is charged for the insertion of oj 

Births, Marriages, and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


MEDICAX- RELIEF FOR SPAIN 

The two ambulance iinits sent to Spain from tins 
conntry are in urgent need of support. Tlieir 
organisers Lave gone aiead witL their work—^for 
it'^clearly cannot wait—and have coimted on the 
British public to snpply the means. There can he 
few readers of the newspapers who have not felt some 
wish to mitigate the distresses of the Spanish people, 
and we take this opportunity of stating once more 
that subscriptions will be gratefully received by 
the Spanish Medical Aid-Committee (24, j!\ew Oxford- 
street, London, W.C. 1) and by the Scottish Ambulance 
ITnit for Spain (5, Cleveden-road, Glasgow). Belief 
funds are also being distributed through the Inter¬ 
national Bed Cross, and money for this purpose may 
be sent to the British Bed Cross Society (14, Gros- 
venor-crescent, S.W.). A further appeal reaches 
us from the Catholic Bishops’ Committee for the 
Belief of Spanish Distress (3S, Eccleston-sqnare, 
S-W.!) who have already sent out a motor ambiilance 
and lorry with equipment for operations. “The 
state of the wounded,” they say, “ is appalling; 
and we cannot believe that our fellow-countrymen, 
whatever their creed, can be indifferent to the call 
of mercy.” 

A MUSEUM OF ELEGTROPATHOLOGY 

The President of the Austrian State, Wilhelm 
3Iiklas, presided at the inaugiiration festival on 
Oct. 29th of Prof. Stefan Jellinek’s museum, and 
those present included medical men from England, 
France, Germany, Czechoslovakia, Poland, Japan, 
and other countries, together -with representatives 
of the services and of engineers and workmen. The 
working electricians of Vienna had collected a thousand 
shillings and presented them to Prof. Jellinek in 
appreciation of his work for their industry. 

The museum, which was briefly described in our 
issue of April 4th last, is original in type, and shows 
the practical application of electropathology to daily 
life. For example, there are models and drawings 
illustrating how treatment should be given to the 
■victim of electric shock, how the hygienist should 
prevent such an accident, and how the expert -wimess 
can judge whether the accident was due to murder, 
suicide, incendiarism, or lightning. For the techno¬ 
logist and engineer, the problem of the construction 
and danger of the ordinary electrical lamp are 
considered, and electrical conducti-vity of various 
materials (notahly concrete) is set forth. 

The sixteen rooms comprising the museum forih 
part of the university, and are more or less under 
its supervision. In 36 years’ work Prof. Jellinek 
has brought together a collection of specimens 
unique and invaluable. A large section is devoted 
to industrial accidents and their treatment, and the 
■value of lumbar pimctui-e is emphasised by a model 
showing the needle in situ. Other specimens illus¬ 
trate his theory of electricity, emphasising its 
mechanicalactionasof prime importance. Kottheleast 
interesting exhibits, especially from the point of view of 
the medical jurist, are the markings of the electric 
discharge, both on organic substances—^such as 
muscle-fibre, in which the presence of electricity was 
proved by a spiral mar-king—and in inoi-ganic 
material. ^Vn example of this latter was an^ iron 
portion of an aeroplane which formed part of a 
machine which had come do-wn in flames. The 
catastrophe was attributed to the fault of the pilot, 
but the microscope revealed the typical spiral mark¬ 
ing of the electrical current and the man’s innocence 
was est.ablished. 

In addition to the museum rooms, there are also 
a lecture theatre, a medical and technical laboratorv, 
and an ambulance room for casualties. One room 


which deserves special attention is that containins: 
over a hundred water-colour drawings of specimens, 
and over a hundred articles of everyday life, illus¬ 
trating what can be termed almost a new science, 
“ Spurenkunde der Elektrizitat,” on which Prof. 
Jellinek lectured before the Royal Society of Edin¬ 
burgh 'last July. This collection of thousands of 
specimens (as was said in one of the speeches), form¬ 
ing as it does part of the cultural work in Vienna 
medical school, “ is an asset for the whole world.” 

FRESH AIR INSTEAD OF OXYGEN 

Makeshifts are often more exciting, nearly as 
efficient, and much less expensive than the genuine 
article. J. E. Crewe of Bochestei-, Minnesota, has 
devised a simple apparatus for supplying patients 
with gently moving outside air as a substitute for 
oxygen when this is not to be had (Jour. Amer. Med. 
Assoc.. Oct. 3rd, 1936, p. 1125). It consists essentially 
of a small blower and a length of 2-inch piping. The 
electrically operated blower at one flexible end of 
the pipe is attached to a hole in a board of adjustable 
length winch can be fitted snugly beneath a raised 
window. The other flexible end of the pipe can be 
fixed near the patient’s face. The middle portion of 
the pipe, rigid but telescopic," is slung through a 
pulley to the ceiling. The apparatus has proved 
useful for patients in crowded and overheated rooms. 
If electricity is not available to operate the blower, 
the wind or a stream of water can be used instead. 

AN OBSCURE CASE OF VERTIGO 

Jf. L. J. has under his care an otherwise healthy 
woman of 54 who has intense attacks of vertigo of 
short duration. She has been examined by specialists 
who have been xmable to point to the cause of these 
paroxysms. They do not seem due to water retention, 
labyrinthine disease, or Meniere’s disease. There 
are no signs of organic nervous disorder, nor is there 
any neurotic tendency. No septic foci can be found 
and the digestive functions are good. The whole 
range of orthodox remedies have been tried without 
effect. One notable feature of the attacks is that 
they arc induced by sudden movement of the head 
or by postural change; attacks have however 
come on in the early morning on waking. Suggestions 
for treatment would be welcomed from any who 
have met with si mil ar cases. 


AN EMANCIPIST 

Mant good_ stories, both factual and fictitious, 
have been -written about doctors who have become 
famous or notorious for extra-medical adventures 
or achievements. The hero of “ a musical drama ” 
in three acts recently published * is "William Kedfem, 
assistant surgeon on H.M.S. Standard in I"97, who 
at the age of 19 was found guilty of mutiny and sen¬ 
tenced by court martial to be “ shot to death.” His 
only crime was that he had dared to criticise the 
iniquitous conditions of life on the lower deck and, 
in a heated argument with his captain, had expressed 
sympathy -with the mutineers of the A'orc. His 
sentence was commuted to one of penal servitude 
and. after four years at Dartmoor, he was transported 
at his o-wn request to New South Wales. On Ihe 
voyage out on the Minorca he was detailed to assist 
the surgeon, and as a result of good work on Norfolk 
Island and at Sydney he was granted an absolute 
free pardon by the Prince Regent"on the recommenda¬ 
tion of Governor Ring. As an emancipist, he super¬ 
intended the work of the hospital at Sydney, developed 
a considerable private practice, and became a person 
of consequence, being granted the first medical 


• The Emancipist. An historical drama in three acts. Bv 
■Major-Gcn. John Macquarie Antill. C.B., CAI.G., and hi's 
danchtcr Rose Antill dc Warren. Svdnev: Ansms and Rohertf 

: London: Williams and Xorsate Ltd. 1936. 1G5 
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diploma ever awarded in Australia; The action of 
tins play, divided into 13 scenes, opens with the ‘ 
.quarrel between_Eedfem and Captain Hawkins, and 
ends happily with the complete acceptance of the 
emancipist into the best society of New South Wales. 
The plot unfolds well enough but the play is rather 
too long, the last act especially being unduly pro¬ 
tracted. Much of the dialogue will be perhaps too 
stilted and artless for the' modern taste, but. the 
story, suitably produced, might make, an excellent 
film in the “ Bounty ” tradition. 

PHYSIOLOGY AND PATHOLOGY OF WOMAN 

We are all liable to be asked to recommend books 
on various aspects of physiology and pathology 
suitable for the lay public. A clearly written little 
book for the intelligent non-medical woman seeking 
information, accurate but neither technical nor 
profound, about the workings of her own body has 
recently been issued.^ The factors which constitute 

femaleness” are described in the opening chapter. 
Menstruation in all its aspects is freely considered. 
The reproductive apparatus, the endocrine system, 
the menopause, sterility, ovulation, the “ safe period,” 
leucorrhoea, and genital cancer are other matters 
discussed. The author, who rightly describes himself 
as “an old-fasliioned fellow,” is, perhaps, least 
happy in the final chapter which deals with the sex 
life of woman, and which lacks the candour nowadays 
considered necessary for helpful discussion of this 
subject. 

MISSION HOSPITALS IN CHINA 

These institutions are well served by the Institute 
of Hospital Technology at Hankow. The institute 
is under the auspices of the missionary section of the 
■Chinese Medical Association, and is housed in the 
Union Hospital at Hankow. Hospitals send students, 
men and women, for six and twelve-month courses in 
laboratory work, pharmacy, anajs'thesia, and X ray, 
and, after training, these men and women go back 
to their own hospitals equipped to undertake much 
of the work which, in better staffed institutions, 
would be done by fully qualified doctors. The scheme, 
which is a great boon to understaffed hospitals, has 
worked well, and Miss Hilda Waddington, the dean 
and registrar of the institute, reports that 30 _mis- 
sionary societies have sent students to the institute 
for training. _ 

In, the notice of the London Medical Exhibition 
in The Lancet of Oct. 31st (p. lOGG) the statement 
that Scott’s Brand Emulsion of cod-liver oil contains 
hyposulphites of lime and soda should of course read 
.hyp'ophosphitos of lime and soda. 

Unwanted Indices to “ The Lancet.”— ^Any 
Toader who has an unbound copy not in use of the 
index for any of the years 1932, 1933, 1934 CYoIs. I. 
and II.), and 1935 (Vol. I.) would greatly oblige 
by posting the same to the Editor of The Lancet, 

7, Adam-streot, Adel phi, Lond on, W.C.2. 

‘The Woman Asks tlio Doctor. By Emil Novak, M.D., 
D.So. London: Christophers. 1930. Bp. 191. fis. 


V Acancies 

For further information refer to tho advertisement columns 
All Saints’ Hospital, Austral-street, TTest-squarc, S.E .—Hon. 

SurfT. Beg. Also Bes. H.S.. at rate ol £100. 

Altrincham General Hospital .—Jun. H.S., at rate of £120. 

Ayr County Council .—Obstetrician, .£700. 

Hath, lioyal United Hospital .—Bes. O.. £160. 

Hirmingham General Hospital .—Bes. Surg. O. Also Med. Beg. 

and Bes. M.O., £1S0 and £155 respectively. 

ISimiinnhmii, Sclly Oak IIospilal-^—lLiGS. Ear, Noso, ond Throat 
Surgeon, £700.. Also Jnn. M.O.'s, each at rate of £200. 
JJnghfon, Iloyal Alexandra Hospital for Sick Children .—H.S., 
£ 120 . 

Hriahton^ Royal Sussex County Hospital .—H.S. and Cas. H.S., 
£150 and £120 respectively. Also Hon. Med. Reg. 

Carxlifl lioyal Infirmary, cC-c.—Hon. Dermatologist and M.O. to 
-V.D. Centro, £250. 

Carlisle, Cumberland Infirmary .—Hon. Surgeon. 


Sf. Hospital for niscascs of the Heart mul 

■^‘^Throat^Dept nnd 

Faslbourne, Royal 'Eye Hospital, Pecensey-road.—H S £lon 
East Ham Memorial Hospital, Shrewsbury-road, E.—Hoii. Dmfil 
£ 120 *^™' Popts., and Cas. 0., at rate ol 

Edgwarc, Rcdhill County Hospital .—Jim. Bes. Asst. MO nl 
rate of £250. ' '' 

Elisabeth Garrett Anderson Hospital, Euslon-road, AMP—DP 
First and Second H.S., also Ohstet. Asst., each at rate 
Oi£50. 

Evelina Hospital for Sick Children, Southwark Bridac^road S E — 
H.S., nt rate ot £120. 

Farringdon General Dispensary .—Hon. Surgeon for Throat 
Nose, and Ear Clinic. ' 

Gloucestershire County Council .—£800. 

Qlouccsler^drc Royal Infirmary, etc.—u.P., nt rate of £150. 
Guy's Hospital, S.E ,—Clin. Asst, to Radiology Dept., £250. 
Halifax County Borough .—Consultant Obstetrician, 5 gns. and 
■ 4 gns. 

Hampstead General and N.W. London Hospital, Tlaverslock Ilill 

N. IV ,—Cas. M.O. and Cas. Surg. O. for Out-patient Dept., 
each at rate of £100. 

Hendon Borough .—Asst. M.O.H. and Asst. School M.O., £C00. 
Hospital for Sick Children, Great Ormond-strecl, ir.C.—-Surgical 
Reg., £200. Res. H.P. and Res. H.S., each nt rate 
of £100. Also Res. Anrosthetlst Reg., nt rate of £150. 
Hospital of Si. John and St. Elizabeth, 00, Groce End-road, AMT.— 
Anresthetist. 

Huddersfield Royal Infirmary .—H.S. to Eye, Ear, and Ohstet. 

Dept., at rate of £150. * • . 

Islcworth, IVcst Jlfiddlcscx County Hospital .—Asst. M.O., £400. 
Lancaster ^ ~ nt rate of £130. 

Leeds Ed lool M.O., £500. 

London . ■ Ormond-strcct, ir.C.— 

H.S. Also Gynrecologicnl H.S., each at rate of £100. 
London Hospital, E .—Surg. First Asst, and Reg., £300. Also 
Asst. Surgeon. ■ • . 

London (R.F.H.) School of Medicine for Women, 8, IlunUr- 
street, W.C .—Demonstrator In Physiology. Also Curator 

of r. n* 

Ijondon Duveon Studentship, £450, 

Manches. ' —Jun. H.S., £120. • 

Manor I Green, N.W. —Jun. M.O., £200. 

Margate ' spital .—H.S.. nt rate of £200. 

Middlcshrougn, iS/orth Jiiamg Infirmary .—Son. H.S., £200. 
MiUlmay Mission Hospital, Austin-street, Bethnal Green, £i.— 
Asst. Cas. O., at rate of £125. ^ . . 

Miller General Hospital, Orcen\aich’road, S.E. —Cas. 0., at rate 
of £150. Also two n.P.’s and H.S., each nt rate of £100. 
Northwood, Middlesex, Mount Vemon Hospital.—RB., »100. 
Oxford. Pembroke College .—Theodore 'Williams Afcdicnl Scholar¬ 
ship, £100. , . .. 

Paddington Green Children's Hospital, TV .—Hon. Phys. to Out¬ 
patients. . . IL. 

Preston and County of Lancaster Royal Infirmary. —^Asst. PniDO* 
legist, £050. . . 

Prince of TVales's General Hospital, N .—Hon. Clin. Assts. to 
Spec. Dopts. _ . 

Princess Lomse Kensington Hospital for Children, St, Quinun’ 
avenue, TV. —Hon. Asst. Physician. , . 

Queen Mary's Hospital for (he East End, E. —Hon. Asst. 1 n 7 e. 
for Cldldrcn’s Dopt. Res. M.O. and two Cas. and Out-raUents 

O. 's. each at rate of £150. Also H.S. and H.P.’s to Spec. 

Depts., each at rate of .£120. * urn 

■Rcdhill, Surrey, Royal Earlswood Institution .—Jun. Asst, ii.u * 
at rato of £260. 

Rochdale. Infirmar}/ and Dispensary .—H.P., £150. 

Royal Naval Medical Sendee. —Af.O.'a. . , 

Royal Waterloo Hosjtital for Children and Women, WaterloO'roaa, 
S.E.—H.S., nt rato of £100. Also Hon. Clin. A.^^st. ^ 

St..'^ " ' " ■ I, E.C.—ChioZ Asst. InXRayDi^' 


St. 

St, 


Vomcn and Children, Plaistow, K.— 
Also Hon. Ophthnlmlo Sur^n. 
Mod. Reg., £200. Also Cos. H-P-. 
rate of £150. „ 

St. Peter's Hospital for Stone. Ilcnrictta-strcct, TV.C. —^Phi'slclaa’ 
Also 4th Anesthetist, £25. 

Salisbury Gcner-' -- " ^ * -t rato of £125. ... 

Sheffield Royal Clin. Asst, to Ear, hose, 

and Throat . .^1 

Southampton, Royal Souin Hants Hospital .—Cas. 0. ana 

H.S.’s, each nt rate of £150. c/tr — 

South London Hospital for IVomcn, Clapham Common, o.u • 
H.P. and H.S., each nt rate of £100. . , . 

Stepney Metropolitan Borough .—M.O.H. and Chief Adinlnis 
trativc Tuber. O., .£1200. , 

Sunderland Royal Infirmary .—Two H.S.’s and H.P., each 
Tunbridge TVells, Kent and Sus.<tcx Hospital .—H.P., Sen. 

H.S. to Spec. Depts., and H.S. and Cas. O., each at rate 
of £150. , .p . 

University College Hospital, W.C .—Registrar of tho Royal 
Hospital, £250. ^ 

Watford and District Peace Memorial Hospital.—R-S. and R*^‘» 
each nt rate of £150. 

Wehnm Garden City Urban District .—^f.O.H., ^800. _ 

iresfem Ophthalmic Hospital, MarylebonC’road, JvJi* 

Res. H.S. and Jun. HiS., atrnto of £150nnd£l00rc3pec 

Willa^cn General Hospital, Harlcsdcn-road, N.TV .—Med. Reg-. 

nt rato of £50. . 

Tho Chief Inspector of Factories annonnccs ^^ocandes 
Certifying Factory Surgeons nt CrickJnde (A^ilts), -Lja 
mouth (Devon), Yealrnpton (Devon), Hcckington (bia^ 
and Shore (Surrey). 
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ADDRESSES AND ORIGINAL/ ARTICLES 


BRITISH DYSENTERIC INFEGTIONS* 

Bt Authtje F. Ht^RST, D.M. Oxon., F.R.G.P. Fond. 

SE^CIOR FHYSICIAX TO OCT'S HOSPITAL, LONDON" ; AND 

F. A. EAott, M.D., M.K,C.P. Fond., D.P.H. 

DIRECTOR OF THE EACTEKIOLOGIC^ DEPARTMENT 


History of Dysentery in Great Britain 
ScATTEitED references to dysentery or Woody 
flux are fonnd in the chronicles of the fourteenth, 
fifteenth, and sixteenth centuries. In the early 
part of the seventeenth century spotted fever. Woody 
flux, and small-pox rvere the prevalent epidemics 
amonv the rich as rvell as the poor in England. We 
OTve the first clinical description of dysentery in 
Ensland to Sydenham, vrho observed the epidemics 
vrhich occurred in London in 1669, 1670, and 1671. 

It set in at the beginning of the autumn and declined 
at the approach of ^nter. The motions rvere 
frequent, slimy, often streaked rvith Wood, and 
attended Tvith griping. Though not infrequently 
fatal to adults, it rvas much more so to old men, but 
vras remarkably harmless in mfants. 

Throughout the eighteenth century there rrere 
many epidemics in England, the incidence and 
mortahty varying greatly from year to year. Hark 
Akenside had' more than 130 cases in Ms rvards at 
St. Thomas's Hospital between 17oS and 1762. 
It attacked the poor more than the rich, children more 
than adults, and convalescents from acute fevers 
and lyiug-m women were specially liable to be 
aSeoted. 

Sporadic c.ases continued to appear every autumn 
and to disappear with the frosty weather of November 
and December until ISOO. when there was again an 
extensive epidemic in London. The only great 
dysenteric epidemics of the nineteenth century 
followed the hot summers of 1S25 aud 1S26, the 
latter being prob.aWy the hottest and driest of the 
century. Throughout the nineteenth centmy dysen¬ 
tery continued to be common in asylums, prisons, 
workhouses, and barracks, and occasional small 
epidemics were observed in villages. 

There is no doubt that English dysentery was 
always of the bacillary type. Thus William Baly, 
physician to Hilbank Prison, in his Goulstonian 
lecture for 1S47 notes that among the many hundreds 
of cases of dysentery he had observed in the prison 
during the previous seven years there was not one 
compUcated with hepatic abscess, which was a common 
complication of dysentery in India, where future 
research was to prove that amoebic dysentery, which 
is the more common variety in India, is the only 
form which gives rise to hepatitis. 

Actual proof of the mature of the British infections 
could not; however, be obtained until the researches 
of SHga, Kruse, and Flexner between 1S9S and 1902 
made it possible to identify the difierent types of 
dysentery bacilli, aud in 190-1 Eyre obtained for the 
firet time bacteriologic.al evidence that the dysentery 
which occurred in English asylums was caused by 
infection with the B. dyseniericr. In 1912 Nabano 
isolated the dysentery bacillus from a child who had 
been attending the Great Ormond-street Hospital 
for many years as a case of recurrent colitis. Since 
then he and others have found that m.any cases of 
stimmer diarrhcca in small cluldrcn. as well as cases 

• Based on addresses to the epidemiological and intectious 
disc.isc5 section ot the Consrcss ot Hyiricne held at Edinburgh 
May esth, 1S3G, 
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diagnosed as chronic colitis, are caused hy Flexner's 
bacUlus. 

Between 1904 and 1914 h.ardl.v a ye.ar passed with¬ 
out the discovery of one or more mild dysentery' 
epidemics in towns,- villages, and institutions, the 
causal organisms being classified simply as Shiga’s 
or Flexner's strain of B. dyseniericr. The work of 
Andrewes and Inman, Sonne, and others during the 
war made it possible to classify dysenteric infections 
with much greater accuracy hy the use of highly 
specific agslutinating sera. At the present time 
four main types are recognised—Flexner aud atypical 
Flexner (Sonne) strains and Shiga and atjBicul 
Shiga (Schmitz) str.ains. The first two are relatively 
common, the second two extremely rare in Great 
Britain. 

From 1922 to 1934 between 345 and 924 cases of 
dysentery were notified each year in England and 
"Wales (Table I.). Of the 763 cases notified in 1934 
450, with 44 of the 103 deaths, occurred in mental 
hospitals. The infection was almost always due to 
the Flexner or Sonne bacillus. 

Table I 

Xuniber of notified ceiees of dysentery aixd deeUns in England 
and TTaJ^s finer: I'i became a notifiable disease on 
March 1st. 1919. (The figures include a comparatively 
small number 'of cases of amoebic dj'sentexy.; 


Tear. 

Cases. 

' Deaths. 

Tear. 

Cases. 

! Deaths. 

1919 

1C5T 

435 

1927 

' 446 

' 90 

1920 

130o 

2.i4 

192S 

6SS 

; 155 

1921 

1223 

201 

1929 


9S 

1922 

TS9 

216 

1930 

.S3S 

' 97 

1923 

4S4 

149 

1931 

.QOP 

116 

1924 

3S$ 

130 

1932 


133 

1925 

345 

135 

1933 

TSS 

, 92 

1926 

530 

112 

1934 

, 763 

103 


Modern bacteriological investigations and the 
clinical records of the past indicate that the dysentery 
of Great Britain must always have been predo min antly 
of the Flexner and aUied Sonne types, although the 
occurrence in e.arlier days of occasion.al outbreaks 
of high mortality makes it probable that Shiga 
infections were not quite as uncommon as now. 

Spread of Infection in Great Britain 
Eural ouibreafs .-— ^Modern public health administra¬ 
tion. though very effective in towns, has not succeeded 
in removing endemic infection from rural districts. 
Turner has related experiences which show how 
small villages in agricultural districts, where flies 
breed freely aud sanitary arrangements are primitive, 
may act as natiual reservoirs of bacillary dysentery. 
The well from which a family drew their water 
dried up, and water was carried from a neighbouring 
stream in barrels and emptied into the dried-up welT. 
Soon afterwards several members of the family 
developed symptoms of acute dysentery and died, 
and Flexner's bacillus was isolated from their stools. 
Before long he was called to a neighhouring village of 
150 inhabitants to see a man with similar symptoms; 
in this case Sonne’s bacillus was isolated. Ten other 
cases developed within a week or two. On inquiry 
it was found that nearly every autumn diarrhce.a, 
often bloody, went through the vill.ige, hut the 
inhabitants were so accustomed to it that they did 
not send for a doctor omless somebody was verv'ill. 

Effect of rears .—^From its geographical distribution 
and the absence of hepatic complications, it is certain 
that the dysentery which .attacked the British armv 
in the Crimea and in the South African War wa's 

X 
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bacillary. Out of the 30,000 British soldiers irho 
fought in the Crimea 7883 suffered from dysentery, 
and of these 2143 died; in the South African War 
there were 1342 deaths among 38,108 cases. 

In the Great War bacillary dysentery first appeared 
in epidemic form at GaUipoh in August, 1915, and 
from 1916 till the end of the war it continued to be a 
serious source of invaliding in Mesopotamia, Salonika, 
and Palestine. A milder form developed in France 
and Flanders in July, 1916, and recurred in the 
autumn of 1917 and 1918. Its incidence varied 
between a maximum of 126 cases per 100,000 on the 
Western front in September, 1916, and 7900. per 
100,000 in Mesopotamia in 1916. Moreover, no less 
than 1 per cent, of aU convalescent soldiers returning 
from the iSTear East, other than those known to have 
had dysentery, were found to be Flexner carriers. 
In the East Shiga and Flexner infections were about 
equally common, but 85 per cent, of cases in the West 
were of the Flexner type. The mortahty was low in 
every theatre of the war, the maximum being at 
Gallipoli, but even there it was only 5 per cent. 

It would be natural to expect that the endemic 
dysentery of Great Britain was reinforced by infected 
soldiers after the Crimean, South African, and Great 
Wars.. There is good evidence that dysentery did 
increase in England after the Great War (Table.I.)., 
The importation was mainly of the Flexner type, 
although in the East, the natural home of dysentery, 
Flexner and Shiga strains are about equally prevalent, 
for among the 3 per cent, of all patients who con¬ 
tracted dysentery and who became chronic carriers the 
proportion of Flexner to Shiga infections was about 
4 to 1. The Shiga carrier almost invariably remains 
a relatively sick man, whereas the Flexner carrier 
is often quite fit, so that the former was likely to he 
recognised and kept imder observation until the 
infection had died out, whereas the latter was more 
likely to return home and spread the infection. 
Immediately after the war a few Shiga infections 
were recorded ; now they have almost disappeared. 
Until 1925 the percentage of true Flexner strains 
was about 80, but it has since fallen to about 50, a 
higher proportion of the oases being of the Sonne 
type. The temporary increase of Flexner infections 
was due to a rise in imported cases during the war, 
the present incidence representing mainly the endemic 
disease, in which Flexner and Sonne infections are 
equally common. 

To a much smaller extent the same form of importa¬ 
tion must continue in times of peace. In the records _ 
of the past ten years a surprisingly high percentage 
of cases of typical Flexner infection can bo traced 
back to someone who has brought the organism from 
overseas. Thus an ex-soldier from the Near East, 
originally infected in 1918, caused a local outbreak in 
England nine years later, and a boy, who over a 
year previously had clinically recovered from dysen¬ 
tery in Baghdad, started a severe outbreak when he 
joined a school in England. 

Infection from cruises .—Hern (1935) has recently 
drawn attention to the possible spread of baciUai'y 
dysentery in England as a result of the increasing 
popularity of pleasure cruising. He records the case 
of a patient who developed severe diarrhoea six days 
before the end of a fortnight’s cruise. The day after 
landing Flexner’s dysentery bacillus was isolated 
from the stools, which contained abundant blood and 
pus. In addition to Hern’s patient at least a hundred 
passengers developed diarrhoea. The epidemic broke 
out about forty-eight hours after sailing and before 
any port of call had been reached, so that the infection 
presumably was conveyed to the food by a carrier 


among the staff who' had contracted it durinf' an 
earlier cruise. As Hern points out, “if we take ten dws 
as the normal average period of infectivity, it follovi 
that only those cases which occurred in the first two 
days of the epidemic can have been safe nei^i- 
boiirs by the time they reached home; of the rest 
each must have been a potential focus for the start 
I of a fresh outbreak in this country.” 

Hill_ (1935) relates his experience of another oraisc, 
in which after leaving 'istambul he and others were 
laid up with an acute attack of dysentery, ivWch 
confined him to bed till he reached England. A 
friend was taken iU immediately he reached home 
and died from dysentery. 

From our own observations we are inclined to 
think that the most frequent source of infection is 
food taken at ports of call where dysentery is common, 
and we have seen several patients with severe chronic 
diarrhoea which developed after an acute attack 
of food poisoning contracted after a meal on shore. 

. In one case both the Amoeba histolytica and Flexner's 
baciUus were found in the stools ; the former infection 
was quickly cured with emetine, but chronic ulcera¬ 
tive colitis, which lasted over three years, developed, 
although during the last year Flexner’s bacillus could 
no longer be isolated from sigmoidoscopic sivahs. 

In some boats notices are hung in prominent places 
warning passengers to drink no water and to eat no 
raw vegetables or fruit at ports of call. As provisions 
for shore excursions can always be provided on 
board, it should be possible to avoid all risk of 
infection by these simple precautions. 

What is British Dysentery? 
Epidemic'diarrhcea is so common that it is essential 
to have a clear conception as to what constitufes 
“ dysentery.” In this country a purely bacterio¬ 
logical definition will not sufBce. To deserve the 
name of dysentery an infection must be one which 
is associated, in the severe cases fit least, with the 
passage in the stools of much epithefial debris with 
pus and blood, derived from acutely inflamed colomc 
mucous membrane with macroscopic or at least 
microscopic areas of ulceration. 

It is common knowledge that all the bacilli biolo¬ 
gically classified as B. dysentericu (Shiga and Flexner) 
can produce this type of illness. Can the atypical 
but allied strains, such as those of Schmitz and Sonne, 
give rise to conditions deserving the name dysentery 
and all that it implies in clinical and public he-ilth 
work ? We have no doubt that they can. The 
dysentery produced by these atypical strains is mild 
and the outbreaks quite localised. But the n.afure 
of the disease is essentially the same, and a certain 
number of severe cases do occur. 

Bacteriological research has, however, to some 
extent brought confusion into the question of the 
occurrence of dysentery in Great Britain. In pre- 
bacteriological days the word dysentery was synony¬ 
mous with “ bloody flux,” the diagnosis being made 
when a patient developed diarrhoea with the passage 
of blood. Nowadays the isolation of a dysenteric 
organism from the stools and its agglutination bj 
specific agglutinating sera or by the patient’s owi 
serum are required before a diagnosis is made. Thii 
leads to fallacies of two kinds. In the first place m 
epidemics of typical bacillary dysentery it is rarcl.i 
if ever possible to isolate the B. dysenteria: in every 
case, but no doubt is felt that those patients in wb°°® 
stools it is not isolated are suffering from baciuarj 
dysentery. It would therefore bo logical to assume 
that a sporadic case with typical .symptoms and moruiu 
anatomy might also be true dysentery in spite oi 
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failure to isolate a dysenteric Ijacillus. Secondly it 
is noiv knoim tliat numerous epidemics of mild 
diarrhoea, sometimes in Tillages and sometimes in 
schools, hospitals, and other institutions, are caused 
hy infection -with Sonne’s dysenteric hacillus, irhich 
is isolated' from the stools in these cases, although 
clinically they may hear no resemblance to classical 
dysentery or bloody flux. 

B. E. Smith (1931) has described an outbreak of gastro¬ 
enteritis caused by' Sonne’s bacillus in a liouse at Eugby 
containing 58 boys. Between July loth and 22nd twenty 
boys, their housemaster, the cook, and two dormitory 
maids were aSected. Of these eleven had vomited and 
five others had nausea—presumably caused b^- gastritis. 
Twelve had diarrhcea for one to nine daiH ; of these nine 
passed mucus and only four blood. Tlie Sonne bacillus 
was found in nine out of eighteen cases investigated—all 
of the nine having diarrhoea. Of the twenty-one cases 
only the four who passed blood could be regarded as 
clinical cases of dysentery-, although aU were clearly due 
to infection with the Sorme bacillus. It would seem more 
logical to describe the epidemic as one of “ Sorme gastro¬ 
enteritis ” than of “ Sonne dysentery.” 

It is not easy to classify the conditions associated 
with infection by the various other non- or late- 
lactose fermenting bacilli, which hiologicaUy show a 
distant resemblance to B. dysenierico. When infecting 
a previously healthy person, they usually produce 
nothing more than a gastro-entero-colitis of varying 
severity, and very rarely a condition of true dysentery 
or bloody flux. On the other hand, they can often 
be isolated in large numbers from stools containing 
blood and pus in cases of ulcerative colitis which are 
indistinguishable from chronic dysentery. It is 
difficult to believe that they have no connexion 
nith the inflammatory process, and the question is 
discussed in a later section of this paper. 

"We have omitted consideration of amoebic infec¬ 
tions, which are occasionally observed in Great 
Britain, because their inclusion under the term 
“ dysentery ” leads to stUl more confusion, as the onlv 
thing common to bacillary and amoebic dysentery 
is the bloody flux—the morbid anatomy, course, 
complications, natural distribution, and treatment 
being entirely different. 


Sporadic Acute Dysenterj' 

It is probable that if all cases of acute diarrhcea 
occurring in England, however short in duration, 
and especially those in which blood as weU as mucus 
is present in the stools, were examined hacteriologically, 
bacillary dysentery would be found to be much less 
rare than is generally heh’eved. Manv cases of acute 
diarrhcea are of such short duration that thev are not 
seen at all by a doctor. In others the stools are 
not kept for bis inspection, and it must be compara¬ 
tively rare for a general practitioner to consider it 
worth while putting bis patient to the expense of a 
bacteriological examination of the stools for an 
attack of diarrhoea which does not last for more than 
a few days. 


One of the few cases of the kind which we have had th 
opportunity of seeing was in a boy of sixteen at a pubi 
school. Tl\ere were no other cases of diorrhma and thei 
was no liistorj- of recent contact with nnvbodv sufferin 
from a similnr complaint. He was seen with Dr. Bradle 
in 1927 on the morning of the third day of bis illness 
lie had a high temperature, his stools contained iarc 
quantities of blood with pus and mucus, and the nppeiu 
anco. vuth the sigmoidoscope was tj-pical of ulcerativ 
cohtis. Flexncr’s baciUus was isolated from a stm 
passed on the first day. He was given 40 c.cm. of ant 
djyentonc scnun intravenously and recovered completel 
within a fortnight. Tliere has been no recurrence in th 
eight years whicli have since elapsed. 


In another sporadic case of acute diarrhcea developing 
without obvious cause and lasting only forty-eight 
hours, the mucus, wliich was slightly blood-stained, gave 
JB. asiaticus on culture, but a week later the stools were 
normal and gave only the usual B. coli commtmfs and 
enterococci. 

A woman of 23 was sent to New Lodge Clinic on account 
of clironic dyspepsia dating from an acute attack of abdo¬ 
minal pain with fever, vomiting, and diarrhcea four years 
before, which was diagnosed ns acute appendicitis, although 
at the operation the appendix was regarded by the surgeon 
as only part of a widespread inflammation, the whole 
colon being abnormally red. Tlie dyspepsia proved to 
be due to achlorhydric gastritis, wliich was no doubt a 
sequel of the acute gastritis, which formed a part, of the 
gastro-entero-colitis at the acute onset. Although there 
had never been any recurrence of diarrhoea, Flexner’s 
bacillus was isolated from the stools. This case is thus 
another example of an unrecognised attack of an acute 
dysenteric infection. 

It is quite common in ordinary chronic cases of 
ulcerative colitis to obtain a hfetory of an acute 
onset with an illness exactly resembling acute 
dysentery. The first acute attack often lasts only a 
few days and a doctor may never have been consulted, 
but the spontaneous recovery is followed hy one or 
more relapses, one of which passes into the chronic 
condition of nlcerative colitis. When snch patients 
ult^atelycome into hospital and .thorough bacterio¬ 
logical investigations of the stools and sigmoido- 
scopic swabs are at last carried out, they have generally 
been ill so long that the original infection bas died out 
or become so attenuated as to escape recognition 
unless many successive examinations are made. 


Chronic Dysenterj* 

In the chronic dysentery of tropical countries the 
B. dysenierice can persist for many months in the 
mncons membrane, though it becomes increasinglT 
difficult to cultivate it from the teces, and fin.-iDv it 
may prove impossible. In the first of tbe foUou^cr 
cases tbe bistory was typical of nlcerative colitis” 
and the agmoidoscopic appearance of the bowel 
was quite indistinguisbable from that seen with the 
common type of the disease as it occurs in England ; 
yet the onset in Salonika and the discovery of Flexner’s 
bacillus during tbe first attack and again from a 
sigmoidoscopic swab nearly two years Tater showed 
that the condition could equallv weU be regarded 
as cbi-onic baciUary dysente'ry. "in tbe other cases 
a dysenteric organism was isolated at the onset of the 
ilmess, hut by the time tbe patients came under 
observation with symptoms and sigmoidoscopic 
appearances typical of ulcerative coUtis'aU attempts 
to ^late^ it failed. Yet tbe history would justify 
a diagnosis of chronic dysenterv. 


_ -^oerc o., aged jo, iiad an attack of acute dysenterv 
m JJecember, 191S, whfist sen-ing in Salonika. Flexner's 
bacillus was isolated from liis stools. He was discharged 
from hospital in JIarch, 1919, and sent to England. Tliere 
was now no blood in lus stools, but he stiU had diarrhcea. 
to Alarch, 1920, the old symptoms returned. His stools 
became increasingly frequent and loose, and blood and 
mucus were invariably present in them. By September 
he was passing seven stools a day ; on Sept. 12th he passed 
hall a pint of bright red blood and was admitted to Guv’s 
Hospital under the care of A.-F. H. His stools contained 
small quantities of semi-liquid feces with blood, mucus 
and pus. He wm sigmoidoscoped tlie dav after admission’ 
^d innumerable shallow, irregular ulcers were ■reen’ 
Ihe mtervemng mucous membrane was sivoUen and ver^ 
directly it was touched. A sivab takS 
from the surtace of an ulcer showed tbe presence of an 
oWant tx-pe of Flexner’s bacillus. Tlie patient was 
SJS.” to'Ten pob-xalent antid.vsenterio 

^ formed and contained 

ei her blood nor pus; a second sigmoidoscopic examination 
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showed that ovory ulcer had healed and that the 
mucous membrane was only very slightly inflamod. A 
fortnight later all signs of colitis had disappeared. 

An officOr, aged 55, contracted bacillary dj’sentery at 
Gallipoli in Jimo, 1915. Iflexnor’s bacillus was isolated 
from his stools. Diarrhoea with the passage of blood and 
pus continued in varying intensity imtil lie came under 
observation in February, 1920, when numerous cultures of 
stools and one of a slgmoidoscopic swab failed to grow 
any pathogenic organism. Ho was very omaoiatod and 
weak. Serum failed to help and ho died from exhaustion 
shortly after the performance of an appondicostomy. 
AVithout the history of the onset in Gallipoli and the 
discovery shortty aftonvards of Floxner’s bacillus tho 
case would have been regarded from tho sjunptoms and 
Slgmoidoscopic appoarnneo ns tyiiicnl of vor3’ severe 
ulcerative colitis. 

A man of 42 had severe diarrhoea in India in 1917. Ho 
recovered, but in 1920 ho had an attack in England of 
diarrhoea and passed blood in his stools. Prom that 
time till 1936 with short intervals of freedom ho had 
symptoms of ulcerative colitis. In 1920 Floxnor’s bacillus 
was isolated from his stools and his blood agglutinated 
the organism and stock Plosner’s bacillus up to 1 in 400. 
Numerous oultivations from stools and sigmoidosoopio 
swabs since then have failed to reveal any pathogenic 
organism, and his blood ceased to agglutinate Floxnor’s 
bacillus in 1928. 

Bockus (1930) records a case of typical ulcerative 
colitis with potj^posis following an attack of aouto bacillary 
dysentery, in which Floxnor’s bacillus was isolated from 
tho stools and serum agglutination was positive. Six 
months after tho onset, when tho patient was first soon 
by Bockus, repented cultures and agglutination tests wore 
negative. - 


Ulcerative Colitis and Bacillary Dysentery 

In a description of the morbid anatomy of sporadic 
oases of ohronio bloody flux occurring in England, 
Wilks in 1870 referred to tho disease as ulcerative 
colitis, a name whioh lias boon adopted in Europe 
and America for this condition, hut ho pointed out 
that it was anatomically indistinguishablo from 
dysentery. Saundhy in 1900 and Hawkins in 1909 
first suggested that ulcerative colitis as it occurs 
in England is a form of chronic bacillary dysentery. 

During the war one of us (A. F. H.) had frequent 
opportunities at Lemnos and at Salonilca of sigmoido- 
scoping patients with dysentery. It was recognised 
at once that amoebic dysentery presented a charac- 
teristio picture which boro no resomhlanco to that of 
bacillary dysentery, but that it was impossible to 
distinguish tho latter from tho ulcerative colitis with 
which wo wore alro.idy familiar in England. Prof. 
Klomporor tolls us that ho has come to tho same 
conclusion from his large oxporicnoo of autopsies 
of bacillary dysentery in tho Austrian army during 
the war and of ulcerative colitis in Now York in more 
recent years. Ho is convinced that tho two diseases 
have tho same origin. In his recent Lottsomian 
lectures Jfanson-Bahr admits that tho sigmoido- 
.scopic appearance of tho bowel and tho nakcd-cyo 
and microscopical charactoristics of tho stools in 
“ ulcerative colitis ” are indistinguishable from those 
of chronic stages of bacillary dysentery. 

In 1923 Dudgeon isolated Floxncr’s bacillus in two 
c.ases from iiiatorial obtained from tho surface ^of 
an ulcer examined through a sigmoidoscope. Tho 
sanio bacillus was isolated by TUorlakson and Cadman 
of ^Viniiipo^ in 192S iu sis out of nino from matonal 
obtained by scTa]>infj tbo base of an nicer with a 
Shari) curette, though they liad never discovered it 
in stools or in ordinary swalis from the ulcer surface. 


In 1931 AVinkolstein isolated a d.VEontorj' bacillus in 
four cases in adults in Now York, and by 1935 ho bad 
witli Horsebberger obtained positive cultures m tliroo 
additional cases; all seven were confirmed by nggltitiim- 


tion tests. Tlioj' also found that tho scrum in 27 out o! 
-120 consooutivo cases of ulcorativo colitis ngghitinnlui 
laboratory strains of dj'-sontory organisms. la tgji 
. IMaokio of Now York recorded his investigations on tb 
bactoriologj' of 83 consocutivo cases of ulcorativo colitis 
In 17, or 20 por cent., of tho 83 ho isolated dysenteric 
organisms from swabs obtained through tho sigmoitloscopc. 
Tho majority woro of tho Floxnor typo, less comraovdv 
tho Sonne, and in two Shiga’s baoilliis was Pointed. lo 
many instances froquont cultures had to bo made over s 
considornblo period boforo a positive result was obtained; 
in ono oaso cultures woro mado through tho sigmoidoscope 
wooldy for oightoon woolcs boforo a dysenteric bncillni 
was rocovered. In a control sorios of 102 pationis ivitliout 
ulcorativo colitis a dysontorio baoilhis was isolated in tvo, 
but both gave a liistory suggestiv'o of dysontory and both 
woro suffering at tho timo from aouto diarrlima. 

In 1930 wo isolated Floxnor’s bacillus, which w.i? 
agglutinated by the p.ationt’s soniin, from a swib 
obtained from tho raw' surface loft after wo had snaicd 
a polypus in tho rectum of a woman, aged 30, who 
had had very .severe uloorativo colitis sinco 1923 
and had developed two long strictures and imiltiplc 
polyposis. Numerous examinations of stools and 
swabs taken from ulcers during tho five years of her 
illness had only shown 23. coU and enterococci. Sinw 
then ono of ns (F. A. K.) has isolated rioxnor’shaoillas 
from sigmoidosoopio swabs in five other cases, Floxnct 
variants in three oases, and the Sonne bacillus in ono 
case. None of those patients had over hoen abroad 
or had boon associated with anybody known to have 
dysontory. Three of tho Floxnor cases, tho Sonne 
case, and tho three Floxnor variants were in tho liew 
Lodge Clinic sorios of fifty-four patients. 

In nearly all tho above cases dysentery bacilli 
woro recovered from swabs or scrapings from ulcers 
and not from tho stools. Tho fact that only 13 per 
cent, of our cases gave positive culturos of dj’Eontcry 
bacilli does not disprove thoir dysontorio origin, as 
it is notoriously difficult to isolate tho B. dysenterk 
from tho stools of patients' in tho tropics suflerini: 
from typical, dysontory only a wook or two after tlie 
acute stage has passed, and wo have already described 
a number of cases of undoubted ohronio dysentory 
iu wliich tho organism had been isolated in tho e.irl.r 
stages of tho illness and had finally disappeared from 
tho stools. 

If a patient with ulcerative colitis is aotuall}' 
suffering from chronic bacillary dysontory ho must 
ho classed as a carrier, oven if wo cannot grow tbe 
organism from liis fmcos. From 40 to 80 por cent, 
of proved carriers woro shown (luring tho 
agglutinate Floxnor bacilli in dilutions of 1 in 2^ 
or higher. But from our own records in only o 
out of a total of 70 cases of ulcorativo colitis, in whicu 
tlio bnoilli were not isolated from tho stools, conlu 
any Floxnor agglutinins ho dotoctod, and thou novel 
in a liighor dilution than 1 in 50. As it is HcU 
established that a high proportion of normal^ sots 
agglutinate Floxnor’s bacillus in a dilution of 1 h 50 
or oven 1 in 100, tho serological ovidonco indicap 
that the groat m.ajority of our cases of ulcorativo 
colitis were not “ carriers ”—i.o., were not nctivcl.V 
infected with Floxnor dysontory at tho lime. Tua 
doc.s not prove, of course, that they novor had been 
infected with Floxnor’s hacillus, because it has hMH 
repeatedly shown that after convalescence tno 
dysontory agglutinins disappear very rapidly from 
tho blood. 

Those apparently contradictory findings can, ho"’’ 
ever, bo reconciled. It is quite possible Hint in 
original damage was done to the into.slinal ninco-'-'' 
h.v a true dysentery infection, which then died on . 
hut loft the colon in such a stale a.s to fall an ca . 
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prey to siibsequent attacks by other and less virulent 
organisms. Table II. is an analysis of tbe bacteriology 
oAbe freces and of sigmoidoscopic svabs taken from 
fifty-four cases of ulcerative colitis in Xeiv Lodge Clinic. 

Table II 

Bacteria other iha7i B. coli communis and enterococci isolated 
from faecal ctdiures (McConK-ci/) and blood agar iit 
consecutive scries of 54 cases of ulcerative colitis. 
Orga 7 iis 7 ns of Grot/ps C, D, a7xd B «rrc recorded oii/j/ 
ulic/i presc/it large ni/x/tbers 

(A) Patliogenio dysentery-producins strains : Cases. 

£. dvscnfcri(r Flexner .. .. ,. .. o 

B. di/scnfcria: Flexner (very late lactose t, 
niannite -r,dulcite —, non-inotile) .. 3 

B. diiscnicricc Sonne .. .. .. .. 1 

(B) Pathogenic, enteritis-prodneing strains : 

* B. cntcritidUis Gaertner ,. ., .. 1 

SaJmoncJJa morgani .. .. ,. .. 11 

asioZicHS .. .. .. .. •• It 

(C) B. coli variants and other coliform strains of very 

donhtfnl pathogenic power : 

Parenteric hacilU (unclassified motile strains, 
lactose —.saccharose 'f) •• .. •• 11 

B. coli hirmolgticus .. .. 2 

(D) Proteol 3 ^ic strains of possible secondary patho¬ 

genic power: 

B. proicus .. .. .. .. *. 5 

B, pi/ocyancus .. .. .. .. .. 2 

(E) Tirulent micrococci: 

Streptococcus hccmoli/ticus ., ,. .. 1' 

The sera of aU tbe patients referred to in Group A 
agglutinated tbeir bacilli in dilutions of at least 
1 in 100. In Group B tbe Gaertner’s bacillus ivas 
agglutinated by tbe patient’s serum up to 1 in 100, 
t^o of tbe Morgan’s bacillus infections gave positive 
agglutination up to 1 in 50, and a similar result ivas 
obtained ivitb three of the B. asiaticiis strains. 
Infection ivitb the organisms in Group A may ivell 
have been tbe primary cause of tbe ulcerative colitis. 
"With regard to the Groups B to E it is important to 
note that in several cases more than one of the 
organisms "were isolated at tbe same or at difierent 
times in tbe same patient. Successive relapses some¬ 
times coincided ivitb tbe isolation from the colon of 
entirely difierent potentially patbogenio bacteria. 
Such entero-cobtis-producing strains, ‘sometimes of 
definite, sometimes of doubtful pathogenicity, are 
much more frequently foimd in tbe frecal cultures of 
patients rritb ulcerative cobtis than in those of 
normal people, and that they have nothing to do 
ydtb tbe cbnic.al condition is highly improbable. If 
in previously be.althy intestines these strains are 
capable of setting up irritation and causing diarrbcea, 
then- possible efiect upon tbe already vealiened colon 
in ulcerative cobtis must be far greater. They may 
have gained access to tbe bovel at the time of tbe 
original infection, or at a later date, in which case 
they may have been tbe esdsting cause of a relapse. 

The bacteriological evidence suggests therefore 
that if chronic ulcerative cobtis arises from infection 
with Flexner dysentery bacblus, tbe infection mnst 
generaby play no more than tbe initial part of damag¬ 
ing and lowermg tbe natur.al resistance of tbe intes¬ 
tinal mucosa. In a few cases the Flexner infection 
may persist, and these cases are examples of true 
chronic dysentery, but in tbe majority tbe Flexner 
baciUi die out completely and other damaging 
influences, often secondary infections, afliect the 
colon, producing the characteristic chronic disease 
lyitb its great tendency to relapse. 

The apparently non-infective nature of ulcerative 
cobtis has been quoted as evidence against its dysen¬ 
teric origin. If the original dysenteric, infection is 
no longer present in tbe majority of cases, tbe non- 
infectivity is explained. Moreover tbe sanitary 
arrangements in the average household are sufiiciently 
good to account for tbe rarity with which ulcer.ative 


cobtis appe.ars to bo transmitted. Even the familial 
incidence of acute dysentery in England is smab. 
Thus only a single individual was involved in 44 out 
of CO famibes with a Flexner dysentery infection 
and 39 out of 44 famibes with a Sonne infection 
observed in Aberdeen between 1919 and 192S (Fraser 
and Smith). 

In the Kew Lodge Clim'c series of flfty-fom: cases of ulcera¬ 
tive colitis there was one example of sucli transmission. 
Tn 1929 two sisters bting in tlie same house in North 
London developed the disease within a few weeks of each 
other. One died four years later. The other came imder 
our obser\-ation in 1936 when 43 years old, baiTng had 
symptoms of ulcerative colitis of varying intensity for 
seven years. She improved rapidly after treatment 
with antidysenteric senun and at the end of six weeks 
the mucous membrane of her colon appeared to be 
completely normal. 

Conclusions 

1. BaciUary dysentery has been endemic in Great 
Britain since tbe fourteenth century, and tbe mUd 
and sc.attered epidemics of to-day are tbe direct 
descendants of the serious and widespread epidemics 
of tbe seventeenth and eighteenth centuries, rein¬ 
forced by infection brought home by soldiers from 
the Crimean and South African “WaTs and tbe Great 
War, travebers from the East, and recently by 
passengers on pleasure cruises. 

2. The majority of cases in Gre.at Britain sufifi- 
ciently severe to deserve clinical description as 
dysentery are Flexner infections. A few are caused 
by bacilli of tbe Schmitz (atypical Shiga) type, and 
a smab proportion of tbe comparatively common 
Sonne (a'fypical Flexner) infections give rise to true 
dysentery. Shiga dysentery is almost unknown. 

3. Many (Mises of infection with dysenteric organisms, 
especiaby with tbe Sonne bacblus, do not present 
the essential symptom of dysentery—a “ bloody 
flux.” 

4. tJlcerative cobtis is probably a sequel of an 
acute or subacute infective cobtis. In many cases 
a dysentery bacblus is tbe original infective agent. 
Unless promptly treated, preferably by a specific 
antiserum, the condition may become chronic. In 
a few cases tbe dysenteric infection may persist; 
more commonly tbe organism responsible for tbe 
original infection disappears from the intestines and 
tbe specific agglutinins dis.appear from the blood. 
Tbe persistence of tbe disease and its recurrences 
may then be caused by various entero-cobtis- 
producing bacilb, swabowed in tbe food at tbe same 
time as or subsequent to tbe original infection. In this 
way tbe apparently contradictory bacteriological 
findings can be explained. 
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The territory of medicine abounds in barren lYastes, 
but tbeir number and extent is rapidly diminishing. 
Rarely the pasture land increases because the mind 
of a genius discovers a neiv fertiliser. But more 
commonly it is the novel and vigorous application 
of well-established methods of fertilisation to a 
hitherto waste area that renders it productive. 
Although Laennec introduced auscultation in 1819, 
it was not imtil a century later that cephalic ausculta¬ 
tion became a part of the routine neurological examina¬ 
tion. Hence the clinical recognition of intracranial 
blood-vessel tumours is of comparatively recent date. 
But it is not only in the field of clinical methods that 
this failure to apply established principles to the 
" problems of medicine is evident. We are often blind 
to the possibility that pathological tissue changes, 
which we recognise as occurring frequently in one 
organ of the body, can and do occur in other organs, 
and give rise to characteristic clinical features. 
•Thrombosis in the cerebral arteries was noted 
clinically by the teachers of the oldest member of this 
Association, and yet, though coronary artery throm¬ 
bosis had been described as a pathological entity in 
the latter half of the nineteenth century, the history 
of its cUnioal recognition dates back barely a dozen 
years. Renal artery thrombosis in the old, with 
resulting symptomless hiematuria, is sthl unfamiliar 
to many ohnioians. 

Disturbances of vision accompanying pernicious 
anaemia have long been recognised. These are 
associated with such lesions as retinal oedema and 
hsemorrhages, thrombosis of the central artery or 
vein, chorioretinal degenerations, and very rarely, 
hsemorrhage into the optic nerve. But the occurrence 
of amblyopia as the 'presenting symptom in pernicioufe 
anaemia before blood changes are clinically manifest 
appears to be stiU unrecorded. This omission is the 
more noteworthy since two facts are now well 
established regarding the changes in the nervous 
system accompanying pernicious anaimia: first, 
that these are widespread, involving not only the 
brain and spinal cord but also the peripheral nerves ; 
and secondly, that their cbnical manifestations might 
precede, for a variable and sometimes lengthy period, 
the clinical evidence attributable directly to the 
aniemia. Those two facts render it likely on a-priori 
grounds that optic nerve changes might occur as 
the earliest manifestation of pernicious anaimia ; 
and the following two cases are, I submit, adequate 
evidence of this sequence. 

FIRST CASE 

jNIale, aged 55 ; licensee. Admitted to the Liverpool 
Royal Infirmary on JIaroh 18tb, 1935, complaining of 
failing vision for a year. jMarried: one child aged ^28 
quite well. Father died of senihty at 80; mother alive 
and well aged 81. Two brothers and two sisters well. 
Wife well; no miscarriages. Ho family history of 
blindness. The patient’s only past illness was dysentery 
(? type) in 1917 ; he denied venereal disease. He had 
never smoked more than 1 oz. of tobacco weekly and was 
teetotal. He had first noticed his \Tsion failing a year 
before admission. Tliis vdsual failure had gradually 

• Conmmnicated to the Association of British Neurologists, 
Edinburgh, June 12th, 193G. 


increased recently at a more rapid rate. There va* c: 
history of diplopia, headache, pains, par£estliesi!B, or veal, 
ness of the liiuhs, and he had experienced no diiScaltTi: 
walking. His appetite had been good and there ve:! 
no dyspeptic symptoms. The bowels were regular; 
there were no urinary discomforts. 

He was well nourished and showed no pallor of skiii t; 
mucous membranes. There was no cedema, no thyroid 
enlargement, no palpable lymphatic glands, and no dub 
bing of the fingers. The skiSl was normal to palpatios, 
percussion, and auscultation. His intelligence, memory, 
and concentration were normal. His smell was normal. 
The report on his eyes was: right wsion 6/60; Isfl 
vision 6/36 ; visual acuity admits of no improvement irift 
lenses ; no ophthalmoplegia ; media clear: both disos 
pale, especially right; no retinitis; slight concentric 
contraction of visual fields to 2 mm. white; tension 
{McLeay tonometer)—^right eye 30 mm., left eye 2omm. 
The pupils were equal, circular, central, and regalar, 
and reacted normally to light, both directly andcon- 
sensually, and to accommodation. All ocular movemenU 
were full; there was slight lateral rhytlmiic nymtagmiis on 
looking to the right and left with quick component towards 
the fixation-point. There was no sensory change ore 
the face and no paresis of the muscles of mastication. 
Facial movements were normal. Hearing was good. 
There was no dysphagia nor dysphonia; the palate and 
vocal cords moved normally. There was no paresis of 
trapezius or sternomastoids. The tongue protruded 
normally and showed neither wasting nor tremor. 

In the upper and lower lim bs, and trunk, power was 
normal ; there was no sensory loss to touch, pin, heat, 
cold, vibration, or joint sense. Both deep and superficial 
reflexes were present and symmetrical, both plantar 
responses being flexor. There was no incoordination ana 
the gait was normal. Ho involuntary movements were 
seen. 

The heart was nonnal in size, shape, sounds, position, 
and rhjrtlim; the blood pressure was 126/78, the puke- 
rate 80, and there was no gross arterio-solerosis either 
peripheral or retinal. The chest moved well and 
symmetrically, percussion note and breath sounds ww 
normal, and no adventitious sounds were heard. ,Tno 
teeth were deficient and slightly oarious; the ton^e was 
clean and moist but not depapilloted; the tonsils were 
normal and there was no evident pharyngeal sepsis. 
Abdominal examination revealed no localised tendemes, 
rigidity, distension, or tumour. The urine was acid, 
specific gra-vity 1020, and free from sugar, albumin, 
excess of urobilin, pus cells, and casts. , 

Radiograph}' of the skull (March 20th, 1935) showeu 
no bone change and the pituitary fossa appeared norma 
in size and shape. The blood Wassermann reaohen 
(March 21st) was completely negative. The 
spinal fluid pressure was 145 mm. of water and showeu 
normal responses to Jugular and abdominal compression, 
it was clear with normal protein content, less than on 

cell per c.mm., and showed no significant change in the go. 

curve ; the Wassermann reaction in all dilutions wa-- 
negative. Examination of the ears, nose, and 
revealed no e-vidence of disease; nor did radiograp!^ 
(April 2nd) reveal any evidence of infection in the accesso . 
air sinuses. . 

A diagnosis of optic atrophy, cause undetermined, w ^ 
made. ... 

The patient returned to hospital on Sept. 3rd, ’ 
saying that two months previously he had begun 
experience easy fatigue; indeed, he was unable 
more than 20 yards -without marked exliaustion; tM 
had in the preceding two months been increasing 
and flatulence immediately after meals; his n^e i 
had declined. His ■vision despite the increasing evuden 
of anemia had deteriorated but slightly. There we 
however, no other subjective discomforts. 

On examination he showed marked pallor with a 
yellow tinge of the skin and mucous membranes. I 
was no evidence of recent wasting, no petechim, j 

enlarged lymphatic glands were palpable. 
remained satisfactory, but his blood pressure was ' 
with pulse-rate 84. fffis lungs were clear. His ton^e 
showed small areas of superficial depapillating ^ 

Abdominal examination was again negative. The % 
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had deteriorated to 6/60 ia both eyes; the pallor ot the 
tUscs "svas more marked and the pupillary response to 
licht tvas slucgish, but no other cridence of nerre involve¬ 
ment tvas fotmd. His urine showed slight excess of 
urobilinogen but was otherwise negative. His blood 
count on Sept, 5th was :— 

Red cells.. .. 1,750.000 1 Polymorphs .. .. 65% 

tVhite cells .. 4.300 ! Lymphocytes .. ol% 

Hfemotrlohm . - . 30 % i Monocyte .. . - I .o 

Colour-index .. 1*7 i Myelocytes .. .. o 

Xormohlasts, poikilocytes, and anisocytes present. Halo- 
meter: P_i. side. 

Two days later another observer [Dr. Howel Evans) 
reported:— 


optic atrophy. A gastric analysis and blood count were 
therefore made. Complete aclilorhydria was found and 
the blood showed :— 

Bed cells .. .. 4,700,000 | Polymorphs .. .. 70 % 

tVhite cells .. 7,400 ) Lymphocytes .. 25% 

H.-emoglohin .. 94% 1 Monocyt^ .. .. 3% 

Size of red cells .. 7*S.a j Eosinophils .. .. l,o 

I Basophils .. .. 1 % 

Treatment was commenced on Jan. 4th, 1936, with 
campolon 5 c.cm. daily for seven days and then on alternate 
days for three weeks, after which two doses weekly were 
srirW. Gradually his, vision improved and the most 
recent examination {June 2nd) shows his visual acuity 
in the risht eye 6/12 and in the left eye 6/9. He is now 
able to carry on quite satisfactorily with his work. 


Bed cells .. .. 1,744,000 t Polymorphs .. .. G9% 

White ceBs .. 3.90S ■ Lymphocytes .. 27% 

Hamoslohin .. 32% i Monocytes .. .. o% 

Size of red cells ‘ Eosinophils .. -. 0 % 

(balometer) .. S-Op i Basophils .. .. 1 % 

The stoined film agrees with the halometcr re.!ding: there 
is mark^ macrocvtosis; polychromasia, anisocytosis, and 
nndeated red ceBs are present, as are a tew megalohlasts. The 
white c^s show little variation trom the normal. 

He was given Campolon intramuscularly in doses of 
4 c.cm. daily from Sept. 7th to 16th. when Ins blood bad 
improved to : haemoglobin 55 per cent., red cells, 2,200,000. 
Campolon was continued in doses of 4 c.cm. on alternate 
days, and by Oct. 1st his hamoglobin was 60 ^rer cent., 
with red cells 3,000,000. Hadiography ot the alimentary 
tract showed no ahnormality and liis gastric analysis 
(Oct. 4th) showed complete achlorhydria with a low total 
acidity. By the 21st his hemoglobin had improved to 
90 per cent, and his red cells were 4,000.000. He observed 
subjectively an improvement in iris vision. He continued 
with campolon 4 c.cm. twice weekly and by Feb. 4th, 
1936. his hemoglobin was 97 per cent., with red cells 
4,360,000, and his vision had improved considerably. 
He was last seen on May 5th when Iris visual acuity had 
improved to 6/12 in botli eyes. He is now on Anahremin 
(B J3H.) 2 c.cm. at fortnightly intervals. 

SECOBD CASE 

Male, aged 46; clerk. Married; two children well. 
First seen Deo. 16th, 1935. Eight months preriously he 
had first noticed blurring of vision wliioh gradually pro- 
grpsed despite glasses. He felt otherwise perfecUy fit. 
His father and a paternal aunt had died of pernicious 
amemia and one brother died of carcinoma ventriculi. 
The family histoiy was otherwise negative, and he had 
enjoyed perfect health all his life. 

He was well nourished with no pallor of the skia or 
mucous membranes, no oedema, no jaundice, no skin or 
thyroid change, no palpable glani, and no skeletal 
abnormality. His visual acuity was 6/60 in both eyes. 
The fundi showed marked p^or of the discs but* no 
vascular disease nor hemorrhages, Tlie visual fields 
showed slight concentric contraction; intra-ocular tension 
was normal. The pupillary reaction to hcht was some¬ 
what sluggish but normal to aecomraodation. The 
pupils were circular, central, and equal in size. Ocular 
movements were normal; there was no nystagmus and 
no evidence of cranial nerve dysfunction. Power, reflexes, 
sensation, coordination, &c., in limbs and trunk showed 
no cridence of organic nervous disease. The heart was 
nomtal in size, shape, sounds, position, and rhvthm, 
blood pressure 140/SO, pulse-rate 76, and there was no 
peripheral arterio-sclerosis. He had complete dentures, 
a clean but non-depapillated tongue; his sinuses and 
antra transilluminated normally, and there was no tonsillar 
or pharyngeal sepsis. Abdominal examination was 
negative. His hmgs were clear. His urine was acid 
(spec. grav. 1010) and free from sugar, albmnin. excess 
of urobilin, pus cells, and casts. 

His blood Wasserrnaun reaction was completelv negative 
and radiography of Iiis skull, including pitnitarv'fossa, 
sinuses, and antra, showed no evidence of diseare. HTa 
cerebro-spinal fluid was not examined. 

Although in this case there was no clinical evidence of 
citlier pernicious on.'cmia or subaente combined decenera- 
tion of the spinal cord, the memory- of the first cie was 
revit'ed by- the history of pernicious anaemia in Ids father's 
family- and the absence of any ascertainable cause for his 


DISCUSSION 

I have previously empliasised that nervous symp¬ 
toms iu pernicious anremia arise from: (1) the 

anmmia itself with resulting defective nutrition of 
nerve elements; (2) loss of function followed hy 
degeneration of nerve elements, due either to a toxin 
present in pernicious anremia or the ahsence of a 
specific substance essential to neural nutrition ; and 
(3) areas of softening due to small hcemorrhages or 
thiomhoses.' The absence of regeneration in the 
central nervous system means that only those 
symptoms resulting from temporary loss of fimction 
and due especially to the first and second factors 
detailed above are potentially curable. The lesions 
caused by this second factor and their resulting 
symptoms might precede hy a considerable period the 
clinical manifestations of pernicious anremia and at 
first the effects would appear to he temporary and 
amenable to treatment. But if left untreated the 
pathological changes progress to irreparable and 
complete neuronic degeneration. In the cases recorded 
in this paper we are dealing with the influence of 
this second factor whose temporary and permanent 
effects gradually and imperceptibiliry merge, and 
treatment alone will reveal what degree of recovery 
is possible. Clinical examination cannot determine 
the proportion of temporary to permanent changes 
responsible for the visual loss in these cases, for the 
resulting symptoms and signs of both are identical. 
It is in this sense th.at the term “ optic atrophy ” 
is applied to the pathological change responsible for 
the visual disturbances described, and my cases 
demonstrate that this type of optic atrophy can 
precede other neurological and blood changes in 
pernicious anremia. I exclude a fortuitous associa¬ 
tion of optic atrophy of tmdetermined origin with 
pernicious anemia on what I think wiU he conceded 
are the amply adequate grounds of (1) the age of the 
patient at the onset of optic atrophy ; (2) the steady 
deterioration in visu.al acuity before treatment was 
commenced; and (3) the considerable improvement- 
which followed imm^ately the adequate parenteral 
administration of liver extract. 

I would not without further observation venture 
to estimate how many cases of unexplained optic 
atrophy belong to this group. It is evident, however, 
that a few human beings can be spared the tragedy 
of progressive blindness if an unmasked pernicious 
amemia 'oe recognised early as the cause of fafling 
vision and adequate treatment given. 

The knowledge that failing vision due to optic 
atrophy might he the presenting symptom in 
pernicious anremia wiU doubtless facilitate its recogni¬ 
tion at an early stage. It is in the hope that "the 
victims might be prevented from progressing to an 
advanced stage of blindness before the more obvious 
signs of its cause are evident that I have ventured 
to present these two cases. 

‘Coben, H.: THE Laxcet, 1935. L, 1291. ~ 
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UVEO-PAROTITIS 
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INFIEMAEY ; HON. OPHTHALMIC SURGEON, YIOTORIA 
HOSPITAL FOR SICE CHILDREN AND TO THE 
HULL AND SCDLOOATES DISPENSARY 

- The description in. 1909, by Heerfordt^^ of Copen¬ 
hagen, of; “ febris uveoparotidea ” was the first 
account of a condition wbicb bas attracted increasing 
attention of late years. The affection remains rare 
enough to warrant the publication of an individual 
case, especially one presenting features which may 
throw additional light on the ®tiology. 

The fact that some of the patients have had no 
pyrexia discredits Heerfordt’s original name, and 
possibly the best concise definition is that of Garland 
and Thomson ® who describe uveoparotitis as a 
“ definite chnical entity characterised by bilateral 
uveitis and parotitis, pursuing a chronic course with 
a weU-marked tendency to spontaneous recovery.” 
BUateral parotid swelhng is by no means invariable, 
however, and in the case to be presented the ocular 
signs were unilateral. 

Heerfordt suggested that the febris uveoparotidea 
was a complioation of mumps, but there is no evidence 
to support his contention. The condition has been' 
variously attributed to syphilis, beri-beri, oral sepsis, 
and diphtheria,® and Bang ’’ even regarded so-called 
pseudo-leuhfemia as a possible cause. It was recog¬ 
nised by Lehmann ® that it might be ascribed to tuber¬ 
culosis, and other continental supporters of this 
theory include Muller,® Schall,^® and Berg.®® Since 
the pubHcation of Garland and Thomson’s ® classical 
paper it has been widely held that the disorder is 
always tuberculous. Consideration of previously 
reported cases suggests that the more carefully 
evidence of, tuberculosis is sought, the more often 
is it found, and certainly the evidence seems almost 
complete in many cases. In such cases as those of 
Garland and Thomson and Tanner and McCurry,^^' 
biopsies of parotid swellings and affected hides have 
shown a sclerosing endothehal proliferation “ charac¬ 
teristic ” of tuberculosis. Tubercle bacilli have, 
however, never been demonstrated in this condition, 
although it must be admitted that the search is a 
particularly fruitless one in many cases of the endo¬ 
thelial type of the disease. 

Tait * has published the case of a patient m whom 
the polyneuritis sometimes associated with this 
condition was especially marked. He thought it 
unhkely that this affection of the peripheral nerves 
could be tuberculous, and quotes Critchley and 
Phillips and Weve.!"* The former consider that 
the “ weight of evidence pointed to some specific 
virus or agent as yet unknown,” and Weve’s view is 
similar. 

In our opinion, however, the astiological^ problem 
is not “ is uveoparotitis due to tuberculosis or is it 
due to some unknown infective agent ? ” ® A com¬ 
mon practice, and one not solely confined to conti¬ 
nental writers, is to ascribe a variety of conditions 
to a' single cause. Koch’s bacillus was once blamed 
for the reticulo-endothelial hypertrophy of Hodgkin’s 
disease. Me hold that a variety of causes may under 


certain conditions be operative. After study of the 
case to be presented it does, at least, seem Viser to 
withhold judgment and to refrain from, labellin!; 
“ uveoparotitis ” as tuberculous without sutBciently 
exact proof in each case. 

CASE RECORD 

The patient was a railway clerk aged 50. His father 
died from pulmonary tuberculosis when the patient to 
13 years Of age. Ho proof of any ‘ other tuberculous 
disease in his family, nor any evidence of close or more 
recent contact with any sufferer from active tuberculosis 
was available. He never himself had astlima, nor any 
disease of supposed allergic type, and there is no Eug- 
gestion of any hereditary tissue hypersensith-ity. During 
childhood two attacks, apparently of pyelitis, were sis- 
tained, and he had scarlet fever at the age of 10. He 
never had mumps. In 1926 he was operated upon for 
hernia, and at tliis time ■ a faint trace of albumin to 
■ detected in the urine. Ho albuinin was found two monthi 
later, but his recovery from the operation was slow—and 
he began to experience -slight general ill health. 

In March, 1934, he had some pains in both legs.wWdi 
were ,attributed to a mild - phlebitis. Tliese subsided 
satisfactorily, but in July, 1934, he developed a carbuncle 
on the right upper lip and also a right-sided pleural pain. 
He was gravely and acutely iU, and a septicremic condition 
was thought possible. Pus appeared in the urine nnd a 
right lower lobar pneumonia developed, but the car¬ 
buncle improved after massive doses of Collosol Manganese 
had been given intramuscularly. The urine cleared and 
the lip recovered completely, but improvement was very 
slow, and on August 23rd, 1934, he was* admitted to 
hospital imder the care of one of us (G. E. L.) with a diag¬ 
nosis of unresolved pneumonia of the right lower lobe. 

■The radiogram taken at this time (Eig. 1} shows the 
inert diaphragm on the right side, as well as the shadov 
of a hilar gland -and coUapse of the right lower lobe. 
Paracentesis of the chest failed to reveal any fluid. Tlie 
sputum was twice examined for tubercle bacilli but none 
were found. The 'VVassermann reaction of the blood wp 
negative and the fundi were then normal. He was dis¬ 
charged after a fortnight in hospital, and at subsequent 
examinations he showed general improvement. -Air 
entry into the collapsed right lower lobe continued to 
be deficient, although better than when first admitted to 
hospital. 

In October, 1934, swelling of the legs was noticed. 
This resembled angioneurotic oedema, and persmted 
intermittently until March, 1935. AU through tlie winter 
he complained of some dyspnoea on exertion. He remain^ 
in moderate health, however, until April 17th, 1935. On 
this date he had a temperature of 99° F. in the evening, 
and both parotid glands were noticed to be sUgutlv 
swollen. Pain was absent, and aU attempts to trace » 
contact with mumps faded. The swelling rapidly sub¬ 
sided, and on April 20th iritis developed in the right eye, 
to which it remained confined. The left eye was unaffected 
throughout. 

This iritis was characterised by deposit of fine pigment 
upon tlie anterior capsule of the lens -without the comeal 
precipitates reported by other observers. The -vision ot 
the right eye was reduced by -vitreous haze to mere per¬ 
ception of light. The application of heat and atropme 
resulted in gradual resolution of the inflammatory procefc. 
and on June 15th the -visual acuity had recovered to 6/60- 
On Sept. 10th, 1935, the patient’s vdsion was as good m 
the right eye as in the left—^but, to use liis own words, 
he stated that objects seen -with the right eye alone were 
“ -vignetted.” Heither then nor previously had tw 
intraocular tension been raised, and full recovery 
to have occurred. Ophthalmoscopy, however, revealed 
cavernous atrophy of the right optic nerve liead, ^ 
to the temporal side and in its middle and lower tlurds 
(Fig. 2). Perimetry showed some general constriction e 
the visual field of the right eye—more evident on tue 
nasal side—and a contracted field of vision, almos 
hemianopio in character, for a red object (Fig. 3). 

A full account of the ophthalmological aspects of Dn® 
case has been presented by one of us (D. S. S.).* 1*' 
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non-glaucomatous nature of the change pointed out by 
^laitland Bainsay is confirmed. , 

Tile patient’s recoverj- appeared complete, hut in 
September, 1935, he had an urticarial rash, some further 
angioneurotic ccdema. and a “ fainting attack.” Further 
investigations were carried out in December, 1935, when 
the cerebro-spinal fluid was reported upon by Dr. TV. TV. 
Adamson as entirely normal. The TVassermann reaction 
of the fluid was negative also. 

In January, 1936, there was still a little diminution in 
air entry, and some persistent dullness over the base of 
the right lung. The condition did, however, represent 
a great improvement upon that of August, 1934, and a 
chest radiogram is reproduced for comparison (Fig. 4). 
The hilar gland shadows are still %'isible, but the report 


FIG. 1. —Collapsed tight lower lobe. Unresolved pneumonia. 



of the radiologist (Dr. J. E. Banneu) is to the effect that 
the chest may be regarded as normal. A Mantoux test 
■was carried out on Jan. 24th, 1936, A strongly positive 
result was obtained as well with a 1 in 10,000 dilution 
of old tuberculin as with a 1 in 1000 dilution. At no 
time were there any abnormal neurological or hemato¬ 
logical 22 dndinss. 


DISCUSSIOX 

TT"e are satisfied that this case, though it has 
unusual clinical features, is an example^ of uveo- 
parotitis. The ophthalmic findings appear of parti¬ 
cular interest, not only hecanse of their essential 
nature—e.g.. development of c.Tvernons optic atrophv 
—but also because the changes were unilateral In 
such patients as those of Kmskal and Levitt ’ Feilino- 
and T'iner.i- Tlachride.'s Cogan,is and in the earlier 
cases of Mackov.^o TIcCulloch,=i and Brewerton == 
(the first case described in England) the ocular 
lesions were bilateral. In our case no evidence 
of polyneiu-itis or even of any lesion confined 
to cranial nerves could be demonstrated (Feilinv 
and Viner.i" Ifacbride.^® Tait *). and in tbit 
respect _ it resembled the patients of Dorrell.- 
Parker ,=2 and others quoted either hv Garland and 
Thomson® (47 cases), or by Tlerriil and Oaks« 
(30 cases). 

Our patient’s parotid swellings preceded his visual 
symptoms. In the patients of Parker,” Kruskal 
.and Levitt.® Soutter.” and most other observers, 
the reverse order of incidence h.as held. It appears 
probable that some such cases, with parotid swelling 


as the first sign, must have led to the statement in a 
well-tnown text-book that optic atrophy may 
occur as a complication of mumps. In no respect 
did the present patient resemble a case of Tlikulicz 
syndrome.®® 

Leaving aside the older theories of the cause of 
uveoparotitis, 
already re¬ 
ferred to, and 
also the pos¬ 
sible asso¬ 
ciation with 
canine distem¬ 
per, hinted at 
by Parker®® 
and Dorrell.® 
the present 
case appears at 
first sight to 
lend support to 
the modern 
concept of the 
disease as a 
tuberculous 
process. Yet 
we do not fully 
accept the 
tuberculous 
causation 
in this case, despite its app.arent prohahility. Eanke ®® 
has shown that the tuberculous state can he 
divided into three stages, each characterised by 
its own t^e of tissue reaction. The primary 
stage of infection occurs, in the majority of the 
population, during childhood. It is symptomless 
and signless. In the secondary stage, however, a 
high degree of “ allergy ” develops. This stage may 
also he symptomless—and sometimes signless too, 
apart from positive tuberculin reactions!. In the 
tertiary stage, tuhercnlin tests reveal a lessened 
degree of tissue hypersensitivity and an increase in 
immunity. 



iuc KTiiuiLs oi xne seconnary srasre. when 


appear, are 
usimlly exu- 
dativerather 
than proli¬ 
ferative, and 
amongst 
these “ para- 
tuber on¬ 
ions ” phe - 
n o m e n a 
phylyctenu - 
lar conjunc¬ 
tivitis and 
erythema 
nodosum 
may he men- 
t i o n e d . 
The work 
of Collis,®® 
with which 
one of us (G. 
that erythema 
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FIG. 3.—Perimetric chart of ri^ht eye. 


E. L.) was associated, has shown 

-nodosum is by no means alwavs 

tuberculous, altbougb the lesions are exudative. It 
may be stated that this condition is probahlv diie to 
a local tissue hypersensitivity, but that the'aUerven 
which induces tHs cellular state is not alwavs the 
same. According to CoUis the bacterial allergens 
responsible for erythema nodosum in London^are 
commonly either tuberculin or hremolvtic strento- 
coccai endotoxin. ‘ ^ 
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Without Trisliing- to he dogmatic, we think that a 
similar immunological basis tmderlies the pathology 
of uvebparotitis. The present case, it is true, shows 
a degree of tissue hypersensitivity to tuberculin, but 
this is by no means proof that the illness of our 
patient, associated with the unilateral uveitis and 
the bilateral parotid swellings, was necessarily due 
to a tuberculous infection. . Tubercle bacUU were 
never demonstrated, and the clinical character of 
his last preceding illness (the pneumonia) was certainly 
not that of a tuberculous process. 

It must be repeated that in the reported cases 
where biopsies have been performed (e.g.. Tanner 
and McCurry,^- Garland and Thomson ® a doubt 
arises. Guinea-pig inoculations have nearly always 
been negative, and the presence of a round-ceUed 
infiltration, even together with giant cells, is not 
always necessarily a proof of a tuberculous infection. 

We prefer to regard uveoparotitis as an allergic 
manifestation, and in view of the great number of 
possible allergens—in addition to tuberculin itself— 
it appears to us both wiser and safer to suspend 
fetiological judgment. Each case of uveoparotitis 
deserves to be viewed on its merits, and we should 
not regard strongly positive tuberculin reactions as 
undoubted proof of a tuberculous causation of the 
condition. If other allergens could, by the same 
teclmique, be excluded, our conclusions would natur¬ 
ally be different. Similarly unequivocal demonsti-a- 
tion of tubercle baciUi in the affected tissues could 
only point to the one cause. 

It is possible that orn: patient’s acute pulmonary 
illness may have had no relation at aU to his uveo¬ 
parotitis. It would seem, however, that if the latter 
were tuberculous, the previous lung infection would 
have had some clinical resemblance to a phthisical 
complaint, even apart from the absence of bacterio¬ 
logical proof. It is just such a case as that now 
reported which shoxdd lend the strongest support 
to the specifically tuberculous nature of uveoparotitis. 
We admit that some cases of this disease are almost 
certainly due to tuberculous infection, but we deny 
that every single case has, necessarily, such an 
origin. 

In previously reported cases a period of malaise 
has been described before the onset of frank uveo¬ 
parotitis. In our patient’s case it is difficult to say 
at exactly what date the antecedent debility began. 
The severe general illness culminating in pneumonia 
may or may not have acted as the “ sensitiser ” of 
the uveal and parotid tissues. Any attempt at an 
explanation of the choice of the site or the limitation 
of the pathological tissue changes is beyond our 
present scope. It may well be that the position of 
the lesions is related to local differences in tissue 
hypersensitivity—a selective “ allergy ”—using the 
term in the original and broader sense of von Pirquet. 

Although this patient had never previously suf¬ 
fered from any disease of an allergic sort, the attacks 
of ann-ioneurotic oedema related afford another 
indication that the tissue immunity had been dis- 
tur^jed—^whatever the exciting allergen involved. 

The cases quoted and reported by Garland and 
Thomson strongly support their argument for a 
tuberculous retiology—but only for those particular 
cases. Even if miliary tuberculosis supervened it 
mf"ht be argued that the uveoparotitis itself was not 
necessarilv tuberculosis. Another allergen could 
have so altered the local tissue immunity that the 
natural defences against a tuberculous infection, 
possibly exogenous, but certainly from a source 
different from the uveal tract or p.arotid gland, were 


rendered ineffective. In other words, the allerrcn 
active in causing uveoparotitis might merely preiwi? 
the way for tuberculosis. The tuberculous'infectim 
which follows would then be merely a concarrect 
pathological process and not the specific cause of the 
uveoparotitis. 

sujtxtart 

■ (1) A case of uveoparotitis is described and fie 
possible origins of the disorder are discussed. (2) We 
suggest that uveoparotitis may not be due to any one 
specific infection, but is rather a manifestation ol 
local tissue hypersensitivity—possibly due to any 
one of a variety of allergens or sensitismg agents. 



FIG, 4.—Enlarged root glands. 


(3) Whilst tuberculin may often be the tallergen 
responsible, it seems unwise to regard all cases of 
uveoparotitis as tuberculous. 
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SIMULTANEOUS BILATERAL 
ARTIFICIAL PNEUMOTHORAX 

Bt Matjeice Mters, M.E.C.S. Eng. 

ASSETAXr MEDICAI, OFFICER TO THE BEOMPTOX HOSPITAL 
BAXATORTOM, FRIMT.ET ; AXD 

T. H. Parkhax, M.B. Lend., D.P.H. 

, LATE HOnSE PHTBIOIAN TO THE EAXATORIUAI 


Petv of those tvIio are concerned rvith the prohlems 
of pulmonary tuberculosis tvill deny that artificial 
pneumothorax therapy is the greatest advance in treat¬ 
ment during the last trventy years. Although it is 
a notable advance, it is unfortunately only applicable 
in a relatively small proportion of all cases of phthisis, 
j thra limiting its undonhted value, 
i Pneumothorax treatment has enabled many rvho 
; were destined to a speedy decease, or at the best to 
1 a life of chronic invalidism with its attendant misery 
i both for the patient himself and his relatives, to be 
restored to a working capacity and, consequently, 

1 economic independence. Simultaneous bilateral 
■ collapse, by extending stiU further the scope of 
pneumothorax treatment, presents another important 
■; advance, which we in this country have perhaps not 
appreciated as fuUy as some workers on the continent 
and in America, and it demands far deeper considera- 
i tion from ourselves than it has received up to the 
■: present. 

j The unilateral pneiunothorax in spite of its 
i undoubted value has its disappointments and its 
limitations. A fresh focus of disease may appear 
in the hitherto clear contralateral lung or a formerly 
quiescent focus therein may show signs of active 
.] spread. In other oases active bilateral disease makes 
imilateral collapse a valueless procedure. For these, 
simultaneous bilateral collapse, when practicable, is 
the only possible solution. "We have therefore 
collected and studied a consecutive series of such 
i' cases, 44 in number, which have passed through the 
sanatorium as in-patients during the last seven years. 

UTDICATIOXS 

Careful examination of the histories of these 44 
patients show that the cases chosen for the induction 
of bilateral pneumothorax divide themselves into two 
main groups. 

,, Group A.—Cases in which a simultaneous bilateral 

pneumothorax was a primary consideration. In 
this group there was a very short interval between 
the induction of the two pneumothoraces, usually 
2-4 weeks. We find here that the lesions fell into 
three distinct types: (1) an active or spreading 
^ lesion in both lungs; (2) a spreading lesion in one 
^ lung with a non-spreading but symptom-producing 

'• lesion in the other; and (3) non-spreading but 

symptom-producing lesions in both lungs. 

Group B. —Cases in which an artificial pneumo¬ 
thorax has been established on one side and the 
P" patient has remained stable for some time; relapse has 
then taken place, either by the appearance, clinicaUv 
f or radiologically, of disease in the previously healthy 
contralater.al limg, or by the activity or spread of a 
focus in the contralateral lung which" had up till then 
remained quiescent. The time interval between the 
inductions in this group will obviouslv varv from 
months to ye.ars, being dependent up'on the date 
of the appearance of that spectre, relapse. 

TECnXIQUE 

The induction of a simultaneous bilateral pneumo¬ 
thorax must of necessity vary slightly in accordance 


with the grouping of the case. In Group A, where 
there is active or gross bilateral disease, the more 
heavily infiltrated lung is collapsed first. The actual 
method employed is that of the ordinary unilateral 
artificial pneumothorax, save that the volume of air 
introduced is smaller, usually 150 200 c.cm. A 
similar amount is introduced on the second, the 
fourth, and the'seventh days. Before his^jeflll on' 
the eleventh day the patient is examined under the 
fluorescent screen,and henceforth the intervals between 
refills and the volume of air introduced are regulated 
according to the degree and type of coUapse observed 
on the screen. Every effort is made by these means 
to obtain a selective collapse of the diseased area. 
When a satisfactory degree and type of coUapse have 
been attained, this usually t.aking 2-6 weeks, the 
physician can now turn his attention to the other 
lung, which is collapsed and controlled on the same 
general principles. 

The ideal radiological result is a selective collapse 
of the diseased portions of both lungs with the healthy 
portions inflating freely. There should, as a rule, be 
no mediastinal herniation or displacement, and'the 
heart should be in its normal position. This happy 
state cannot always be attained, since the distribution 
of the disease and the size of the areas involved may 
preclude it, but with a little care it is surprising how 
often a result approaching the ideal can be produced. 

It is not always expedient to have the degree of 
collapse the same on the two sides, even when the 
lesions in the two lungs appear comparable in type 
and extent. The general comfort of the patient and 
his symptoms may be profoundly influenced by 
readjustments in the depth of collapse on one or 
other of the two sides. SkUfnl attention to this 
“balancing” of the collapses, at times a rather 
tedious procedure, is well repaid by a greatly improved 
general response. But it may be accepted as an 
axiom that the lung -with the more long-standing and 
denser disease, especially if cavitated, requires a more 
complete collapse than the less affected lung. 

It is indeed remarkable the extent to which the 
lungs may be compressed without the patient showing 
any signs of respiratory distress, so long as one lower 
lobe is permitted to inflate freely. 

The most favourable results are undoubtedly 
obtained in those cases in which the lesions are 
confined to'< the upper lobes; in these a bilateral 
selective apical collapse can frequently be produced, 
thus controlling the diseased areas, whilst at the same 
time the healthy lower lobes are allowed to inflate 
freely, ensuring a sufficient vital capacity for easy, 
effortless respiration even with moderately severe 
physical exercise. 

In Group B, where one lung has been collapsed 
for some time before a spreading lesion appears 
in the contralateral lung, a simultaneous bilateral 
pneumothorax need not always be considered 
immediately, but more conservative methods may be 
tried out at first—^prolonged rest in bed, chryso- 
therapy, and so forth—and when such measures 
fail bilateral pneumothorax should be considered. 
During the period of conserva'tive treatment the 
progress or retrogression of the new lesion is carefully 
observed by means of comparable seri.'il X ray films 
t.aken at freqpent intervals. Frequently the* lesion 
becomes static or retrogressive, when no further 
interference is necess.ary. Some lesions, on the other- 
baud, show signs of instability when exercise is 
increased, or continue to spread or cause symptoms 
in spite of routine treatment. In these cases, the 
original pneumothorax should be allowed to inflate 
slowly until the lung is ventilating freely, attempts 
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CASES TREAT D -SVITH SIMUETANEOTIS BILATERAL ARTIFICIAL PXEUMOTHORAX 


CASES ALIVE—GROUP A 


Case. 

1 1 

Age. 

Tears 
since 
induc- 
tfon of 
•bilateral 
A.P. 

Years 

main¬ 

tained 

as 

bilateral 

A.P. 

Years 
since 
one or 
both 
sides 
aban¬ 
doned. 

Eeasons for 
abandonment. 

Imme¬ 

diate 

response. 

Response 

after 

1 year 
or 

longer. 

Complications. 

Remarks. 

1 

31 

JT. mth. 
7 9 

yr. mth. 
2 6 

yr. mth. 
5 3 

Physician’s choice. 

Good. 

Fair. 


i 

’ ' *4 rears 

2 

23 

5 11 

0 

9 

5 2 

Obliteration. 



__ 

f . . doned. 

after 

3 

23 

1 6 

1 

6 

— 

Still maintained. 

Fair. 


Small amount of 

1 ooliteration. 

4 

20 

6 5 

2 9 

3 8 

Obliteration. 

Good. 

Good. 

fluid; refill 
reactions. 


5 

22 

4 4 

0 3 

4 1 

Spontaneous 


Fair. 

Spontaneous 

Lare cavitation in R. lung aiter 

6 

8 ! 

17 

29 

23 

1 10 

6 6 

3 0 

1 10 

2 6 ; 
0 C 

4 0 

2 C 

pneumothorax 
in R. 

Still maintained. 
Fluid in R. 
Adhesions ; 
diseased parts of 
lunffs could not 
be collapsed. 
Obliteration. 

Bad, 

Good. 

pneumothorax. 

FJm'd. 

R.A.P. tvas abandoned. 

Good response to bilateral apico* 

9 

20 ' 

4 5 

2 4 

2 1 

Good. 

Good. 


lysis later. 

10 

1 

19 ' 
23 

4 5 

5 3 

1 3 
o 2 

3 2 

3 1 

Fluid. 



Fluid. 

— 

12 1 
13 1 

22 
33 1 

5 7 

0 10 

i 0 

0 10 

4 7 

Obliteration, 

Still maintained. 

F&. 

— 

Fluid. 1 

— 


CASES ALIVE—GROUP B 


1 

1 24 

6 

10 

1 

6 

5 4 

Spontaneous 

Good. 

Fair. 

L. spontaneous 








pneumothorax. 



pneumothorax. 

2 

. 18 

5 

10 

3 

o 

2 8 

Pbvsician’s choice. 


Good. 

__ 

3 

' 19 

e 

1 

2 

0 

6 

1 8 

Fiuid. Dyspnoea. 

Bad. 

Bad. 

Filfid. 

4 

28 

6 

6 

6 

0 


Still maintained. 

Good. 

Good. 


.5 

IS 

1 

3 

1 

3 





_ 

G 

IS 

1 

G 

1 

0 





- 

7 

, 30 

1 

5 

1 

5 



Fair. 

Fair. 


8 

— 

4 

3 

3 

5 

0 10 ^ 

Fluid. 

Good. 

Good. 

Fluid. 

9 

20 

1 

8 

1 

8 


Still maintained. 

» 


Small amount of 







1 




fluid j refill 







1 




reactions. 

10 

22 

1 

3 

1 

3 

— 





11 

’ 18 

5 

3 

2 

3 

3 0 

OblltoratioD. 

” 

Fair. 

— 

12 

; 23 

' 

5 

7 

1 

1 

i 0 

BefUl reactions. 

n 

Bad. 

: EefiJJ reactions. 

13 

1 

20 

0 

10 

0 

10 


Still maintained. 

1 »* 



14 

27 

1 1 

0 

1 

0 

... _ ^ 


Fair. 

Fair. 

Small amoimt of 


! 









fluid ; refill 











reactions. 

15 


1 

s 

1 

8 

_ 


Good. 

Good. 

— 

16 

IS 

1 

s 

1 

8 

— 


„ 


— 

17 

17 

0 

9 

0 

9 


„ 


— 

— 

18 

30 

0 

s 

0 

8 

— 


„ 

— 

Spontaneous 











pneumothorax. 

19 

i23 

0 

s 

0 

8 

— 

„ / 

Fair. 


— 


Spread of disease and cavitation 
in L. lung after L.AP. 
abandoned. 


Late cavitation occurred in L- 
Inng after L.A.P. nas aban¬ 
doned. 

Spread of disease in E. inng after 
R.A.P. was abandoned: o- 
phreniceetomy performed later. 


Tieiiig made to render it selective hy carefully con¬ 
trolled refills and spacing ; tie second pneumothorax 
is then induced and established along the lines already 
suggested. 

In some instances circumstances may combine 
to render this preliminary period of conservative 
treatment before the induction of the second pneumo¬ 
thorax either impossible or inadvisable. The tempera¬ 
ment and morale of the patient must be considered, 
and these alone may preclude the recommendation 
of the fuller but more leisurely course, especially 
if a previously prolonged course of hospital or sana¬ 
torium treatment has entailed a severe drain on his 
mental and financial resources. Again, economic 
conditions and the exigencies of modern industrialism 
inav demand his return to work at the earliest 
possible moment. It would then indeed be had 
treatment to detain him and stabilise his tuberculosis 
at the cost of the loss of that very best of aids to 
successful after-care, congenial and financially stable 
employment, which might be ensured by an 
abbreviated treatment. Such a course, in these 
circumstances, is much more likely to be rewarded 


with real success than the full regime followed b.v 
domestic and financial insecurity. 

The stabilisation and maintenance of a simultaneous 
bilateral pneumothorax calls for the greatest care. 
It is advisable that the collapse should be controlled 
by the same physician for as long as possible, and it 
is very important that the person who performs tue 
refills should always be present at the screening- 
The degree of coUapse is controlled by frequent 
observation on the screen—at least once weekly 
and by the general clinical condition and symptoms, 
both subjective and objective, of the patient. In 
our experience it is advisable whenever po.ssiblo m 
refill both sides at the same session. This is preferaWe 
because, first, there seems to he less likelihood of the 
occurrence of refill reactions; secondly, patients 
aver that there is less discomfort after the refilh 1 
and, thirdly, much time and inconvenience is saved 
when he has left the institution and returned to work. 

Difficulties are often experienced in the early stages 
in maintaining a satisfactory degree of collapse on 
the two sides. Despite frequent observation on tlio 
screen and careful filling, the depth of the collap=o 
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CASES TEEATED '(VITH. SIHEETAKEOrS EILATEKAE AETIFICIAL PN-ErSIOTHOEAS—{COJifIIIHf(?) 


CASES dead—-G irOUF A 


Case. 

' . i 

-Age." 

1 

I 

i 

Tears ! 
from ! 

indoctioB j 
of bilateral ( 
A..P.tiU 1 
deatli. j 

Years 

bilateral 

A.P. 

main- 

tamed. 

> Tears 

1 from 
. abandon- i 
• ment of ; 
one or both' 

{ sides till - 
1 death. 

Reasons for 
abandonment. 

Imme¬ 

diate 

result. 

Complications. 

1 

j IS 

-rr.mth. , 

1 S i 

XT. mtb. 
0 C 

TT, mtb. 

1 2 

Obliteration. 

Fair. 

Hremoptysis. 

O 

1 19 

1 7 

0 

4 

■13. 

Unsatisfactory 

Good. 

— 

3 

! 20 

1 11 

0 7 

1 4 

collapse. 

Fluid. 


Fluid 

4 

i IG 

5 0 : 

4 0 

: 1 0 i 

Physician’s choice. 


— 

5 

1 IS 

2 5 ' 

0 7 

‘ 1 10 

Acute fluid onset. 

Fmr. 

Fluid. 

6 

1 ^7 

2 6 i 


! 


Good. 

— 


07 

2 6 

0 

6 

•2 0 

Obliteration. 


— 

S 

16 

2 7 ; 

0 1 

, 2 0 

Patient too ilL 

Bad. 

— 

1 

; IS 

■; 1 0 ' 

0 9 

\ 0 3 

CASES DEAD—GEODE 

Dyspncea. loss of Bad. 

E 

Pleuritis. 

o 

23 

0 11 

0 

5 

0 6 

•^eicht, pleuritis. 
Fluid, hemo¬ 


1 Fluid in R-, 

3 

’ 2S 

4 0 

2 6 

1 6 

ptysis, dyspnoea. 

) 

‘ Obliteration. 

' Good. 

J haemoptysis 
‘ from R. lung, 

1 dyspnma-i--r. 

4 

' 15 

; 2 0 

1 0 

1 0 

j Physician’s choice. 

** 

1 


1 


Later. 


{ 


' Fluid iu L. after K. had 
1 obliterated. 

1 Cavitation occurred in L. luii^ 
; after ii.A,P, Tvas abandoned. 

; Spread of disease. 

I Died as a result of an acciaent; 
1 well and Tvorking shortly before, 
‘ Spread of disease. 

. Fluid in lu after D.had obliter- 
i ated. K- phrenicectomy later. 


Spread of disease. 

Rapid spread of disease. 


Pieguancy, labour, spread of 
disease. 

Cavitatiou in R. lung:. R.A.P. re¬ 
established after expansion bnt 
Tdthout collapse of parent 
cavity. Died from hremoptysis. 


on either side may vary considerably from Tveek 
to Tveek, but by slight adjustments of Eolnmes, accord¬ 
ing to screen appearance, a stable condition ■will be 
reached Tvhen both sides can he refilled at constant 
intervals vrith constant amounts -with only a minimal 
variation in the coUapse. Bilateral puenmothoraces 
should, as a general rule, he refilled on a volume 
basis, and very little attention should he paid to 
smaE varLitions in the final pressures. Quantity, 
not pressure, should be the keyword. 

COMPLICATIOKS 

The compEcations that occur in a hUateral artificial 
pneumothorax are of necessity similar to those in 
the uiulateral type. Bearing in mind the greatly 
diminished vital capacity, any compEcation that 
tends to reduce this stiE further must be regarded 
as of comparatively grave import. 

Effusion .—^In almost every case of hE.ateral 
pneumothorax a smaE coEection of fluid—^the 
so-caEed ‘‘puddle —-is seen at some period of the 
coEapse. These “■ puddles ” are almost always 
rmaccompanied hy any symptoms and are -without 
significance. In a few' ca'ses (11 in onr series of 44) 
larger coEections appeared "with or without accompany¬ 
ing constitutional disturbance, in the same manner 
as in a unilateral coEapse. In other cases, there is. 
ag.ain as in the unEateral type, a sharp sudden onset 
■with rise of temperature, pain, and dyspnoea. This 
dyspnoea may he mainly reflex and (wntroEahle by 
tbe exhibition of sedatives. Only on rare occasions 
does cyanosis and dyspnma caU for decompression and 
removal of air during tbe actual onset. 

During tbe formation of the effusion close observa¬ 
tion' must be kept on. tbe screen appearance of tbe 
coEapse and the cEnical condition of the patient. 
If there arc no signs of distress the further procedure 
depends on the volume of the effusion. Even when 
one pneumothorax cavity is haE fiEed "with fluid 
the bilateral coEapse can usually be maintained. 
Should tbe cavity proceed to fiE* stiE further, the 
question of gas-replacement, -repe-tted E necessarv. 
may arise ; or the pneumothorax on this side mav 'be 


abandoned, leaving the fluid to maint.ain the coEapse 
nntE absorption takes place, the contralateral coEapse 
being continued. If, on the other hand, signs of 
acute distress appear, active interference becomes 
essential. The precise method to he adopted to 
reheve the patient must he decided according to the 
merits of the case—simple aspiration, gas-replace¬ 
ment of the fluid, and decompression of the opposite 
side aE have their uses. Fortunately, resort to such 
interference, which wEl probably eventuaEy lead 
to tbe abandonment of one or other of tbe pnenmo- 
tboraces, is not often indicated. It is remarkable 
what Ettle discomfort a large effusion on one side 
may cause. 

Eefill reactions .—^Another frequent but usually 
minor compEcation is tbe occnirrence of refiE reactions. 
Only rarely are these serious enough to asstime any 
real importance. TVhen they are severe the pyrexia, 
which may persist for several days, and the general 
malaise necessitate an irritating rest after each refill, 
thus sometimes compelling abandonment of one or 
both sides on economic or psychological grounds. 
These reactions may appear at any time during the 
maintenance of the pneumothorax, bnt fortunately 
are usually of an evanescent nature. A variety of 
methods have been advocated from time to time 
■with a view to minimising or preventing them, -with 
■varying degrees of success—e.g.. refiEing both sides 
at the same session ; refiEing at a different site each 
time ; or slow refiEs -with a very fine needle. 

Spontaneous pneumothorax .—^A rather more 
frightening compEcation is the occurrence of a 
spontaneous pneumothorax (3 in onr series), hut 
even this accident is not so grave as one might 
anticipate. The immediate treatment depends on 
the presence or absence of cyanosis. Should this 
he absent, active treatment "wEl prob-ably be 
unnecessary. The dyspncea which is mainly reflex 
can nsuaUy be rcEeved by giving morphia and bv 
reassuring the patient. In the presence of cvanosis, 
decompression—^repeated E necessary—^wiU 'usuaUy 
suffice. Much more dangerous is the possible 
subsequent development of a pyo-pneumothorax. 
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RESULTS 

In assessing the value of this form of treatment 
Tve vould point out that the availahle material on 
■which this investigation is based is too small and 
covers too short a period to allow of definite statistical 
evidence of the remo fce results. Although several of the 
Group A cases had their treatment commenced several 
years ago—the longest seven years—it is only within 
the last three years that this method of treatment 
has been used on an increasingly large scale, especially 
in the Group B cases. For this reason we have thought 
it ad-visable to concentrate chiefly upon the immediate 
response—^namely, that at the termination of the 
full sanatorium course—^bearing in mind the gra-vi-ty 
of the condition of the majority of the patients on 
whom the operation was performed. 

■ In Group A we find that 20 eases have been discharged 
from the sanatorium : of these 17 were sufficiently fit 
and stable to carry out routine Grade 3 or 4,' which entails 
fairly hea-vy manual work. One case reached Grade 1 
—^i.e., light manual work—but the other 2 cases did not 
respond sufficiently to. warrant continuation of this 
treatment. At the same time, only 50 per cent, of the 
total Group A cases reported any symptoms whatever 
on discharge, these consisting only of slight cough with 
a trace of sputum or a very mild dyspnoea. 

In Group B, 22 cases have been discharged i 16 reached 
Grade 3 or 4; 3 reached Grade 1 or 2; 3 cases were 
unsatisfactory. In this group 70 per cent, were symptom¬ 
less on discharge. 

One of the most s'triking features of these cases 
was the almost complete absence of dyspucea in the 
majority when stabilised, and even in those cases in 
which it was reported present it was was nearly always 
so slight as to cause practically no inconvenience. 
It is an amazing sight to see men with a simultaneous 
bUateral pneumothorax working on our pig-farm and 
S'winging heavy buckets of s'wiU about ■with surprising 
nonchalance and a general air of weU-being. Several 
of our ex-patients are on full nursing duty—^no light 
task. 

Every year that passes in the fife of the consumptive 
tends to introduce more and more extraneous factors 
which may interfere -with the favourable course of 
his disease. Economic chcumstances, changes of 
en^vironment, changes of domicile, perhaps necessitat¬ 
ing less careful super-vision, aU these must influence 
the eventual result. Again, opinions vary as to the 
length of time an artificial pneumothorax should be 
maintained; some will abandon it in two or three 
years on a “ time ” basis, others advocate maintenance 
indefinitely as we do, in the absence of complications, 
in an effort to avoid “ late cavitation ” in the 
re-expanded Ixmg. Pathological changes may 
terminate the collapse—the physician being “ always 
at the mercy of the behaviour of the pleura ”— 
obliteration or large effusions deciding the issue. 
By reason of all these variables and the shortness of 
our series we decided that it wo-uld be of little value 
to analyse the remote results too closely, but the 
folio-wing facts may be of interest. 

In. Group A, 13 patients are still alive and 8 have died. 
Of those alive, 6 have survived the induction of the second 
pneumothorax by more than five years, and of the 
remainder 6 hove survived for two years or longer. One 
patient is of less than two years’ standing. Of those who 
have died, 3 failed to survive for two years after the 
induction of the second pneumothorax, and 1 patient was 
killed in an accident after having kept well for over five 

^^In^Group B, 19 patients are still alive and 4 hove died. 
Of those alive, 5 have survived the induction of the second 

' Wingaeld, E. C. : Text-book ot Pulm onary Tuberculosis, 

LondonriOSS, p. 215. 


pneumothorax by more than five years. Of the 
mainder, 2 have survived for two years or longer and F are 
of less than two years’ standing. In this group 3 pafieats 
failed to survive for two years after the induction d 
the second pneumothorax. 

DISCUSSION 

In appraising the value of this form of treatment 
it must be appreciated that in cm- Group A cases 
it was used as the only available measure of treat¬ 
ment, the extent and type of disease being suck that 
the expectation of life was short. A t-wo-yeai 
survival can therefore he regarded as an exceUent 
result. 

In Group B the same would apply to many of the 
cases ; yet in others the prognosis before the induction 
of the second pneumothorax was much more fiivour- 
able. Indeed, in some of these patients the spread 
of disease was detected and the treatment instituted 
on radiological evidence alone, before the appearance 
of symptoms or physical signs. Therefore in this 
group it is more difficult to assess the particular value 
of the treatment, although the results are certainl.v 
much better than would haVe been the case if the 
original artificial pneumothorax had been abandoned 
in order to allow collapse of the contralateral side. 

Simultaneous collapse therapy is a powerful weapon 
in the hands of the physician who can master its 
teohnigue and appreciate its problems. Thougt 
an easy and practical method of treatment it calls 
for the exercise of great patience and no little troukle 
on the part of the physician, and for the fullest 
cooperation from the patient. In view of the excellent 
results obtainable, this operation calls insistently 
for further consideration and widei; adoption in this 
country. Many more lives might be saved and many 
. financial and economic problems solved by its judicious 
use in selected cases of pht.hisis. 

We wish to tender our acknowledgment and thanks 
to Dr. B. C. Wingfield, medical superintendent of tho 
sanatorium, for his helpful criticisms; to the physicians 
of the Brompton Hospital for permission to utilise tlieil 
records of the cases before admission and following 
discharge from the sanatorium ; and to the staff of IM 
statistical department at Brompton Hospital for 
invaluable assistance in tracing patients who are no 
longer under treatment at the hospital. 


ACUTE PHLEGMONOUS APPENDICITIS 
PRODUCED BY INTRAVENOUS 
ADMINISTRATION OP HISTAMINE 

By Hans Selye, M.D., Ph.D. 

ASSISTANT PBOFESSOR OF BIOCHEVIISTRT IX MCGIIi 
UN-IVERSITV, JIONTRE.VI,, CANADA 


Previous experiments have sbo-wn that diverse 
nocuous agents, such as surgical or nervous shock, 
intoxication with various drugs, excessive musoula 
exercise, and exposure to cold, elicit a syndrom 
characterised mainly by oedema formation, .adrena 
hyperplasia, thymus atrophy, and gastro-intestma 
ulcers. These symptoms are more or less indopenden 
of the nature of the damaging stimulus, and probaDiy 
represent a response of the organism to damage a- 
such. The syndrome has been considered to he tt 
expression of a general alarm of the organism wue 
suddenly confronted -with a critical situation, an 
since the purpose and more intimate mechanism o 
the reaction is still unknown, it has simply 
referred to as “ the alarm reaction.” For reaso 
discussed elsewhere = “ I believe that most ol 
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STHiptoms of file alarm reaction are caused hy liista- 
mine or some other pharmacologicaUj" related meta¬ 
bolites produced hT the tissues under the stimulus 
of damaging agents such as those mentioned above. 

In these earlier experiments I had already noticed 
that in the alarm reaction the mucosa of the appendix 
is frequently the seat of deep ulcers. I uish to recall 
here that the appendix in the rat is not as sharply 
demarcated as it is in the human, hut as Berry ■* 
has shown, the distal part of the caecum, Trhich is 
surrounded by a shght constriction, corresponds to 
the appendix. These lesions in the appendix did not 
seem very remarkable, however, since the entire 
gastro-intestinal tract was usually covered with 
innumerable ulcers. Ulcerations in the stomach, the 


it should he possible to repindnce the same lesions 
hv intravenous injections of histamine. Thfe proved 
to he the case. Twelve adult male r.ats were injected 
with 3 c.cm. of a 1 per cent, solution of histamine- 
dihydrochloride into the jugular vein imder light 
ether ana:sthesia. As soon as seven hours after this 
injection, 11 of the 12 animals had an acute phleg¬ 
monous appendicitis without showing any changes 
in the other viscera, except a very small erosion of 
■the gastric mucosa in one case (see Figs. 1—1). It 
should he .mentioned that these experiments have 
been performed on the so-called “ hooded ” hlack 
and white rat, for I convinced myself that the results 
are much less constant, and usually larger doses are 
required, when a pure white strain of rats is used. 



FIG. 1.—Appendix of a normal rat. 

FIG. 2.—^Appendix of a rat seven hours after the intravenops injection of 30 mg. of histamine. 

FIG. 3.—Inner aspect of the appendix shown in Fig. 1. FIG. 4.—dinner aspect of the appendix shown in Fig. 2. 


small and large intestine, and the appendix, similar 
to those seen in the alarm reaction, have also been 
produced by repeated subcutaneous injections of 
histamine given over a period of -iS hours, which 
seemed in good accord with the interpretation of 
the alarm reaction as the result of an endogenous 
intoxication with some histamine-like substance. 

More recent experiments, however, disclose the 
rather unexpected fact that a very acute alarm 
reaction, such as may be produced for instance by 
the intraperitoneal administration of formaldehyde, 
lesions the appendix selectively so that an acute 
phlegmonous, frequently perforating, appendicitis 
develops without any visible changes in the other 
viscera. In my first experiment, twelve adult male 
rats received 0-5 c.cm. of a 4 per cent, formaldehyde 
solution intraperitoneiilly. At autopsy 4S hours 
later, all of these animals showed severe, purulent, 
phlegmonous inflammations of the appendix which 
led to perforations (demare.ated by adhesions) in 
three cases. It seems most unlikely that these selec¬ 
tive appendicular lesions could have been caused 
by the injection of the formaldehyde on to the sinface 
of the appendix, for it is most improbable that the 
drug would have been injected just there by mere 
• coincidence in aU twelve cases. Fiu-thermore, an 
examination of the less severe cases showed that the 
lesions begin to form from the inside of the appendix, 
and marked necrosis of the mucosa is seen at a time 
when the muscularis and serosa are stUl intact. 

If my interpretation of the alarm reaction as an 
endogenous intoxication with histamine-like meta¬ 
bolites be correct, then these appendicular lesions 
would be the result of a sudden release of larce 
quantities of histamine by the tissues. In this case 


It is evident that a seconddry infection by bacteria 
such as are present in the appendix plays an important 
part in the development of the disease, but this I 
now believe is a secondary phenomenon. The experi¬ 
ments show that localised lesions may be produced 
by certain acute types of the alarm reaction, and that 
the intravenous admuustration of histamine may 
selectively affect the appendix without causing any 
other appreciable morphological changes. 

"Since my previously reported experiments showed’*^ 
that pleural transudates, acute hiemorrhagic lung 
oedema (not unlike that seen in the stage of red hepa- 
tisation of the lungs in pneumonia), intense diarrhoea, 
&c., may also be seen in certain types of the alarm 
reaction, it does not seem imlikely that many of the 
diseases in the retiology of which exposure to cold 
has been thought to play a certain part, the so-called 
viorbus a frigore of the ancient physicians, are in 
reality eheited by an alarm reaction which may be 
caused either by cold or by any other serious general 
damage inflicted upon the organism. The lesions 
caused by the alarm reaction would then secon¬ 
darily open the way to pathogenic micro-organisms 
present in the damaged organ. 


SDIIMAET 

Experiments on the rat show that intraperitoneal 
injections of formaldehyde or intravenous injection 
of histamine affect the appendix selectively and 
c-ause a phlegmonous, often perforating, appendicitis. 
This reaction is considered to be a special type of 
the alarm reaction. 


1. Selve, H.: Brit. Joiir. Exp. Path.. 193G. xvii., 234. 

-. „ ginad. Jlcd. Assoc. Jour., 193G, xxxiv.. TOG 

Tj” A’ : batwre, I93G. cxxxviii., 32. 

4. Berrj-. R. J. A.: Jonr. Anat. and Phj-siol., 1901, xxxv., 92. 
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BEE VENOM IN RHEUMATIC DISORDERS 

Br P. Seterne Mackeijjj-a, M.B. Dub. 

HO N. P HI'SlCHy TO THE BRINE BATHS CLINIC AND PHYSICIAN TO 
THE mOHFIELD HOSPITAL FOR RHEUJIATISM, DROITWICH SPA 


Since the earliest days of medicine there bas been 
a popular belief that those ivho are habitually exposed 
to the stings of bees escape rheumatism. In country 
districts to this day it is no uncommon thing for 
sufferers to aUoiv themselves to be stung. Accord¬ 
ingly attempts have lately been made to produce 
a stable bee-venom preparation -which could be used 
clinically. This has been given either by trans¬ 
cutaneous injection or by inunction. On the clinical 
results much has already been -written, and like 
other workers I have tried, I beheve, aU the British 
and continental brands on the market. When using 
those -which were directed to be injected the results 
were uneven and often disappointing. A local 
reaction was obtained in most cases, but beyond the 
obvious effects of counter-irritation there was little 
to demonstrate. With the use of preparations for 
, inunction the results were similarly imeven and 
attacks of malaise occasionally followed the applica¬ 
tion. Again counter-irritation alone could have had 
the same action without the systemic disturbances. . 

Such was the position when I was asked by Messrs. 
Holimann-La Roche to give an extended clinical 
ti’ial to a bee venom they had prepared and proposed 
to market under the name Apicur. Ha-ving now 
treated over 100 cases of neuritis, flbrositis, rheumatoid 
arthritis, and osteo-arthritis, I regard the results as 
encouraging enough to deserve report. 

The Apiour is supplied in rubber-capped ampoulesi 
containing 1 c.cm. of a sterile and stable I-S/IOOO solutioi/ 
of bee venom. A vaccine sja-inge is used, fitted with a- 
Parke Davis needle No. 55 , this being a needle speciaffy 
made for intracutaneous injection and superior to any 
others so far foimd for the purpose. For the first injection 
0-1 c.cm. is used, and the dose is increased with each sitting 
to a maximum of 0-4 c.cm. It is now my custom to distri¬ 
bute the quantity to be given over as many individual 
punctures as possible, and it will be found easy with 
0-4 c.cm. to make at least 55 or 60 punctures. Wlien 
formerly the punctures were fewer and the injections 
larger there was a tendency for the local reaction to become 
unpleasantly severe, with, in a limb, much distal swelling 
and discoloration. These imdesirable effects are never seen 
when the method of multiple punctures is used. The 
injections are given intracutaneously over the site of the 
disability in fibrositic and joint conditions, and along the 
entire course of the affected nerve and its distributions in 
cases of neuritis. It has been found useful in brachial 
neuritis to include the lower five or six cervical vertebral 
areas and the upper three thoracic. 

At the site of the injection a small area of pressiire- 
anannia is at once noticed, followed rapidly by 
a spreading weal surrounded by an area of hyperremia. 
When multiple punctures are made the weal forma¬ 
tion natiuaUy is less than where a larger quantity 
has been given. In some cases there -ivill be a small 
amount of bleeding and in all there is an exudation 
of serous fluid. The patient immediately experiences 
a burning at the site, followed by itching and slight 
throbbing. The itching continues intermittently for 
two or three days, passing off as the area returns 
to normal. Injections are given every fourth day 
and do not interfere -with other treatment which 
may be given, it being possible even-to massage the 
site without ill efiect. In a few cases it has been 
noted that the weals, instead of remaining discrete, 
throw out “ pseudopodia ” in all directions, and 
uniting with their neighbours form a network. It has 


not been necessary to provide a soothing dressing of aar 
kind as the itching is well tolerated. It is founil iii 
giving the injections that, there are big differences of 
sensitivity in different areas, the most tender beiii; 
over the neck and lumbar spines. 

The patient’s attention, I notice, is at once trans¬ 
ferred from his disabihty to the injections, and as Lis 
sensations settle do-wn to a comfortable feeling of 
heat he usually states that the original pain has gone 
or has decreased. This declaration is made as a rule 
after about half an hour. The injections have been 
given before, during, and after the administration of 
infra-red rays but no modification of result has been 
noted. It is seldom necessary to repeat the injections 
more than four or five times. No general reactions 
have so far been found, -with one exception, wbicL 
-will be noted later. The best results have undoubtedly 
been obtained in various forms of neiuitis and in 
painful flbrositis, although some of the cases from other 
groups have reacted weU. 

- ■ ILLUSTRATI-VE CASES 

Case 1.—^Female, aged 48. Flbrositis. Treated on 
previous idsit with baths, ionisation, and massage. Mucli 
benefit. Again similar treatment with the addition 
of apicur to the painful shoulder muscles. Four sittings 
given; great additional improvement. Die injections 
were well tolerated although the patient, who has a 
spina bifida and hyperthjToidism, is very “ neny.” 

Case 2.—^Female, aged 64. Klieumatoid artliritis 
for 14 years. Now mainly feet, ankles, and shoulders. 
Had spa treatment on fi-i'e occasions without accessories. 
Given a series of five apiour sittings, with much benefit 
to the affected parts, yspeoially increased shoulder moiT- 
nent. Much better than after former visits. 

J- Case 3.—Male, aged 75. Brachial neuritis off and on 
lo? the last 20 years. More severe in last two,months, 
ciiven baths, infra-red and apicur. Immediate improve¬ 
ment with loss of sj'mptoms, more rapidly than 
liave been expected from the other treatment alone. Tlio 
patient was not at all robust, but tolerated the full doses o; 
venom without showing the least sign of shook or distr^. 

Case 4.—Female, aged 25. Soiatio neuritis. ' was 
treated a year previously with histamine ionisation alono 
and got much relief. Eeturned and was given an injection 
of apiour the first day and a histamine ionisation the next 
day, and on the third appearance was asked which had 
given the greater amount of relief. Declared for trie 
venom, which was forthwith continued -with good results. 

Case 5. —Female, aged 56. Villous arthritis oi Imce- 
Had previously much treatment, electrical and physical, 
but with little result. Given venom on several widelj 
separated occasions and can now walk farther and better 
than for many years and has comparatively little pwa- 
All other treatment had been stopped for several monttis 
before commencing the venom. . , 

Case 6.—Male, aged 73. Osteo-arthritis, mninlj’ o 
hip and linee. Was given four punctures over hip an 
on the fourth day a similar number round the knee. It 
hip had reacted normally but round the knee there ww 
much local reaction and pain, with headache, 'h 
injection to the hip produced no disturbance but another o 
the Jinee produced an oven greater reaction and furtli 
venom was declined, although there was undoubtedly 
freedom in moving the Hmb. This is the only case 
which has shown any ill effects, and it must be 
there was a history of apople.xy and more recontlj 
troublesome disorientation, so the case cannot bo regarae 
as normal. 

Several cases of early rheumatoid arthritis and the 
more acute types have been treated, hut as other nior 
usual forms of treatment were mainly relied npon 
cannot faWy be claimed that the improvement v't;' 
due to the venom or otherwise. Piirther work 
being undertaken in these cases. 

, COMMENT ON RESULT.? 

As it is little more than a year since I fir.st n.=ei 
apicur it is impossible to gauge the permanency o 
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the results; but it so happens that several of the 
first patients to receive it have remained during the 
■svhole of the intervening time imder observation, and 
from these it is possible'to get some idea of Avhat may 
be expected. In one case, -with severe brachial 
neuritis, pain Tvas mitigated almost at once, and 
at the end of three sittings it was gone. The original 
exciting cause remained, and the pain showed signs 
of returning after about five weeks ; but it responded 
asiain to one sitting and has continued similarly to 
rettun and be relieved. In two other cases, however, 
one of sciatic neuritis and one of lumbar fibrositis, 
there has so far been no return of the trouble. These 
three cases were treated with apicur alone and aU 
had previously received appropriate treatment with¬ 
out more than temporary gain. One other patient 


was being given a course of another brand of bee 
venom when a supply of apicur came to hand. When 
the next injection was dne apicur was used without 
informing the patient of the change, and she 
immediately exclaimed on the strength she was getting, 
sayinc that there was much more stinging. Similarly 
there'was a vastly different report when next she was 
seen, teUing for the first time of a very definite 
improvement. 

Whether the results obtained with apicur aio htsting 
or otherwise,it would have a very real value if it afforded 
merely a relief which in my exiierieiice can be obtained 
neither by the older methods nor with other bee- 
venom preparations I have tried. The method 
presents no technic.al difficulties and seems to have no 
contra-indications. 


CLINICAL AND LABORATORY NOTES 


A CASE OF CHOREA GRAVIS TREATED 
WITH AVERTIN 

By Leslie Cole, ll.D. Camb., F.E.C.P. Lond. 

HON. PHYSICIAN TO ADDENBROOHE'S HOSPITAL, CAMBRIDGE 


Theee arc few records of the use of Avertin in the 
treatment of chorea. This is partly because cases 
severe enough to justify this treatment are rare and 
partly that the potentialities of avertin are not yet 
generally recognised. 

Gallinek ^ refers to two very severe cases in children 
in which one basal auresthetic dose of avertin was 
given daily for four consecutive days. The move¬ 
ments were controlled and rest was obtained for 
several hours after each injection, a result which other 
sedatives had failed to achieve. Westphal - describes 
a very severe case in a man aged 20 who could not 
sleep because of the severity of the movements and 
could not be fed because of the involvement of the 
mouth and throat. He was given 150 g. of a 3 per 
cent, solution Of avertin daily for five consecutive 
days with a similar good result. Paraldehyde, 
luminal, and ephedrine were also given over the same 
period. In the case here described, much larger 
amoimts of avertin over a much longer period had to 
be given before the condition subsided. 

The patient was a girl, aged 11, with nothing relevant 
in her family liistory. She had had measles and whooping- 
cough as a small child, but had no history of rheumatic 
fever, growing pains, or tonsillitis. 

Present illness .—She had been in perfect health until 
July 12th, 1936, when she went to the seaside for a day 
and there developed acliing pains in the back and legs 
which lasted four days. After this she did not seem in 
her usual health, but grew pale and fidgety and began to 
lose weight. Tlie nen-ous movements grew gradually 
worse but she had no more pains. On August 7th the 
movements became very mucli worse, and on the day 
before admission had become so severe that she could not 
swallow solids and coiUd hardly sleep, speak, or drink. 
They involved the whole body and were continuous. 

Stale on admission (.August 12th).—^.A thin pale child 
in a state of contmuous choreiform convulsions wliich 
involved the whole body. The movements were typical 
of chorea but of great violence, and no part of the' body 
was still for a moment. The muscles of the face, throat, and 
mouth were all afiected, so that speaking, eating, and 
drinking were almost impossible. They did not cease for 
an instant either by day or night, so that sleep was 
impossible. 

On examination there was no sign of infection in the 
mouth or throat or elsewhere. Temp. 99-4' F., pulse- 
rate 124, respirations 24-GO. The heart appeared to be 
enlarged half an inch to the left, but showed no other 
abnormality. 2Co other abnormal signs were found. 


Progress and treatment .—During the first 4S hours in 
hospital, in spite of rest in a darkened room, subcutaneous 
liyoscine and huninal, and sodium bromide per rectum 
the movements became more violent. It was impossible 
to give drugs or food by the mouth and the patient was 
becoming rapidly weaker, so that it was clear that unless 
she could be controlled she would quickly die from exhaus¬ 
tion. Tlie problem was similar to that presented bv a 
severe case of tetanus and for this reason it was decided to 
try avertin. The weight was estimated at 25 kg. (this 
proved subsequently to be correct) and 2-5 e.cm. of Wertin 
(OT g. per kg.) was given rectaUy under chloroform 
ansesthesia. The movements were completely controlled 
and the patient was asleep within a quarter of an hour of 
giving the avertin and the movements were completely 
controlled for four hours after which they gradually 
returned with their former violence. Treatment with 
avertin was therefore continued, the dosage being regulated 
by the severity of the returning movements. Food was 
given by nasal tube. Tlie tube used was a Ryle’s tube 
with the weight removed. It was left in position for most 
of the next ten days, only being removed once or twice 
dailyfor short periods. Cyanosis was relieved by continuous 
warmed nasal oxygen and injections of atropine sulphate 
gr. 1/150, at first four hourly but later less frequently. 

.Ax'ertin treatment had to be continued for 21 days,"the 
frequency of doses being increased to begin with and then 
gradually lessoned. (For details of dosage see Table.) 

Table shoiring Dosage of Arerliii 


Day of 
disease 
(after 
admis¬ 
sion). 

No. 

doses. 

C.cm. 

per 

dose. 

1 

i Total 

1 avertin 
j (in 24 

1 hours). 

Day of 
disease 
(after 
aduiis- 
.«ion). 

Xo. 

of 

doses. 

C.ciu. 

per 

dose. 

, Total 
avertin 
(in 24 
t hours). 

3 * 

1 

2-5 

1 O.:; 

1 - ^ 

13 


3 

9 

4 

- 

2'o 

o 

14 

\ 

o 


o 

G 

.> 

o 

2 

2*0 

! r? 

15 

1C 

.■> 

0 

3 

G 


o 

2-0 

J 7 *3 

17 

o 

X 

G* 

S 

4 

2-5 

1 10 

IS 

I 




5 

2-5 

! 9-5* 

19 

0 



10 

o 

2*5 

) 12-5 

20 

o 

o 

g' 

11 

4 

2-5 (2 

), . - 

21 

0 


12 

3 

3 (2 

3 

) 9t 

' 

a.> 

1 

o 

3 

’g 


J_: I . 


Totals: Doses, 45. Avertin in 21 davs, 115-5 c om. 

W eight of patient. 25 kg. 

• 3 e.cm. returned, t 2 c.em. returned. 11 e.cm. returned. 


in _i oays llo c.cm. was given and 73 e.cm. of this wn: 
given in eight consecutive days—an average of 9 c.cm 
per day or approximately 34 b.isal ana-sthetic doses pe 
day. Cyanosis was the most troublesome siTnptom bu 
could be controlled by the measures described On thi 
tliird day of avertin treatment signs of basal conoestioi 
developed, the,temperature rose to 102= F., the respira 
tions quickened, and there was respiratorv difficultv 
An attempt to reduce the dose of avertin led to a return o 
movements with their original violence and so repeatei 
do^s u-ere TOiitinued regardless of the chest conation 
After tliree daj's tins subsided coinpletolv. 
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During the first tliree weeks of the illness aspirin grs. 15 
was given four-hourly and on two occasions small doses of 
rectal paraldehyde were also given. The first definite 
improvement was noticed on August 21st, 7 days after 
avertin treatment bad been begun. On the 23rd she was 
considerably better and was able to take small amormts 
of fluid by the mouth. On the 28th she was able to answer 
simple questions for the first time. By Sept. 22nd 
the movements had practicall 3 ’^ ceased. 

Lumbar prmcture on August 2-ith showed a normal 
cerebro-spinal fluid; cells normal, globulin negative, 
sugar normal, cultures sterile. The Iffivulose-tolerance 
test done on Sept. d6th was normal; the resting blood- 
sugar was 0-09 per cent.; and at consecutive 30 minute 
intervals after lasvulose it was 0-1, 0-1, 0-09, 0-09, 0-09 per 
cent. 

The patient was discharged from hospital apparently 
weH, with no movements and no sign of cardiac trouble, 
on Oct. 10th. 


The method used in treating this patient was the 
same as that used for a case of tetanus neonatorum 
recently described in The Lancet ^ and in other 
cases of tetanus.^ Such cases show how very useful 
avertin may be in controlling severe convulsions 
due to irritation of the central nervous system. 
None of the patients have taken any apparent harm 
from repeated dosage. The child with tetanus 
neonatorum showed normal growth and health 
after the acute symptoms of the disease had subsided ; 
when one year old he was robust enough to survive 
a double mastoid operation and at fifteen months 
he was a healthy and intelligent child. In this 
patient with chorea there were no signs of any iU 
effects on discharge from hospital and the liBvulose- 
tolerance test done before discharge showed no 
evidence of liver damage. 

R. E. Hope Simpson ® has recorded the successful 
use of avertin in two cases of influenzal meningitis 
(Pfeifier’s bacillus) in two children aged 9 and 12. 
In both cases avertin was used in full doses three or 
four times every 24 hours, in the younger for four 
and in the older for seven consecutive days. After 
each dose the head retraction and restlessness were 
controlled for four or five hours after which they 
returned. After the initial lumbar puncture no other 
treatment was used. Both children made a complete 
recovery. 

Such resrdts suggest that avertin may be the 
sedative of choice in cases of prolonged cerebral 
irritation which endanger life from exhaustion. 
In conditions like severe tetanus, status epilepticus, 
Jacksonian epilepsy, chorea gravis, and prolonged 
convulsions in meningitis, when milder sedatives fail, 
avertin used with discretion is probably less dangerous 
than micontrolled cerebral irritation on the ore hand 
or the intermittent use of inhalation ansesthetics 
on the other. 

The dangers of giving repeated doses in this way 
are not yet known and therefore they should be used 
wfth caution and care when other methods have 
failed or would certainly fail. It is not yet known 
how far some patients may be particidarly susceptible 
to large and repeated doses. Even wath this unknown 
risk however there must be many cases of prolonged 
irritation of the central nervous system where the 
risks of using avertin are less than the risks of 
withholding it. 

I am indebted to Dr. C- G. L, tl'olf for the lasvulose- 
tolerance test. 
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EFFECT OP ASCORBIC ACID ON THE 
CHEMICAL TESTS FOR BLOOD 
Bt John F, Barrett, B.Sc. 

(From the Gourlauld Institute of Biochemistry, Middlesex 
Hospital, London) 

In the following note attention is drawn to tho 
interference of ascorbic acid with the henzicline and 
guaiacum tests for blood in pathological specimens. 

I have often observed that the chemical tests for 
blood are much less sensitive when applied directly 
to mine than when an ethereal extract of boiled anil 
acidified urine is used. In the case of feces, speci¬ 
mens have been encountered which, when suspended in 
water and boiled, had the property of discharging tLe 
blue colours of positive benzidine and guaiacum 
tests. It was noted that most of these specimens 
contained chlorophyll, and I found that an extract 
of cabbage leaves had this property in marked degree, 
while fruit juices reacted similarly. The strong 
reducing power exhibited by fruit and vegetable 
extracts and by such specimens of feces is, I suggest, 
due to the presence of ascorbic acid. In support of 
this suggestion is the fact that a small quantity of 
an aqiieons solution of ascorbic acid, containing 
1 mg. per 100 c.om., will discharge the colour of a 
perceptibly blue guaiacum solution. The reaction 
Tvith benzidine is similar, the blue colour in this case 
changing to a light brown. 

It follows from these observations that, when the 
specimen is tested without preliminary extraction 
with ether, there may be present sufficient ascorbic 
acid or other strong reducing substance to mask the 
presence of a significant quantity of blood. Ascorbic 
acid and the reducing substance encountered in the 
feces are not extracted by ether fi'om acid Solution.^ It 
is highly desirable, therefore, that aU pathological 
specimens to be tested for blood by chemical means 
should he boOed, acidified with acetic acid, ami 
e-xtracted with ether. The blood pigment, if present, 
dissolves in the ether.' At present this technique is 
employed in order to eliminate false positive reactions 
due to iodides and oxidising substances in urine, but 
the method is not in general use. 


MANAGEMENT OP EARLY INFANCY 
In a paper read before the Sledical Society of 
Individual Psychology on Nov. 12tb, Dr. Joyce 
Partbldge spoke of the importance of this stage of 
life as being the time when the foundations of many 
of the neuroses are laid. The main source of difficulty 
was always a breakdown of the normal mother- 
baby relationship. The cultured mother was at a 
disadvantage when compared with the natural 
mother who simply depended on her instincts. 
Civilisation made it more difficult to act in an 
instinctive and intuitive manner, and her baby was 
liable to suffer in consequence from the lack of a 
feeling of being at one with her. Dr, Partridge put 
forward the following rules for normal mothers annous 
to give their babies the best possible start in life from 
the psychological point of view ; (1) Remember that 
in the matter of your unborn baby’s sex the chances 
are even. (2) Don’t be afraid to foUow maternal 
instinct and intuition ; in other words, give scope to 
your love for your baby, and don’t bring him up by 
rule of thumb. (3) Breast-feed your baby for at 
least six months, (4) Never leave him alone to cry. 
(5) Be as much as possible within earshot of hJiu 
during the early weeks and months of his life, (o) 
Never in any circumstances scold him nor allow any¬ 
one else to scold him for wetting or soiling napkins 
or any other place. (7) If you must have a nannie^ 
choose one who is your second in command, not one 
who wiU make you hers. 
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HUNTERIAN SOCIETY 


At tlie meetins of this society on ;jCot. 16th, held 
at Cutler's Hall, clty, under the presidency of IH. H. L. 
ATTU'.iTEB. the subject of dehate uas the motion 

That the Practice of Voltmtary Euthanasia 
vrould be Unjustifiable 

Dr. KniiCK IfniAUD (hon. secretary of the 
Euthanasia Legalisation Society) explained briefly 
the provisions of the Bill on the subject uhieh had 
been introduced by Lord Ponsonby into the House 
of Lords, the second reading haring been fixed for 
Dec. 1st. In spite of all "that modern medicine, 
surgery, and radiology could do, great numbers of 
human beings stiU ended their days by a slow and 
agonisingly painful illness, death coming from exhaus- 
twn at the end of it. Euthanasia meant easy death, 
and voluntary euthanasia was all that was being 
advocated—^i.e., the carrying out of that measure 
when desired hy the patientr It was not applicable 
to imbeciles and idiots, because they could not be 
judged to have the power of decision. Xeither did 
it apply to those who had not attained their majority, 
nor to old people who had become a burden to their 
relatives. It was mtended especially for those 
suSering from an incurable disease, with severe pain, 
so that a slow, painful, and hngerhig death should 
he Supplanted hy an easy and painless death. It 
would not he part of the duty of the ordinary doctor 
to administer euthanasia; a licence for the purpose 
would have to be taken out, and safe provision was 
made for the issuing and signing of the necessary 
certificates. fVhen this euthanasia had been brought 
about, it would not he possible to say the patient 
had died a violent death, and therefore no inquest 
would be necessary. Euthanasia was essentially a 
social problem, as it concerned every human being, 
and he believed it would be looked upon at a future 
date as one of the great reforms of our era. An 
increasing number of people were feeling that it did 
not outrage the highest traditions of civilisation. 

Dr. G. Koche Ltxch pointed out that he was 
speaking as a private person and not in any ofBcial 
capacity. Certain aspects of the question were 
worthy of consideration. First, he wondered how 
many patients suffering from a painful and incurable 
disease who asked their doctor to put an end to 
their sufferings re.'iUy expressed their true feelings 
when making the request. TTas not the desire to 
continue living one of man's greatest impulses, 
second only to the procreative instinct ? Even if 
he was sincere in his wish for euthanasia at one time, 
it might well he that shortly afterwards that wish 
had either ceased or was much modified. A case 
quoted by Hammond {PracUiioner, April. 1934) 
would fllustrate that: A man dying of an inoperable 
cancer of the bladder repeatedly begged his doctor 
to give him a dose of morphine sufScient to end his 
sufferings ; hut although he knew that in a drawer 
within his reach was enough morphine to kOl many 
men, he made no attempt to take it. Second, there 
was no doubt that to-day euthanasia was practised 
hy medical men in this country. He had no reason 
to think it was not done in a proper and honourable 
way; was it not better to le.ave undisturbed a prac¬ 
tice winch bad been carried out from time imme- 
morial f Third, if there was need for legislation on 
the subject, it was necessary to be logical and regu¬ 
larise the medical man's position. Both therapeutic 
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abortion and the destruction of monsters at birth 
should he made legal acts. Assuming, however, 
that there was need for legislation on euthanasia, 
the provisions of the Bill under discussion would in 
his opinion defeat its objects by its elaborate require¬ 
ments. There must he first an apph'catiou in docu¬ 
mentary form hy the sufferer with the necessary 
witnesses to the signature, then two independent 
medical certificates. After these had been sent to 
the referee, he must then personally visit the p.Ttient, 
and later cm au appointed day the euthanasia adminis¬ 
trator would visit the patient and administer the 
lethal drug. This meant that the patient, h.aving 
expressed his desire, must await, in an agony of 
suspense which might he likened to that of a con¬ 
demned criminal, the actual release from life. And 
it w.as not to he administered hy his own famil.v 
doctor. Surely it was better for his doctor on one 
day unknown to Mm to give him a drug wMch would 
make him sleep and never wake up. As the method 
of euthanasia was to he prescribed could it always be 
certain in every case ? "What more terrible thing 
could happen than for the patient to wake up again ? 
He had heard of one case of a woman who at one 
stage was receiving 90 grains of morphine to allay 
pain. Euthanasia, even voluntary, was pregnant 
with criminal possibilities, and any Act that was 
passed would have to have adequate safeguards. 
At the present time he was unable to offer any con¬ 
structive propositions wMch would do tMs and at 
the same time permit of euthanasia being practised 
by legislation on more hnmanita-rian lines. 

Canon H. Aksox (Master of the Temple) said he 
found it difficult to- understand exactly on what 
ground the opposition to the Bill on the subject 
rested. Some declared that many doctors already 
c.arried out euthan.asia in suitable c.-3ses on their 
own responsibility. That, he felt, was a risky pro¬ 
ceeding ; it would he more satisfactory to h.ire legal 
safeguards. There were more criminal possibiliries 
without than with such legal recognition and safe¬ 
guard. And he thought it was had for the doctor to 
pass on to the patient the responsibility for ending 
the life of the latter. Liberty to exercise choice 
regarding the birth of individuals was conceded, 
why should there not be equal liberty to end a life 
whose only prospect was continual agonising pain 
from an incurable disease ? Missionaries in the 
tropics were often told that if they stayed there 
they could not live long; yet they preferred it to 
prolonging their lives in more congenial surroundiniis. 
Euthanasia should be brought about only under the 
best medical advice. Many people did not fear 
death; what they dreaded was dragging on in 
practically intolerable pain. 

3Ir. Gilbert Rtle. speaking as a moral pMlosopher. 
wished to state a case against the legalisation of 
euthanasia and against the conventionalisation of it 
—i.e., against making it a part of the recognised 
code of medicine even though it might not be legallv 
legalised. There was, first, the sanctity of life ; no 
man was justified in t.aking the life of another for 
the kiUer's pleasure or advantage. There was a risk 
in eveiy serious operation, as" there was in manv 
actions in daily life, and many actions were the 
better for having a risk in them even motor-driving 
in the streets c.arried a risk of death, either to the 
driver or to pedestrians. He did not base anv nart 
of his case on the statement he had heard put fo'i4ard 
that sufienng was .always or could be bv if® nanire 
ennobling ; in many cases certainlv it w.as notHne- of 
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tlie kind. In objecting to the legalising of euthanasia 
he realised there might be special cases in Tvhich the 
doctor could facilitate the suicide of another man ; 
it might sometimes be considered by a friend to be 
his duty to shorten the life of his friend, and a doctor 
might stand in that relation to his patient. But 
such isolated cases did not alter his general feeling. 
It rras conceivable that a patient having fits of 
melancholia might rvish his life ended in one 
of his acute fits of depression, rvhereas in a 
brighter period he might have no such thoughts. 
Intimidation, even blackmail, might hurry a decision 
to have euthanasia if it were legalised. A man 
might have such keen commiseration for his wife 
and others in his family on account of the anguish 
his suffering caused them that, if it were legal, he 
would possibly ask for euthanasia when in other 
conditions he would be willing to endure his agony. 
And doctors must differ greatly as to what was the 
intensity of suffering of the patient, and even as to 
the curability of certain diseases. Though taking 
life might be justifiable in certain extreme cases of 
suffering he was against any attempt to set up a 
legalised set of rules to govern such conduct; any 
such code would be open to much abuse, and would 
frequently break down in practice. 

Sir Walter Langdon-Brown, remarked that the 
beginning and the end of life were naturally charged 
with an intense emotional content for us all; there¬ 
fore the subject should be approached with due 
regard for the views of others. On such a topic as 
this it was natural that public opinion should move 
slowly, but it was raoviug now. In his boyhood 
cremation was regarded with horror, and Charles 
Bradlaugh and Annie Besant were imprisoned for 
advocating birth control, whereas at the present day 
birth control was the subject of a circular from the 
Ministry of Health. Voluntary sterilisation, also, 
was the subject of official literature from the Board 
of Control. He was indifferent as to the* immediate 
fate of the present BUI, as it would be a mistake to 
try to rush the matter. The word “ rmiuntary ” 
should be noted. The possibility of the dethronement 
of liberty always caused alarm, but liberty must not 
be carried to the extent of interfering with other 
people in the social organism ; it did not mean one 
had the right to prevent other people from doing 
what they believed to be right because one thought 
it was wrong. Had one the right to refuse an old 
man means to escape from suffering abominable and 
continuous pain caused by a hopeless disease ? Some 
went so far as to say that medical progress might 
bo facilitated by refusing voluntary euthanasia; 
the suggestion implied a mass experimentation on 
human beings from which he shrank. Relatives of 
dying people showed two kinds of reaction; one 
was the desire to prolong life to the end, however 
bitter that end might be. There the physician’s 
dutv was clear; he must do it if he can. The other 
reaction was the rvish that the patient^ might be 
spared all unnecessary suffering, the physician being 
told,' in effect, “Don’t try to prolong life if the 
position is hopeless.’’ A disease running a slow and 
pamful course to an inevitable end was a horrible 
issue, made worse if the patient longed for death; 
worse than death was the condition of a patient 
reduced to a vegetative state below that of the 
avera'^e animal. Dr. Koche Lynch had said many 
patients expressed a wish to die without really 
meaning it. and then set out to show that the safe- 
n-uards”proposed in the Bill were unsuitable. 'That 
was followed by the admission that irregular adminis¬ 
tration of euthana.sia was constantly being practised 


in the profession, and that this might bo preferalt 
to the legalised practice provided for in the propo4 
BiU. That, it seemed to Sir iValter, was assnminia 
very grave responsibility on the score of malprait 
He also objected to Mr. Ryle’s suggestion that 
the doctor was imable to judge as to the severity or 
curability of a condition; he should be concedel 
the right to judge when a patient should be granted 
euthanasia if he desired it. 

Dr. H. Pines' said he had been surprised to hear 
that some doctors practised euthanasia privately, 
A case must be very bad indeed to justify that. 
It was, however, more merciful to carry out euthanasia 
than to allow a death to be slow and agonising. 

A general practitioner said many people suffering 
ghastly pain would not end their suffering by death, 
even though means might be available. He h.id 
been carrying out euthanasia in very severe cases 
ever since he had been in practice. 

jMrs, Hodson said not many practitioners had the 
courage to undertake such a responsibility, and she 
admired those who had. 

Jlr. William Ibbotson. speaking as a siugeon, 
held that it was not difficult for the doctor to decide, 
in his own mind, what was the right thing to do 
when patients for whom there was no hope irere 
suffering intensely. 

Dr. C. Cotter said surreptitious euthanasia carried 
out by doctors was contrary to the whole scheme of 
the relationship between a patient and his doctor. 
In view of the imph’cit trust imposed in the doctor, 
the latter had no right to decide for , his patient in 
such an issue. 

Dr. P. B. Spurgin agreed that legalised murder or 
euthanasia was contrary to all the tenets of the 
medical profession. Who was to decide when pain 
was intolerable ? Even when the disease vras 
incurable drug therapy could be so regulated that 
its cumulative effect was to produce a conifortahlc 
instead of an agonising ending. 

A barrister pointed out that medical practitioners 
who practised euthanasia were acting contrary to the 
law. If only to relieve doctors faced with terrihle 
cases from their dilemma he thought it eminently 
desirable that such a BHl as that now projected shonld 
become law. 

Dr. A. Benjamin said it was no argument against 
a proposed measure to say it might be abused; any 
good thing could be abused. If euthanasia uas 
made legal, it could be carried out only if the patient 
asked for it. His own view was that such 
would increase confidence between doctor and patient, 
as the patient wordd feel that if enduring intense 
suffering, with no hope of cure, he had a friend at 
hand who would end it. 

Dr. Stolkind objected to the idea of legalising 
voluntary euthanasia. , 

Mr. A. E. Eociie contended that the function of 
the doctor when a patient’s disease was fatal wj” 
to deaden the pain, not to deaden the patient. H® 
had heard it said that three things were chiefly 
in severe cases: alcohol to induce sleep, opinw 
to deaden the pain, castor oil to counteract the 
constipation produced by the opium. , 

Dr. JIillard, in a brief reply, pointed out tha 
the word “ intolerable ’’ in reference to pain had 
been expressly avoided in the Bill. 

hlr. Ryle also replied, contending that tii 
legalising of euthanasia rrould make possible abuses 
wliich would be dangerous to society. 

Prof. Grey Turner, in thanking the speaker.^, 
said ho was not afraid of this Bill; even if it 
passed he felt certain it would be a dead letter. 
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REmWS AND NOTICES OF BOOKS 


Surgery for Dental Students 
By Phiiip H. ^fiTCHDCEK, 3I.D., IT.S., F.E.C.S., 
Hon. Surgeon to H.iT. The King; Surgeon and 
Lecturer hi Surgery, St. Thonias’s Hospital; 
Clejiest E. Shattock, M.D., M.S., F.K.C.S., 
Surgeon and Lecturer in Siu-gery, Eoyal Free 
Hospital; Enw.AitD G. SxnsrsGEE, O.B.E., U.S., 

■ B.Sc., F.K.C.S.; Siugeon and Lecturer in Surgery, 
Guy’s Hospital; and Cecil P. G. TPaket.t-.v, 
L.Sc., F.B.C.S.. F.E.S.E., Senior Siugeon and 
Lecturer in Surgery, King’s College Hospital. 
London: Bailliere, TindaU and Cox. 1936. 
Pp. SQL 12s. 6d. 

The object of this book is to provide the dental 
student -with a brief account of general surgery, 
sufficient to cover the reguiremeuts of the several 
examining boards in dental surgery. It has the 
advantage of being uritten by a'group of men, all 
of uhom are either attached to a dental school or 
have experience in examining dental students. In 
a remarkable fashion the authors have compressed a 
great mass of material into a sm.all compass, present¬ 
ing the -whole range of surgery iu a simple straight¬ 
forward manner and, what is extremely important, 
in a way intelh'gible to those who have a minimum 
of anatomical and physiological knowledge. Particular 
attention has been paid to those alUed'or associated 
conditions -which the dental practitioner is liable 
to meet iu the practice of his profession. The hook 
is very well printed and illustrated and should become 
popular amongst dental students. 


Exophthalmic Goitre and its Medical 
Treatment 

Second edition. By Israel Beaoi. M.D.. hledical 
Director. Bram Institute for the Treatment of 
(^itre and Other Diseases of the Ductless Glands, 
Upland, Pa. London: Heurv Kimpton. 1936. 
Pp. 436. 2os. 

Or recent years most authorities on diseases of 
the thyroid gland have abandoned as untenable 
Plummer's hypothesis that exophthalmic goitre and 
toxic adenoma are distinct diseases. Dr. Bram. who 
has had a large experience of thyroid disorders, still 
holds the generally discarded view. The arguments 
which he adduces in support thereof are not con¬ 
vincing. He fails to appreciate the reasons why 
the manifestations of hyperthyroidism mav be 
shght when Graves’s disease occurs in older people 
with a nodidar goitre (so-called toxic adenoma). 
There may be (1) degenerative changes in the thyroid. 
(2) numerous undifferentiated nodules wliich'react 
but shghtly. and (3) little active thvroid tissue to 
respond to the stimulus. Eor does Dr. Bram take 
account of the fact that cardiac conditions, such as 
aiuicular fibrillation, often dominate the clinical 
picture in “ toxic adenoma ” o-wing to the extra 
load of slight hyperthyroidism on "a mvocarffium 
.already damaged by pre-existing .arterio-sderotic or 
rheumatic changes. If the presence of adenoma is 
a factor predisposing its victims to “ toxic adenoma ” 
as Dr. Bram affirms, it is sm-prising th.at the latter 
docs not occur more frequently in regions of endemic 
goitre, where it is comparatively uncommon. 

The chapters which deal -with' the signs and symp¬ 
toms of Graves's disease are in general admirable. 
Their only flaw is the rather unnecessary division of 
the condition into some two dozen different tyjies; 
such a procedure could he unending in almost any 


disease. As to management, the author emphasises 
the need of medicnl treatment especially on the 
psychotherapeutic side; most physicians will agree 
that this is essential in a disease where psyehogenio 
factors often play an important part in mtiology. 
Dr. Bram rightly deploi-es the wholesale siu-gic'al 
measures often adopted, but English physicians 
would consider that he goes too far in his assertion 
that little over 2 per cent, of patients -writh Graves's 
disease should he submitted to thyroidectomy. He 
backs up his opinion by a claim that of 2600 cases 
treated solely by medical means 90 per cent, were 
cured, and most of the remaining 10 per cent, are 
enjoying complete social and economic usefulness, 
and that the mortality-rate of 3920 patients so 
treated was only 0-3 per cent. These figures are 
remarkable; such a degree of success has "not been 
obtained by competent physicians iu this country. 


1. Reactions of Organic Compounds 

By tViLFKED JoHX Hickixboxtom, D'.Sc.. Ph.D., 
F.I.C., Lecturer in Chemistry in the University of 
Birmingham. London; Longmans, Green 'and 
Co., Ltd. 1936. Pp. 449. 10s. 

2. A Textbook of Organic Chemistry 
Third edition revised and extended. By the late 
Dr. Julies Schaiidt, formerly Pro'fessor of 
Chemistry in the Technische Hochschule. Stnttg,art. 
English edition by H. Jokdox Eule, Ph.D.. 
D.Sc.. Lecturer in Organic Chemistry, University 
of Edinburgh. London : Gumev .and Jackson.' 
1936. Pp. S65. 25s. 

3. Outlines of Organic Chemistry 

Second edition. By E. J. Holmt.arI). il.A., H.Sc.. 
D.Litt., F.I.C., Head of the Science Department 
Clifton College. London : Edward Arnold and Co 
1936. Pp. 467. 7s. 6(?. 

1, :Mr. Hickinhottom’s hook approaches the subject 
of organic chemistry from an original standpoint. 
It contains just that blend of theory and practice 
wliich invests the rather dry material of the theoretical 
text-book -with the interest of practical apph'ca- 
tions. Hany of the so-c.alled general reactions 
qtioted in text-hooks are foimd in practice to 
h.ave a very limited range and the author has set 
Mtnself the task where possible of pointing out such 
limitations. The hook is divided into 11 chapters 
commencing with hydrocarbons and passing on to 
hydroxy and thiol compounds, ethers and thio-ethers, 
and so forth to sulphonic and snlphiuic acids, sulphones 
and snlphoxides. A valuable feature is the la-vish 
supply of references throughout the text from both 
the older and the most recent literatime. Preparations 
with practical details, wliich are extremely plentiful 
and varied, are printed in smaller type. An appendix 
of some twenty odd pages is devoted to a very well- 
planned scheme for the identification of organic 
substances. The hook may be highly recommended 
as a really nsefni contribution to "the efficient studv 
of organic chemistry. 

2. The previous English edition of Prof. Schmidt’s 
well-known text-hook appeared in 1932 and to accord 
xrith the adv.ances in knowledge of the chemisrrv of 
biologically important suhst.ances the sections de.a'iin"- 
with the complex polysaccharides. chlorophvU and 
hiemoglohm, vitamms, sterols, and sex ho'rmones 
have been revised. Owing to the nature and c-ener.ai 
scope of the book the accounts .are somewhat s&tchy. 
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blit vtU probably suffice for a student readinn- for a 
degree in cbemisti’y. Tbe general arrangement 
remains unaltered and tbe size of tbe book bas only 
been increased by some ten pages. 

3. In producing a nev edition after several reprints 
of tbe original edition tbe aiitbor bas subjected tbe 
text to considerable revision and bas brought it up to 
date, both as regards academic and industrial practice. 
A nevr_ feature is an elementary account of tbe 
electronic theory of valency as appbed to organic 
obemistry. Tbe book is illustrated -with six plates 
of distinguished chemists. 
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Grundriss der inneren Medizin 

Tenth edition. By A. von Domabus, a.o. Professor 
in tbe University of Berbn ; Medical Director of 
tbe Horst-'Wessel-lxrankenbaus in Fi'iedricbsbain. 
Berbn: Jubus Springer. 1936. Pp 681 
EM.16.S0. 


^ vould taffi over tbe dinncr-tatk 
and Tvlule bis style is coboqiual, bis attractive anH 
optunistic persouabty pervades every page. Tbe book 
™^°^“ly,.interesting; some of tbe incidents 
narrated are so sbgbt as to amount to bttle more than 
bsts of distinguished names. But of the author’s 
genmne interest in tbe places and peoples of tbe Wed 
Indies in and among vhom be spent bis vorkin-r liie 
there can be no doubt. Wherever bis vork took him 
be obviously concentrated on finding out aU be could 
about local conditions and devoted bimseb vitrorouslv 
to their betterment. Sportsmen iviU like the storv 
°Hunt vho ended a very official telegram 
imtb the -woifis “bas the shooting season started 
yey Another of many vbicb might be quoted 
IS tlm one of tbe man vbo electrified a sedate dinner 
party by proposmg tbe health of “ tbe other voman, 
not our mfe, in whose arms we have . . . enjoved 
some of tbe most bbssful moments of our lives. 
I refer to—our Mothers.” 


Prof, von Domarus, a pupU of Friedi-icb Muber,' 
offered tbe first edition of this book to the German 
medical student in 1923 as an oiitbne of medicine, 
a foimdation on which to build tbe mass of knowledge 
be would acqube in tbe lecture theatre and in tbe 
wards. It bas achieved its tenth edition in thirteen 
years. It is of roughly tbe same size as tbe standard 
text-books used by tbe EngUsb student, and its clear, 
compact style—for tbe German language is capable 
of exti-aordinary succinctness—packs it full of 
material. This material is good, and tbe outlook is 
in tbe Muller tradition, cbnical and practical. 
Differences there are, of course, between German and 
'English teaching, such as tbe apparently greater 
German bebef in the value of various drugs, but in 
tbe main tbe two run parallel. There are short 
introductory sections tbrougb tbe book on physio¬ 
logical principles and methods of examination. 
Illustrations are few but useful. Tbe heart section 
clings too closely to an anatomical classification; 
an ffitiological subdivision is better because it renders 
possible a description of each variety of heart disease 
as it affects, or may affect, a patient over a course of 
years, and gives not only a sounder biological point 
of view, but a better basis for tbe patient’s manage¬ 
ment and treatment. 

Tbe Engbsb student who reads, or hopes to read, 
German easily, might with advantage keep this book 
on bis shelf and consult it from time to time in parallel 
with his favourite English text-book. 


Strange Places and Strange Peoples 

Or Life 'in the Colonial Service. By Sir Eeginaed 

St. Johnston, K.C.M.G., M.E.C.S. London : 

Hutchinson and Co., Ltd, 1936. Pp. 2S6. 12s. 6d. 

This volume is a sequel to one recently reviewed 
in these columns (The Lancet, March 21st, p. 668) 
in which Sir Eeginald St. Johnston, barrister, doctor, 
and administrator, recounted experiences wliicb be 
bad undergone, and which be had obviously enjoyed 
during 30 years in tbe Colonial Service. That book 
was a clironologioal record of the author’s life in tbe 
Colonies, and tbe new volume is an expansion of its 
predecessor, and includes mauy entertaining stories 
showing intimate acquaintance with all aspects of 
life in tbe West Indies. 

A doctor m tbe Colonial Service, who became a 
governor in' the Crown Colonies and who read for 
and was called to tbe Bar whilst on leave, must be 
remarkable for bis energy and Sir Eeginald’s favourite 
motto is “ Kever say die.” He writes easily, as one 


Simpheity, cheerfulness, courage, and an unbounded 
laith amountmg to certainty in tbe essential rightness 
ot British Imperiabsm are, perhaps, some of the 
characteristics which have contributed to tbe makiiiq 
. deservedly successful career and, incidentallv, 
of this successful book. 


A BEVELLED WHEEL-ACTION DRILL 

This is a bevelled wheel-action drill 




of tbe usual siu-gical type, but modified 
to meet all tbe requirements of modern 
bone siu-gery. Tbe chuck is of a tyjie 
which will bold securely : (1) all sizes 
of Kirschner’s ivires 
from 0-75 mm. dia¬ 
meter upwards; (2) 

ordinary unmounted 
commercial type Morse’s 
twist drills up to 
3/16 in.; (3) drills, 

burs, &o., with stan¬ 
dard ^ in. surgical fit¬ 
ting ; and (4) Watson 
Jones’s (or similar) 
guide pins for 
canalised tri- 
radiate nails, 
for fractures 
of femoral 
neck. This 
instrument dispenses 
with a multipbcity of 
chucks, and bas the 
advantage that it can 
be sterilised by ordinary 
methods. The drill 
stock is hollow to 
accommodate Kirsch¬ 
ner’s wires, but tho 
latter are best sup¬ 
ported by means of the 
six-step collapsible tele¬ 
scope which attaches to 
tbe instrument for this 
purpose. 

My ideas have been carefully carried out by Jlessrs. 
Down Bros. Ltd., 22a, Cavendish-square, W.l, from 
whom tbe drill can be obtained. 

D. McKelvev, M.C„ M.D.Edin., F.E.C.S.Eng., 
Major R.A.M.C. 
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BASES OF NATIONAL FITNESS 

Rp p.AETx a at Guy’s Hospital a fe-vr B-eeks ago ^ 
Lord Da'wsoiv dreB- attention to the separate 
parts played bj- physical education on the one hand 
and by sport and physical recreation on the other. 
The distinction is appropriately made at a time 
■when public opinion is a'wakening to the fact that 
systematic cultivation of the body is as much a 
matter of national concern as is education of the 
mind. “In physical education,” Lord Da-wson 
said, “movements are designed to educate the 
body in structure and function.” This definition, 
■where everj’ ■word is used pointedly, has t^wo impli¬ 
cations. First, physical education is truly a form 
of education; it is a plan of campaign that has 
been designed to further the development of the 
bcdj’; its teachers should be specifically trained 
and must keep the needs of the growing child 
alwaj’s in -view. Secondly, more than other 
forms of education, it belongs to the period of 
growth of the body. Of course it has also a sub¬ 
ordinate place in developing the physique of adults 
and in therapy ; but first and foremost its object 
is to teach the body to form and perform well. 
Physical education makes use of physical recrea¬ 
tion, and sometimes of drill too ; but it is not 
made up of these alone. Games and drill teach 
leadership, quickness of response, obedience, and 
discipline, but other means are often required to 
develop self-control and to meet individual needs. 

The Government have given assruances that 
measiues, backed by the Exchequer, are to be 
taken to promote the physical education and the 
physique of the youth of the countrj-. In this 
aim they ■will be supported by all who care about 
the health of the people—^for whatever reason— 
and there is no doubt that sickness can be reduced 
by such measures and by encouraging healthier 
occupations in leisure hours. If, however, the 
Government are to gain credit for incorporating 
physical education in their programme we may 
fairly ask in return that they shall give mature 
thought to their plans. Various difSculties beset 
am’ hurried pro^visions. Probably it ■will not be 
very hard to find time and staS for more physical 
education in elementarj- schools, and ■with monev 
much-needed apparatus might be added to thie 
present stock of ropes and jumping poles. But 
the unconsidered imposition of greater demands on 
the secondarj- school child, whose time and energies 
are nowadays devoted to preparation for examina¬ 
tions, might even make matters worse. And then 
there are the large numbers of adolescents who 
left school at fourteen, who might, whether 


employed or otherwise, benefit greatly by physical 
education. The difficulty here is the dearth of 
trained teachers and the danger that their numbers 
■will be made up hastily from those trained to drill 
adults and not at aU trained to educate the grow¬ 
ing body. This would risk a grave setback to the 
cause of physical education and of indi^vidual 
development. 

Provision for sport and physical recreation is 
easy to welcome, but, as so many people have 
pointed out, hard games increase food require¬ 
ments ; and many of those who would gain by 
plar’ing football can ill spare calories to play it 
with. The Army authorities, it ■wfil be remem¬ 
bered, have lately been conducting grimly success¬ 
ful experiments in which rejected recruits were 
brought up to standard by a coru-se of physical 
training plus good food. In last week’s debate 
Lord Hoedee spoke, we believe, for the whole 
of the medical profession when he said that fitness 
for living, fitness for working, fitness for fighting 
if it must be, can never be obtained by phj’sical 
measures : there are stiU. more basic things that 
are imperative-^feod, shelter, air, and leisure. 
And a medical ■writer in one of the daily news¬ 
papers has summed up the national needs ■with 
even greater brevity when he put “ stomach 
before brains, food before uniforms, happiness 
before physique, health before wealth, indi^vidual 
courage before regimented swank.” As spokesman 
for the Govermnent Sir Tstvust.ev Wood has said 
that they are meaning to take a ■wide "view, 
and it is to be hoped that their schemes ■wfil cover 
a ■wide field. For example, the permission stiU 
given to industrial concerns to employ boys and 
girls—^no more than children—for ten, twelve, 
and even fifteen hours a day - is utterly incon¬ 
sistent ■with a policy of raising the national health; 
and one of the first steps in carrying out 
siich a poHcy must be to make the new Factory 
Act an instrument of drastic reform. 


NEW REMEDIES FOR H/E.MOPHILIA 


Wrm its uncontrollable haemorrhages and its 
incidence in the royal houses of Europe, haemo¬ 
philia fulfils the popular requirements for clinical 
dramas; and perhaps for this reason it has had 
inore attention than other diseases numerically 
more serious. Of the many papers lately published" 
on the subject one of the most interesting is the one 
from Sheffield that appeared in om last issue. 
In a communication remarkable for the modesty 
of its claims Dr. TtupeelET, Prof. Xaish, and 
Prof. Claee record the treatment of thirteen 
haemophUics by the parenteral injection of one of 
two preparations—a substance obtained from 
egg-white and a “derivative of mucic acid”— 
and their data leave little doubt that these prepara¬ 
tions have a beneficial effect as sho^wn both 
by the fall in coagulation-time and by clinical 
improvement. 

Dr. TniPEKLEY and his collaborators do not at 
present discuss the nature of the injected substances 


Tne .\nn. Rcp. of Cbiet Inspector of Factories for 1S35 
(Ecoerred in The LixcET. Augnst Ist, 193C, p. STS.) 


■Tm; Lan-cct. Oct. ITth, 193G, p. 937. 
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nor tlie -way in which they act. The egg-albumin 
product is obtained bj’’ incubation of egg-white 
witli potassium bromide at 37° C. for three days ; 
alcohol is then added and the precipitate removed 
by filtration, the active substance being recovered 
from the filtrate by precipitation with acetone. 
This substance is freed from potassium bromide 
by dialysis, dried m vacuo at G0° C., and finally 
redissolved in 0-9 per cent, potassium clilorid'c 
solution, after which it is ready for mjection. Tlie 
final product thus obtained gives the usual protein 
reactions, but a later refinement of preparation 
produced a substance which was apparently protein- 
free. This egg-albumin derivative was originaU 3 >^ 
prepared bj' Dr. Timpeeley for some other purpose ; 
but on observing that under certain conditions it 
produced a clear structureless u-retractile gel on 
addition to blood hi vitro he thought of its use 
in hfemophiha. From the method of preparation 
it seems possible that it is a phospholiphi. 
This would be of great interest inasmuch as 
substances in this group, such as lecithin and 
cephahn, are the basis of several proprietaiy 
htemostatics and are usuall}^ held to act by disrupt¬ 
ing the prothrombin-fibrhiogen complex. Intra¬ 
venous injections of these phosphohpins m large 
amoimts have produced intravascular clottmg in 
animals. The use of cephahn in hssmophilia 
was investigated bj' Hueivit/, and Lucas * who 
found it a valuable local haemostatic but inactive 
when given b.y mouth, subcutaneously, or hitra- 
musoularljE W. H. Howell claimed good results 
from oral admuiistration of cephahn and tlie 
substance has also been injected intravenouslj', 
though this is risk}'. A remarkable characteristic 
of the Sheffield product is that, although coagulant 
in idtro, it does not prevent the formation of 
haimatomata at the site of injection, which suggests 
that its local action in vivo is weak. However, 
anj' detailed discussion of its mode of action is 
clearlj' premature until the investigators are able 
to provide more information about its chemical 
nature. The second preparation they have used 
is described as a derivative of mucic acid, and it is 
difficult to see anj' relation between this and the 
previous substance, smce mucic acid (COOH. 
[CH.OHj 4 .COOH) is a simple oxidation product 
of galactose. Certain cerebrosides, however, con- 
tam this sugar and their oxidation might jdeld 
products that could be regarded as mucic acid 
derivatives. Dr. Timpeeley and his colleagues 
do not give their reasons for the use of this second 
substance, and we are left in ignorance whether 
it was a logical development from the egg-albumin 
derivative or another fortunate inspiration. 

In commenting on so important a communica¬ 
tion it is right to err on the side of hj^pcr- 
criticism, and one maj' point to fiaws in technique 
whose absence would have made the investigator s 
position apparently impregnable. In the first 
place it is stated that the coagulation-time uas 
estimated at room temperature, whereas hrpmato- 
logists generally agree that it should be estimated 
at 37° C. The effect of temperatm-e on the 

> Hnnvitz, S. H., and Lneas, W. H.: Arch. Internal Sled,. 
9110, xrtl., 513. 


coagulation-time of hjemophihe blood is undoubted 
and SIagfaelaee’s curve's = showed that at 30° C. 
the time maj' be 28 per cent, shorter than at 15° c! 
Room temperature maj' weU varj' between these 
two figures at different times of j-ear. Secondly 
the modification of the Dale-La'idlaw technique 
used for the estimation of coagulation-time is 
open to objection ; it has been emplojmd by others 
(SLicfaelane) and discarded because the loose and 
lieai'j' shot ma}' on occasion defibrinate the blood. 
It seems probable that this happened in Case 1 
in which no clot was present after 72 hours—a 
ver}' unusual finding in luemophilia. Wiile these 
criticisms do not detract from the unportance of 
the work, experience of manj' other means , of 
treating hmmophilia enjoins a conservative attitude; 
and this the Sheffield workers have themselves 
adopted. Though chcumstances have made it 
advisable for them to issue a report that must still 
bear some of the marks of a preliminaiy communica¬ 
tion we maj' confidentl}' hope that more informa¬ 
tion will soon be forthcoming about the nature of 
the substances used. Meanwhile, although it is 
academicall}' satisfying for therap}' to have a sound 
theoretical basis, the fact that the new remedies arc 
still empirical will not spoil them welcome if their 
usefulness can be confiimed. 


• THE PHON AND THE BEL 


The Anti-Noise League, of which Lord Hoeder 
is chairman, is becoming recognised ns a responsible 
public bodj' consulted bj' departments of State 
and commercial mterests. The league has only 
just completed its second j'ear of 'life but the 
report ® just issued is a fine record of achievement. 
More than that, the report avoids the preventable 
dulhiess which its preamble suggests is even worse 
than uimecessaiy noise. The report recalls the 
important fact that a committee of the Ministry 
of Transport, of which Dr. Kaye is chairman, 
has initiated noise tests on a large variety 
of new' motor vehicles. As a result of tests made 
at the National Physical Laboratory' the com¬ 
mittee suggests an upper hmit of 90 British 
standard phons for any' ty'pe of motor vehicle. Two 
tests are proposed to decide whether motor 
vehicles conform to tliis limit—one with the velu'cle 
running at 30 miles an hour at full throttle on the 
gear preferred by' the driver, the other when it 
is stationary and the ongine racing at maximum 
pow'er speed. The report confii'ms the common 
impression that w'hile the majority' of ordinarj 
motor-cars do not offend the ear many' sports 
cars and motor bicy'cles make far too much noise. 
It is satisfactory' to learn that the jMinister of 
Transport has received assurance from the manu¬ 
facturers that they' will not in future put on tho 
market any vehicle the noise of which can be 
regarded as offensive. . 

Before noise can be regulated it must be defince 
and we note that the dcuartmental committco 


I Jlncfarlano, E. G.: St. Bart’s. IIosp. 


* Xoiso Abntenicnt. Second nimual report 
Xoisc League, GG, Victoria-streot, London, r.i,nirmnn: 

‘ Mialsur of Transport., Noise Cqnim.tt^ DmiarWeat. 
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lias expressed its results in terms of the “ phon ” 
—the new unit of “ equivalent loudness ” adopted 
hj' the British Standards Institution.®. It is 
proposed that the term “decibel” formerly 
employed for expressing sound values, should now 
be restricted to energy and power relations. The 
bel signifies a 10-fold increase in energy, two bels 
a 100-fold increase, three bels a 1000-fold increase, 
and so on. Provided with such three-league boots 
we can traverse the enormous intensity range 
(10 mfilion million fold) of the ear in as few as 
13 geometrically progressive steps. But the steps 
are too big for practical convenience and it is 
usual to speak of 130 decibels rather than 13 
bels. Arithmetically a decibel denotes approxi¬ 
mately a 5/4 increase, and this corresponds roughly 
to the smallest change of intensity which can be 
detected by the ear under average conditions for 
soimds of medium frequency and moderate loudness. 
It is however not the energy of a soimd that 
matters to us but its noisiness, and auditory 
diagrams of the ear show that while loudness, as 
appraised by the average ear, is manifestly related 
to energy, as measured by physical instnunents, 
the two do not normally keep in step, particularly 
for notes of very high and very low frequencies. 
At feeble intensities the selective preference of the 
ear for mediiun pitched notes is pronounced, and 
it is only at high intensities that equal increments 
of energy produce even approximately equal 
increments in loudness. 

The situation is met by setting up a standard 
reference scale of loudness obtained bj* selecting 
a pure tone of specified frequency and operating 
it by a progressive series of measured steps of 
energy. On the British standard scale of loudness 
the reference tone has a frequency of 1000 cycles 
per second and an arbitrarj* zero of energv near 
the threshold of hearing. If the reference tone is 
operated by successiveh' increasing decibel steps 
of'energy, the residting changes of loudness are 
expressed in numerically identical steps on a scale 
of phons. That is, if the reference tone is excited 
by an intensitj- of n decibels above the zero, the 
loudness is n phons. The equivalent loudness 
of any other soimd or noise is evaluated by match¬ 
ing it by ear against the suitably adjusted reference 
tone, the numerical value' of the latter in phons 
then giving the equivalent loudness of the sound 
to be measured. By this procedure, which rests 
on the admitted ability of the average individual 
to match equafity of loudness, has been set up a 
subjective scale of equivalent loudness, the unit 
being the phon. It happens that for many common 
noises the loudness level in phons is numerically 
equal to the intensity level in decibels. The 
German phon differs slightly from the British, 
but the American scale agrees with the British, 
except that in the U.S.-4. it is still customarv to 
use the decibel not only for expressing intensitv 
measurements but also for loudness levels, it beinv 
imphed in the latter case that the decibel figure 
quoted refers to the energy- level of the standard 
tone when it matches the sound to be measured. 

Acoustical Terms and Definitions"’ 
pubUshed by the H.S.I. 3s. Cd. 


The introduction of the phon, which has already 
proved of great service, has come in the nick of 
time to meet the present public demand for the 
reasonable abatement of noise. The ability to 
measure is in fact vital to such a movement. Both 
objective and subjective noise meters are now 
commercially available. Piurchasers woidd how¬ 
ever do well to demand a calibration certificate 
by the National Physical Laboratory. 

PE.4CE IN RETIRB\IENT 

The risks of legal liability and litigation, unfor- 
timately inseparable from medical practice, do 
not come to an end when the practitioner retires. 
If, on retirement, he hastens to cancel his member¬ 
ship of a professional defence society, he may be 
putting off his armour prematurely. One of these 
societies, as the letter from its president (see p. 1234) 
shows, has produced an excellent scheme under 
which its protection can be continued by a small 
lump-sum payment to cover the years of retire¬ 
ment. The amount of the paiunent varies with 
the length of previous menibership. A practitioner 
who has been a member for fifteen years, for 
instance, can become a life member for as little 
as a guinea. NaturaUj' if, as sometimes may 
happen, the retired practitioner returns to actual 
practice, his subscription would need to be 
readjusted. It is easy, too, to imagine cases on 
the borderline of retirement where special circum¬ 
stances utU justify special consideration. Without 
entering into these administrative details, we can 
commend the general principle of continued 
protection. We do so because it is probable that 
medical men do not always realise that, when 
the time comes for them to leave the surgery and 
the consulting-room for the last time, they cam' 
with them the risk of legal liabilities. It will be 
six years before the Statutes of Limitation interpose 
their beneficent shield to ward off claims for 
damages in respect of some alleged negligence in 
the past. The liabUities are nowadays the more 
extensive and the more compheated because, by 
a change in the law enacted by Parliament two yeare 
ago, personal actions no longer cease at death. 
Thus the death of a patient, instead of closing a 
chapter, may positively invite his or her relations 
to initiate some legal action. The law courts 
have already found difficulty- in defining the 
application of the new law. There is no need to 
exaggerate the terrors of litigation which mav 
threaten the retired practitioner ; but, if his motto 
be “Safety First ” and if his object be a quiet fife, 
the new scheme of life membership should save 
him from anxiety. 


Aftee seeing the world as a ship's surgeon Mr. 
Johnston Ahraham recorded his experiences in 
“ The Surgeon’s Log,” published in 1911. tVe 
declared the excellence of this book at the time of 
publication but did not venture to foretell that 
twenty-five years later it would come of age in a 
21st edition of 60.000 copies. Those of Mr. Abraham's 
colleagues to whom the narrative is still unknown will 
now be able to purchase it, as a Penguin book, for 
sixpence. 
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ANNOTATIONS- 


THE NORMAN LOCKYER LECTURE 

Ix Ms lecture last week to the British Science Guild, 
which is now merged in the British Association, Lord 
Rutherford surveyed the great tide of advance in 
the physical sciences during the past forty years, 
paying Mgh tribute to the inventive capacity of , Dr. 
Gaede wMch has made it possible to produce a high 
degree of vacuum by simple mechanical methods. 
It was the production of Mgh vacua by the mercury 
pump which led to the discovery of X rays and of 
cathode rays, and its further development has served 
the modern industry of electric light brdhs, wireless 
valves, and rectifiers. Lord Rutherford gave an 
example of what a good diffusion pump of the oil 
type will and wiU not do. Such a pump can reduce 
the pressure of gas in a vessel to about lO-n atmos¬ 
pheres, hut even at such a level of exhaustion the' 
space is hardly beginning to he empty, for each 
cubic centimetre stiU contains about 270 million 
molecules. Xevertheless the molecules can move 
about with great freedom. At this pressure the mean 
free path of a molecule is something like 5 kilometres. 
This means that in a spherical vessel of (say) 100 c.cm. 
capacity the molecule of'gas rebounds from the walls 
of the vessel about 100,000 times before it collides 
with any other molecule. Hence a stream of fast 
electrons or molecules can travel in straight lines 
tMough such a rarefied space . with only veiy 
occasional collisions. 

At the end of Ms lecture Lord Rutherford referred 
to the possible danger to the community of the 
unrestricted development of scientific invention. 
Taking a broad view he is satisfied that the progress 
of scientific knowledge has been overwhelmingly 
beneficial to mankind. But scientific men, ha thinks, 
have shown themselves undMy sensitive to criticisrn. 
It has been suggested that they should be more 
active in controlling the wrong use of their dis¬ 
coveries, but except in rare cases Lord Rutherford 
doubts whether even the most imaginative scientific 
man is able to foresee the ultimate effect of any 
discovery. He does however suggest that some 
control of the rate of apphoation of new ideas or 
inventions to industry may be desirable to prevent 
dislocation of capital or labour. It would be an 
advantage to the State to know the probable changes 
to be expected in industry before new inventions are 
put into operation ; and for tMs reason he would 
like the Government to set up a “prevision com¬ 
mittee ” of an advisory nature which might graduate 
the rate of change and so prevent too serious dis¬ 
locations in the social order. A competent com¬ 
mittee of tMs kind might have foreseen the coming 
competition between motor and railway transport, 
and helped to adjust competmg claims before the 
difficulties became acute. 

DENTAL CARIES 

Sir Francis Acland told the Dental Board at its 
meeting- on Xov. 10th that well over a mdlion copies 
of the leaflet entitled “ The Story of a Tooth ” had 
been asked for by local education authorities; and 
this was by no means the end, as something like half 
these authorities had not yet rephed to the Board’s 
offer. The excellent feature of this piece of propaganda 
is that it is incontrovertible ; one might almost say 
both hors de combat and hors concours, for it is 
strictly outside the arena of conflict about the causa¬ 
tion of dental caries. Whatever may be the relation 
of dental caries to diet or to the care of the mouth. 


there is no question about the merit of the Dutci 
hoy who prevented the destruction of his ccimtn- 
by stopping the first tiny hole in the dyke. The onh 
claim made in “ The Story of a Tooth ” is as follows': 
“ If boys and girls would let the dentist mend their 
teeth when the holes are tiny, the story woull 
have been very different, and a lot of' trouble 
would be saved.” The narrative is well within 
the compass 
of the average 
hoy or girl at 
school, and is 
illustrated by 
nine sections 
of teeth, 
printed in six 
colours. Two 
of these pic¬ 
tures here re¬ 
produced on 
two-thirds of 
the actual 
scale give 
little idea of 
the effective¬ 
ness of the coloured series as it appears in the 
pampMet. The idea came from Mr. B. R. Townend, 
senior dental officer of the West Riding of York- 
sMre, who also, largely assisted in working it out. 
The Board has already spent £1400 in producing the 
first million copies, and is proposing to spend further 
money on this form of dental health education. 
And tMs is well, because the evidence suggests that 
with existing propaganda it is not possible to achieve 
much more than what is now .being done. Under 
present conditions the pre-school child is ofteii only 
referred for dental treatment when the condition of 
its mouth is so bad as to be endangering its health 
and when there is notMng for it but to extract the 
teeth., The situation thus created is admittedly 
one of the most pressing hygienic problems of our 
time, for dental caries leads to oral sepsis and then to 
infected cervical glands and digestive disorders of 
various kinds. Whether sufficient provision is avail¬ 
able or can be obtained for the children who need it 
may be in doubt, but any such provision is useless 
unless the danger of neglected teeth is sufficiently 
appreciated to secure the cooperation both of the 
parents and the children. For an effective piece 
of propaganda sincere thanks are due to the Dent.rl 
Board and to Mr. Townend. 

GARGOYLISM 

Under this name was recently described * a 
syndrome characterised by a peculiarly grotesque 
heavy facies, corneal opacities, erdargement of the 
liver and spleen, mental deficiency, and chondro- 
osteo-dystrophy, the bone changes resembling more 
or less closely those seen in the condition describeu 
by Morquio and others and now generally known h. 
that author’s name. It is probable that Morqiuo = 
disease and gargoyhsm are closely connected, althoug 
the widespread nature of the abnormalities . 
latter suggest a metaboHo disorder—a suggesuo^ 
supported by the discovery of changes resembb''= 
those of juvenile amaurotic idiocy in a case tua 
came to autopsy.” Ellis, Sheldon, and Capon * roporie 
7 cases and reviewed 10 collected from the literature, 

» Ellis, R. W. B., Sheldon, W.. and Capon, N. B.: Quart. Joor- 

Sled., 1930, V., 119. „ . _,, -na 

• Tuthill, C. R.: Arch. Neurol, and Psych., 1934, xml., 
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the first 2 having been described in 1929 by Hnrler.s 
No doubt others have been recorded, and the fact that 
during the present year in this country another 
typical example, and a /orme fruste in two brothers, 
have been shown before the Eoyal Society of Medicine 
indicates that the condition is less uncommon than 
might be supposed. Prof. Cornelia de Lange and 
Dr. Woltiing ■* have now described a similar /orme 
frusU, in which the corneal opacities were lacking, 
in two' brothers’ These boys showed the heavy 
features and large heads that had suggested the name 
of '’■argoyhsm, though the abnormafity was less than 
in '’the ' fully developed syndrome. The mental 
development’was retarded, the liver and spleen were 
enlarged, and bone changes were present. Examina¬ 
tion of the sella tmrciea, however, failed to show the 
elongation and enlargement that were foimd in cases 
of the full syndrome in which the skull was radio¬ 
graphed ; nor did the himbar vertebrce show the 
deformity (giving rise to kyphosis) that EUis, Sheldon, 
and Capon observed in all their cases. 

Though the further biudening of medicine with 
new names and syndromes is generally to be deplored, 
gargoylism has features at once so peculiar and so 
widespread as to deserve close attention. The 
unravelling of this pathological tangle might well 
help us to imderstand other congenital familial dis¬ 
orders of bone development. 

hospitals as social capital 

Feoji the patient’s point of view a hospital is a 
place where-he hopes to be restored to health ; from 
the doctor’s, a place for the exercise of professional 
skill and the acquisition and extension of knowledge. 
To the business man and the taxpayer, it appe-am in 
a diSerent aspect—as an embodiment of capital 
invested to secure important social objects. This 
aspect has been thoroughly examined in America 
by Dr. Eufus Rorem, whose results, published in the 
volume before us,® may profitably be studied by aU 
who .ore concerned with the provision of hospit.al 
services. Dr. Rorem obtained particulars of prac¬ 
tically all the hospitals in the Dnited States, which 
number about 7000 and repi'esent an investment of 
600 iniUion pounds. There are few manufacturing 
industries in America with so large a capital. Of 
this enormous sum, 40 per cent, is represented by 
hospitals provided by central or local government 
authorities. 45 per cent, by vohmtary “ non-profit ” 
hospit.als. and 9 per cent, by hospitals established for 
profit-making. Though the second group most 
nearly resembles British voluntary hospitals, there are 
important differences: the American volmitary 
hospital has far more p.ay-beds, and the rates payable 
are fixed beforehand, varying with the quality of 
accommodation provided. It might be expected 
that American hospital accounting would aim at 
relatmg these rates to costs, and would, for that if 
for no other piupose, show allowances for depre¬ 
ciation of buildings, plant, and equipment. This 
however is not so. It is exceptional for a hospital 
record to make any reception of the services of 
capital by allowances for interest and depreciation. 
There aqipears to be need for more precise methods of 
cost analysis and for more uniformity in the keeping 
of hospital accounts. Mithout such methods, com¬ 
parisons of the costs of different hospitals may 
become dangerously misleading. The capital invested 
in American hospitals increases by some 40 million 


* Hurler, G.: Zeitf?. t. Kindcrheilk., 1019, sxiv,, 220. 

*I>o t^anpe. C., and WoUrinp, L».: Acta Prediat., 1030,xis., 71 . 

* The Public’s Invcstincnt In Hospitals. Br C. Hufns Rorem, 
Ph.H. Chicago : The TJuivcrsity Press. 1930. Pp. 251. $2.50 


pounds a year, chiefly in the extension and improve¬ 
ment of existing institutions- The question naturiilly 
arises whether the vast amounts invested are ade¬ 
quately utiUsed, and it appears that in many 
hospitals less than two-thirds of the beds are occupied 
on daily average. during the year. This raises the 
further question whether the hospitals in each of the 
various areas should not he combined in some unified 
system of control. For the discussion of these and 
similar questions useful material will he found iu 
Dr. Eorem’s hook. It does not, however, specificaEv 
discuss a question now agitating medical circles in 
America—whether the hospitals of the local authorities 
should he permitted to accept patients without 
regard to their financial responsibility. The move¬ 
ment in this direction -null, it is feared, turn many 
private medical practitioners into salaried officers 
of lay authorities, and form a long step towards 
State medicine.” But in view of the growing need 
and increasing cost of hospital treatment some changes 
in hospital economics seem inevit.able, and should he 
considered iu the light of the facts so ably marshalled 
hy Dr. Eorem. 

HEPARIN TRANSFUSIONS 

A xoiTL suggestion for simplifying the technique 
of blood transfusion is made by Dr. Per Hedenius ® 
who utilises the anticoagulant properties of heparin 
(a liver extract) in preparing the blood donor for 
the operation. He finds that an intravenous injection 
of heparin will‘lengthen the coagulation-time of the 
blood to 20 minutes or more, so that reasonable time is 
afforded for the performance of a transfusion iu the 
ordinary way -without the addition of any other anti¬ 
coagulant to the blood, or the use of any special 
precautions. Hedenius gives details of eleven trans¬ 
fusions carried out iu this way. The donor’s coagula¬ 
tion-time was usually increased to 20 minutes or 
considerably more, while the effect on the patient 
of the Small quantity of heparin in the transfused 
blood was always negiigihle. The blood is taken from 
the donor ten minutes .after the injection of 150 mg. 
of heparin, and it is st.ated that the heparinisation is 
quite harmless. The method seems to demand 
further investigation, and if its harmlessness is 
confii-med it may he of -wide application. 


INTRAPROSTATIC INJECTIONS 


From time to time clinicians, discouraged bv the 
tardy results of orthodox methods of treating 
prostatitis, have attempted new procedvwes. One 
of these has been the injection of antiseptics into the 
substance of the prostate. 0. Grant employed 1 per 
cent, mercurochrome injected directly into the lobes 
of the prostate through the perineum; he reported 
an amelioration of symptoms and a rapidity of cm-e 
not usually obt.aiued otherwise. F. C. McC.arthy. 
prefers injection through a panendoscope of 3-S per 
cent, colloidal silver. But on the whole the intra¬ 
prostatic injection of antiseptics has not appealed to 
urologists. If injectiou of antiseptics into cavities 
has but a limited use, it is scarcely to be expected 
that infiltration of a solid organ Uke tbe prostate 
■will materially benefit the patient, even if it can he 
assured that no damage is done to the tissues. The 
experiments of T. J. O'Conor and E. L. Ladd= of 
Chicago reinforce this argument. Removed 7-70 
days after infiltration with mercinochrome and 
colloidal silver, tbe prostates of dogs showed a chronic 
infiammatory reaction, -with scattered areas of 


» Actn med. Scand., 1B36, Ixvviw, 2C3. 

Jour. Amcr. Med. Assoc., Oct. 10th, 1930, p. 1185. 
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necrosis, and complete or partial destruction of the 
acini. Fibroblastic proliferation rras stiU going on 
63 days after injection, and even if eventually the 
infecting organism disappears, prostates undergoing 
so intense a reaction are bound to become sclerosed 
and might veU cause obstructive symptoms. Indeed, 
from these experiments it seems that any good effects 
credited to intraprostatic injection must be due to 
fibrotic obUteration of infected acini rather than to 
localised sterilisation of the injected tissues. After 
reading O’Conor and Ladd’s reports fev clinicians 
■will be inclined to take this short-cut to a cure. 

HARLEY STREETS 

Even a casual glance at the gazetteer of private 
practice to be found at the end of Knox’s Medical 
Directory for Australia (revievred in a recent number) 
reveals the fact that segregation of doctors is even 
more marked in Australian cities than it is in this 
country. In the Sydney list for example aU except 
26 of the 498 names are foUoired by an address in 
Macquarie-street, although ve may presume they do 
not all hve there. -One side of tins street, we are 
told, is almost wholly occupied by the consulting- 
rooms of doctors and dentists; on the opposite 
side is a park in which the main hospital stands. 
Similarly the Harley-street of Melbourne is known as 
CoUins-street; of Brisbane as Wickham-terrace; 
and of Adelaide as North-terrace. Adelaide is one 
mile square, and North-terrace is one side of this 
square opposite a park in which are situated .the 
university buildings and the hospital. CoUins-street 
in Melbourne is in. two parts, separated by Spring- 
street ; CoUins-street East is occupied largely by 
doctors and dentists'j while CoUins-street West, on 
the other side of the central part of the city, is occu¬ 
pied by banks, insurance offices, and stockbrokers. 
The segregation of doctors in AustraUa seems defi¬ 
nitely related to nearness to hospitals and aU that that 
impUes, whereas in London and Manchester at least 
the doctors’ quarter is not at aU conveniently situated 
for access to hospitals, nor indeed in either case can 
the quarter have been chosen for its salubrity, as 
might be the case in Clifton or Edgbaston, for St. 
John-street is as grubby as any part of the IrweU 
basin, and the north end of Harley-street was 
scheduled a few years ago as the foggiest spot in 
London. Perhaps when the university has begun 
to feel at home in Bloomsbmy the trek of consultants 
may set east again. 

UTERO-TUBAL INSUFFLATION 

When first introduced, Eubin’s test for patency 
of the PaUopian tubes was thought to have no value 
beyond giving help in diagnosis. In 1923, however, 
Peterson and Cron pointed out that pregnancy 
sometimes foUowed the insufflation, and in 1929 
•Eubin was able to report a further 205 cases in which 
this had happened. Prof. Gordon King now demon¬ 
strates ^ that by adding a revolving drum to the 
apparatus a permanent record can be kept of the 
flndinos at the examination, and that such a record 
mav provide important information. He reproduces 
tracin<rs characteristic of those obtained with anonnal 
patent PaUopian tube, -with a tube that is radergoing 
muscular spasm, -cdth a tube whose lumen is stenosed, 
and -with a tube that is wholly occluded. The reason 
for making the investigation is the symptom of 
steriUty, and Prof. King makes no claim that his 
method brings any greater therapeutic success 
tliougil pregnancy occurred 'witliin a fevr months ol 


the insufflation in 11-6 per cent, of 300 cases in whidi 
patency was proved. It may be argued that the 
diagnostic information is equaUy easUy—and more 
certainly—obtainable by injection of Upiodol or some 
simUar substance; but Prof. King holds that the 
injection of Upiodol into the FaUopian tubes in cases 
of apparent steriUty is not to be reconunended. 
Eabbiner, Eubin, and others have dra'mi attention 
to the frequency with which this procedure is followed 
by salpingitis and even peritonitis, and Eubin has 
shown'that in the normal PaUopian tube Upiodol 
produces a foreign-body reaction, so that tie -n-alls 
’contain numerous foreign-body giant-ceUs, Lipiodol, 
according to King, is to be recommended only -where 
obstruetion is known to be present, and 'where it 
has to be localised before a decision is reached about 
the -wisdom of an abdominal operation. He points 
-out that insufflation -with carbon dioxide, using the 
kymograph in addition, suffices to prove patency and 
non-patency and reveal the abnormaUties specified 
above. The insufflation should be performed soon 
after menstruation has ceased, and it is recommended 
that no anaesthetic be employed. If it is argued 
that insufflation -without kymography is preferable, 
since it suppUes aU the necessary iiiformation, and 
gives similar results as regards subsequent pregnancy, 
the answer is that the maximum amount of iiiforina- 
tion should be obtained from any examination. Prof. 
King has undoubtedly sho-wn that the use of the 
kymograph ampUfies the information gained and 
provides a permanent record. 


ETHER CONVULSIONS 


Several additions have lately been made to the 
now considerable Uterature of ether convulsions. 
Some of these give admirable summaries of -what is 
kno-wn of this disturbing phenomenon, but unfortu¬ 
nately none of them brings us much nearer an 
explanation of its origin. Mr. Vaughan Payne,* 
indeed, gives up the attempt to pin down the symptom 
to any one cause and attributes it to the concimence 
of several factors. He is able to show that there are 
a number of conditions which have been present m 
most of the recorded cases—namely, youth, sepsis, 
elevation of temperature, and deep amesthesia. 
With regard to the last it is interesting to observe 
that another -writer ^ evidently regards insufficient 
anaesthesia and the resulting trauma as a cause of 
convulsions. The explanation that seems to meet 
.-with most approval at the moment is that fifit 
advanced by Dickson Wright, who attributes the 
convulsions to heat-stroke. As long ago as 1928 
Hadfield said that raised temperature was the only 
common factor he could detect in all recorded cases, 
and that most of them had been encoimtercd at a 
warm period of the year. Nevertheless it does not 
seem hkely that hyperthermia -will prove to be tno 
essential causative element. It has been well pointed 
out how many factors at a modern operation tend to 
heat conservation, but something more is needed to 
put heat-stroke in the place of chief cause. We are 
glad to know that a research is to be undertaken 
under the auspices of the Anajsthetics Committee of 
the Medical Eesearch Coimcil which shoiUd increase 
our exact knowledge regarding the temperatures o 
operating theatres and their inmates, and which may 
well enable us to value truly the theory that ether con¬ 
vulsions depend mainly on excessive heat. Deficiency 
of serum calcium has' now been put forward ** as an 
alternative, and although he admits that his suggc?- 


* Pavne, R. V.: Gny 
* Hudson, R. V.: . 

• Hosea 


- p. 461. 
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lion is supported so far by only tuo cases Dr. > 
Hoseason bas produced a tliougMful contribution 
to tbe subject. 

INFLUENZA : THE RELATION OF ANTIBODIES 
TO IMMUNITY 

In an appeal for fifty first-year St. Bart.’s students 
to volunteer help in the influenza research being 
carried on at the National Institute for Medical 
Eesearcb, Hampstead, Dr. C. H. Andrewes sets out 
siiccinctlv tbe specific questions to wliicb answers 
are required.^ One is, whether the fact that to-day 
the antibodies to influenza of most Londoners appear 
to be of very inferior quality, or not detectable at aU, 
means that an influenza epidemic is about to break 
: out this winter. The potency of these antibodies is 

■ tested by dropping mixtures of serum from persons 

■ to be tested and filtrates of influenza virus into the 
' noses of ferrets or mice ; if antibodies are present 
= in the serum the animal fails to develop the disease. 

' Three years ago, says Dr. Andrewes, after a wide- 
' spread epidemic, nearly all Londoners had antibodies 
' to the virus in their blood; now those tested have 
" only poor ones. Junior students, who will be 
' av^able for a number of years to come, are being 
-• asked to give 5 c.cm. or 10 c.cm. of their blood so 

that its antibody content may be estimated now 
and in future years. It is hoped thus to learn whether 
such bloods wfil serve as a ’flu barometer—i.e., 
whether there is any relation between epidemics 
and the antibody level in a representative section of 
the community. ,■ If, again, there is an epidemic and 
those students with good antibodies escape while 
the others fall victims, it will encourage the hope 
^ that the increasing of antibodies by vaccination 
with the killed virus will increase resistance to 
influenza in humans as it has already been foimd to 
do in ferrets and mice. The incidence of influenza 
among these young volunteers will not be accepted 
without objective test, since it is fairly certain that 
several diseases are mixed up together under the 
name of influenza. They are asked to notify indis- 
j position within 24 hours, when workers from Hamp- 

j, stead will swoop down upon them to collect their 

saline gurglings for testing on ferrets, 

1. This seems to us an excellent plan for testing the 
significance of the antibody level as regards immunity, 
and we wish it every success. 

i 

INTRACRANIAL INJURIES OF THE NEW-BORN 

The general opinion of intracranial injuries of the 
new-born is that they are always serious and better 
; - fatal. But according to K. H. Kattrass - the 
commoner examples are usually unrecognised and thus 
untreated, so that the child survives subject to the 
risk of mental and physical impairment. Fi-om a 
',1 study of the causes of intracranial injuries, Ifattrass 
deduces that diagnosis is greatly helped by a detailed 
knowledge of the labour. The clinical signs and 
symptoms are neither uniform nor characteristic. 
■{ Kospiration. after being established with some diffi- 
culty, ■ becomes slow and irregular. There may be 
focal or general convulsions, rigidity of the neck, 
'V inequality of pupils, and either extreme lethargy or 
V great restlessness. The sucking reflex is often 
impaired or absent. Nattrass points out that tbe 
condition of the anterior fontanello is often mis- 
leading, and he urges the use of lumbar puncture as 
I';, a relatively easy method of establishing diagnosis as 
well as affording decompression. In discussing treat¬ 


ment he mentions, however, that the intracranial 
pressure may also be lowered by rectal injections of 
2 oz. of 10 per cent, saline giten every 4-8 hours 
until symptoms subside. Under the same heading, 
too, he shows that intracranial damage . may be 
aggravated by the various vigorous methods still, 
unfortunately, being used for resuscitation. A new¬ 
born baby that fails to breathe when the mucus 
from the'throat has been adequately removed—a 
measure followed perhaps by gentle traction of the 
tongue and the use of a stimulant drug such as 
Coramine—^has probably sustained a brain injury, so 
that violent manipulative methods will certainly do 
harm. Warmth is important and the baby must be 
treated in a darkened room and not put to the 
breast until all apparent danger is over. Oxygen 
and carbon dioxide must be available for de.ahng 
with cyanotic attacks, and if slowly continuing 
hoemorrhage is suspected or occurs in association with 
the lumbar pimctm-e, it is probably useful to inject 
about 10 c.cm. of maternal blood into the inf.ant’s 
buttocks in the hope of encouraging coagulation. 

URETERIC ENURESIS 

Incontinence of urine caused by extravesical 
implantation of the lower end of one or two ureters 
is a rare condition, but as H. C. E. M. Houtappel ’ 
points out, is of practical importance, because it 
can usually be cured. Several different types of the 
anomaly have been reported. In one group of cases 
one or both of the normal ureters open extravesically. 
(The second of these types has so far been reported 
only as a post-mortem finding in newly bom infants.) 
In another group an extra rudimentary kidney is 
present and the ureter from this opens outside the 
bladder ; this is the type most often seen and includes 
the case on which Houtappel bases his paper. In 
a third group, of which only two post-mortem 
examples have been recorded, one of the normal 
kidneys is absent and its place is taken by a pair 
of rudimentary organs with ectopically ' opening 
meters. In a fourth group an extra rudimentary 
kidney is present on each side and one or both of 
the extra meters open extravesically. Lastly, one case 
has been described in which one kidney was replaced by 
a rudimentary kidney situated in the peli-is close to 
the bladder and with a meter opening extravesically. 

In Houtappel’s case the patient, a single woman 
aged 24, had sufiered nU her life from dribbling of urine, 
which was constant and not mfluenced bv couching or 
laugliing. Normal micturition occurred.' Cj'stoscopy 
showed two normal ureteric orifices. On inspection of the 
vulva, urine was seen to exude slowly from the urethra. 
The bladder was filled up tlunugh a catheter with sterile 
milk and it was then observed that the drops emerging 
from the uretlrra remained clear and did not become 
milky in appearance, wliich showed that the fluid did not 
come from the bladder. Several abortive attempts were 
made to pass an opaque ureteric catheter into the abnormal 
ureter and at last a false passage was made into the vagina. 
This accident proved to be a fortunate one. It was 
followed by cessation of the extravesical oozing of urine 
and later by pain in the left loin, thus giving a clue to tbe 
position of the abnormal kidney. Operation was carried out 
and disclosed a miniature extra kidney lying at the upper 
pole of the normal organ. Tlie extra kidney was removed 
after ligaturing its ureter. It was bean-shaped, 2-3 cm. 
long, and microscopically showed normal renal tissue. 

Emphasising tbe importance of exact anatomical 
diagnosis Houtappel points out that this is much 
easier in the female than in the male. The nature 
of the operation will depend upon the condition 
found ; various alternatives are open to the surgeon 
including nephrectomy, ligature of the abnormai 
i^tCT, and implantation of the ectopic ureter into the 
bladder. Ureteric enuresis is a possibilitv to be home in 
mmd in obscure cases of urinary incontinence. 


’ St. Bartholomew’s Hospital Journal, Xovcmbcr, 1936, p. 26. 
* Med. Jour, of Australia, Sopt. 5th, 1936, p. 326. 


* Xcderl. tijdschr. v. geneesk., 1936. bncc., 4692. 
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CXXi.—PROGNOSIS IN BREECH 
. PRESENTATION 

Prognosis in breech presentation involves three 
distinct considerations : (1) the foetus, (2) the mother, 
(3).the mother and foetus rrhen prophylactic external 
version is carried out. 

Prognosis for the Foetus 

Some years ago Hr. G. P. Gibberd (Brit. Med. 
Jour., 1931, ii., 369) drerv attention to a disquieting 
fact. He analysed the statistics of eight teaching 
hospitals,' four in London and four in the provinces, 
and shoved that the foetal mortality recorded in 
breech deliveries vas greatly in excess of the figure 
usually associated vith that mode of delivery. When 
neonatal deaths vere added to the stillbirths, no 
less than 32 per cent, of the foetuses vere found to 
have died in the “ uncomplicated cases,” vhile in 
the “ complicated cases ” the mortaUty-rate reached 
the astonishing figure of 52 per cent. 

Gibberd pointed out that the danger of breech 
delivery to the foetus has been considerably obsciued 
by the custom of classifying the primigravid case 
and cases associated vrith extension of arms or legs 
as “ comphcated breeches.” These circumstances 


Table I 

Gross Fcetal and Neonatal Death-rates in Breech Delivery 



Total number 
of cases. 

Stillbirths 
per cent. 

Neonatal 
deaths 
per cent. 


Pr. 

Mul. 

Pr. 

Mul. 

Pr. 

Mul. 

“ Uncomplicated ” 
breech .. .. 

48 

161 

28 

20 

2 

2 

“Complicated ” 
breech .. 

7 

43 

57 

o6 

14 

2 

Twins 

3 

70 

33 

1 

9 

NU. 

3 


After GibBcrd. Pr. - primiparae ; Mul. = mviltipara;. 


are the inevitable accompaniment of a considerable 
proportion of breech dehveries and cannot be used 
as an excuse for the birth of a dead child. The term 
“comphcated breech” ought to be restricted to 
cases in tvlnoh a second distinct obstetrical abnor- 
mahty is present, such as, for example, placenta 
priBvia or hydrocephalus. When this vas done, 
Gibberd found that the mortaUty in one of the teach¬ 
ing hospitals, whose results had already been analysed, 
was as shown in Table I. 

By further analysing his figrues, and by ehmmatmg 
from the above Table cases in which the foetus had 


Table H 

Percentage of Stillbirths (FcbUis Fresh) in Breech Delivery 


,— j 

1 . I 

1 Primipara*. 

Multipara;. 

“ Uncomplicated ” breech .. j 

28 

15 

“ Complicated »» 

57 

49 

Twins .. 

33 

9 


Alter Gibberd. 


died before delivery and disregarding neonatal 
deaths which in some cases may have been due to 
prematurity, he foimd that the minimum foetal risk 


associated with mechanical difiiculties of Lreecli 
dehvery was as given in Table II. 

It should be realised that the figures in this Tatlo 
err by being over-corrected, and the real dlflicullT 
of breech dehvery is probably shghtly minimised. 
To many it will appear that this mortality-rate is 
stni deplorably high, but figures are stubborn things 
and statistics are as we find them and not as we would 
hke them to be. Most of us would admit that the 
eonduct of a “ simple ” breech case is, on occasion, 
a humihating obstetrical experience. 

Breech dehvery does not, however, necessarily 
carry with it so grave a danger to the foetus as ha? 
been indicated. Individual workers may be able to 
produce records to show that in their hands tho 
fcetal mortahty—although still high, and exceeding 
by some margin the 6 or 8 per cent, associated with 
forceps dehvery—is yet considerably lower than the 
figure already mentioned. This fact deserves to be 
emphasised, for it means that the personal experience 
of the obstetrician is the most important single factor 
in determining the safety or otherwise of a breech 
dehvery. It can only be supposed that the less good 
results already mentioned are due in the main to 
the relative inexperience of the junior olficers who 
dehver cases in teaching hospitals. Yet these officers, 
although junior in rank, are by no means completely 
lacking in practical experience. They are, moreover, 
men who by the fact of their candidatiue for the 
post have shown that they are keen on midwifery, 
and presumably better versed in the theoretical side 
of the work than tho average graduate who passes 
into general practice. Again, these men are able to 
deal with their cases in ideal surroundings, with tho 
help of an anresthetist, with experienced nurses at 
hand, and with all the resources of a modern hospital 
at their call. In spite of these advantages, breech 
delivery is such a serious matter for the foetus that 
even in uncomplicated cases, more than one life is 
lost in every four in the primiparous group, and more 
than one life in every seven in the multiparous group. 

It is difficult to get comparable ‘ statistics for 
domiciliary midwifery as carried out in general practice, 
but probably the results are not substantially dif¬ 
ferent from those quoted. The good results obtained 
by the experienced few are offset by the poorer 
results of the relatively inexperienced majority- 
This will be better realised if it is remembered that 
breech delivery accounts for only 3 per cent, of all 
dehveries, and that a practitioner attending, say, 
40 confinements a year, would require to be in prac¬ 
tice for 15 years before he could have experience of 
even 20 cases. 

It is interesting to compare the foetal mortahty- 
rate of breech with vertex dehvery. A study of fh6 
annual reports of one of tho institutions already 
mentioned shows that the gross foetal mortahty-rato 
in vertex dehvery is below 5 per cent., this 
including neonatal deaths. In the same institution, 
the foetal mortahty in breech dehvery, even when 
cases are excluded in which death was duo » 
complicating conditions, is around 20 per cent, 
can therefore bo said that a foetus which presen s 
and is dehverod by tho breech is subjected to ^ 
of death which at a conservative estimate is at Icas^ 
four times that of vortex delivery. If priiniparou^ 
cases alone are considered, or if “comphcated ’ c.is ’ 
are included, the risk is considerably gieater. 




THE IAXCET] 


PROGiJOSIS IK BREECH PRESEKTATIOK 


[xov, 21, 1936 1227 


AKTEKATAB EKAIHKATIOK 

Before discussing in detail tlie obstetrical diffi¬ 
culties peculiar to breecb delivery, it may be well to 
point out that if in tbe last four weeks of pregnancy 
a foetus is foimd to present by tbe breecb, tins fact 
alone indicates a strong possibility of an underl^g 
maternal or foetal abnormality. Among tbe various 
possibilities tbe following may be specially mentioned : 
multiple pregnancy, contracted pelvis, placenta 
prajvia. bydrocepbalus, and fcetal monstrosity. It 
is thus obvious that when dealing with uncorrected 
statistics tbe bigb incidence of obstetrical abnor¬ 
malities in tbe one group inevitably loads tbe risk 
to botb motber and tbe fcetus. In particular, tbe 
freguent coincidence of slight degrees of dispropor¬ 
tion between tbe pelvis and fcntal bead must be 
emphasised, for tbis makes safe delivery an extremely 
difficult matter. Tbe most difficult of all breecb 
deUveries are those in which the obstetrician imwit- 
tingly finds himself committed to tbe delivery of a 
shoulder-girdle and after-coming head which are 
relatively over-large for tbe pelvis through which 
they have to pass. 1711110 tbe fore-coming bead may, 
in similar circumstances, be gradually moulded by 
the uterine forces and the minor degrees of dispro¬ 
portion tlius safely overcome, tbe after-coming bead 
is deprived of tbis advantage and can only be debvered 
by violent compression and with conseguent intra¬ 
cranial damage. A'or can the obstetrician intelligently 
assessbeforeliandthe degree of disproportion or forecast 
the obstetrical difficidties, for he is denied tbe oppor¬ 
tunity of gauging the head directly against the 
pelvic brim. Barbour’s dictum, “the foetal head 
is tbe best pelvimeter,” weU and truly applies to tbe 
vertex case, but is meaningless when appbed to a 
case in which tbe fcetus presents by the breech. 
The newer work on X ray cephalometry and pelvi¬ 
metry. while giving some aid, has not yet materially 
altered the situation. 

Xotwithst.anding the special difficulties just men¬ 
tioned, one can stiU say with confidence that the 
prognosis in breech presentation is considerably 
influenced by competent antenatal examination. 
Tbis examination, while not .always successful in 
distinguishing the difficult case, will often show the 
presence of a coincident obstetrical abnormabty. 
Porewarned is forearmed, and by appropriate measures 
many of these dangers may be avoided. 

CAUSE OP FOET.AI. DEATH 

It was formerly beUeved that tbe usual cause of 
foetal death in breecb delivery was asphyxia produced 
by pressure on tbe umbibeal cord during tbe delivery 
of tbe shoulders and tbe after-coming bead. In con- 
segnence. it was generally taught that, to secure a live 
baby, the after-coming head had to be extracted as 
speedily as possible, and certainly within five minutes 
of the appearance of the umbilicus .at the vulva. 
It is now known that this teaclunixis largelv erroneous, 
Besearches carried out by Eardley I^ll'and, F. J. 
Browne, and others have' shown that the most fre- 
guent single cause of death in breecb deliverv is 
intracranial haemorrhage due to tentorial tear; 
these tears .are the result of sudden excessive pres¬ 
sure on the after-coming head, and may bo .aptly 
described as tbe snapping of tbe internal “ guy- 
ropes ■■ of the cranium. Asphyxia, altbousb still 
an important cause of de.ath, is much less freguent 
than was previously supposed. Rupture of. or 
h.a?morrliagc into, tbe abdominal organs (caused by 
rough handling), or ha'morrbage round the spinal 
tnortulla (caused by undue traction in tbe tnmk) are 
rarer causes of de.atli. 


Realisation of these facts has profoundly altered 
the teaching regarding the technigue of breech 
delivery. Stress fs no longer put on speed, but rather 
on gentleness .ind deliberation, especially during tbe 
delivery of tbe after-coming bead. 

It is surprising bow long a newly bom infant will 
live without a supply of oxygen. Tbe apnoeic b-aby 
seen after morpliine-byoscine narcosis may not 
breathe for ten minutes or more, and yet recover 
completely. Another example of resistance to anox- 
femia is the successful delivery of a bving fcetus by 
post-mortem Cmsareiin section. In one instance 
known to me an operation performed at least 15 
minutes after tbe mother’s death resulted in tbe 
delivery of a healthy baby. Thus tbe anoxtemia 
suffered by tbe foetus during breecb delivery is 
seldom of sufficient duration to give rise to real 
anxiety. For similar reasons, needless anxiety is 
caused by attempts to feel and to count tbe pulsa¬ 
tions of the foetal cord. Tbe pulsations are always 
slow, but tbe sudden reab'sation of tbis fact may 
unnecessarily disturb tbe attendant and may cause 
him to abandon his methodical step-by-step assist¬ 
ance of the debvery and tempt him to indulge in 
powerful traction and in bmtal suprapubic pressure. 
In tbis connexion it is interesting to find that I. TV. 
Potter, of Buffalo, who is famous in tbe obstetrical 
world as the man who delivers every fcetus by tbe 
breecb (excluding tbe considerable proportion be 
deUvers by Oesarean section), takes what appears to 
onlookers to be an almost perverse delight in pro¬ 
tracting the delivery of tbe after-coming bead. Tet 
in bis bands—and be has experience of nearly 
20,000 cases—a stillbom baby is an extremely rare 
occurrence. 

TECHNIQUE OF DELIVERY 

Several points in the technigue of breecb delivery 
bare an important bearing on prognosis. 

(<i) Stage of Dilatation .—Tbe ease or otherwise of 
the, critical stage of a breecb delivery—^namely, tbe 
delivery of tbe arms and after-coming bead—^is in a 
large measure determined by the degree of dilatation 
of the birth canal. Maximum dilatation is brought 
about by allowing ample time for tbe breecb, with 
folded or extended leg^, to dilate the. cervix, vagina, 
and pelvic floor. This means a protracted labour, 
but it is better to follow tbe “ bands-off-tbe-breech ” 
rule than to attempt to burry matters by p ullin g 
one or both legs down to the vulva at an early stage 
of dilatation. It is true that in a few cases extended 
legs may cause impaction, but tbis complication can 
be dealt with if and when it arises, and the possi¬ 
bility of its recurrence should not be used as an 
argument for routine interference. 

(h) The After-coming Head .—^Most obstetricians 
have a preference for the Manrieeau, or, as it is also 
called, the Smellie-Teit method of delivering the 
after-coming head. It shotdd be re-iffsed, however, 
that in many cases it is necessary to allow the head 
to descend well through the brim in the transverse 
diameter before attempting to bring the occiput 
to the front. Tbe bead should then be manoeuvred 
with traction directed well downwards (tbe patient 
being in the lithotomy position) until the base of 
the occiput coincides with the lower margin of the 
symphysis pubis. CoL A. Buchanan, in bis booklet 
on “Midwifery Mechanics,” aptly describes this as 
bringing the “ pivot-points ” together. It is an 
essential preliminary to extraction, and enables the 
head to be revolved on its fulcrum out of the pelvis. 
Recently, the Liverpool school has advocated .allow¬ 
ing the fcetus to hang for a minute or two after the 
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arms ha^'o boon dolivorocl. Tliis is inovoly anothor 
inotiliod ol nttaining tlip saino preliminary essential 
of bringing the “ pivot-points ” togofclior. When 
dillicidty is oxporionood with tlio oxtraotion of the 
bond, and it is felt that considerable force must bo 
used, tbo application of forceps is of eonsidorablo 
help, and will on occasiou save a fojtal life. 

(o) JUjiisiotomi/, —Tlio advantage of niukiiig a 
generous episiotomy in every jirimiparoiis breech 
case cannot bo stressed i,oo strongly. Tiro incision 
is best made when the jiorinouin is beginning to dis¬ 
tend, and can with n(h’antago bo preceded by a 
inainial dilatation of the vaginal introitus and pelvie 
floor. Such . an episiotomy greatly facilitates the 
passage of the arms and the aftor-comiug head, and 
allows delivery to bo acooinplishod with less moohanical 
stress to the foetus and with loss risk of asphyxia duo 
to prolonged manoeuvring. There is little doubt 
that wore this i)raotico made a routine in every primi- 
parous case (excepting, of courao, oases in whioh the 
foetus is obviously loss than normal size), thoro would 
bo an appreciable saving of frotal and noonal.al life. 
Tiioro .are also good reasons wliy an episiotomy 
should bo made for the mother’s sake : those will bo 
dealt with later. 

NON-KA'i'AI, l’(ET.,U:, JN.JUliIKS 

Apart from the injuries mentioned, there are 
other risks to whioh the foetus is subjected by 
brooch delivery. 

Fmcltiro of the humorus is a not uncommon injury, 
and is the result of levering down an oxtondod arm 
instead of pushing it down by i)rossuro on the elbow. 
I'o roach the elbow it is iiooosaary to i)a8S tJio fingers 
high in the vagina ; then, by gentle nianipnlatiou 
and by sliglit rotation of the fmtal trunk, it is usually 


pos.siblo. although not always easy, to sux>cp (he atm 
down alongside the fcotal face, A fracliircd Ijiinicna 
is best treated by extension on a inininturo Thomas's 
splint. Simple strapping to the chest avail will 
lioavovor, nsmilly give quite good results. 

Fmolurc of iftc femur is a raror'forin of injury avlilch 
is caused by faulty methods of pulling down .in 
oxtondod log—au operation not very often neoess.iry, 
and one avliich should only bo done under fall .nnrgiM) 
amesthosia, and avith the brooch dislodged out oi 
the pelvic caanty as an essential proliiuiuiwy »Ui)', 
Troatmont is more diflicult than in the case ot the 
fractured huinoriis, but strapping t/io leg in tlio 
oxtondod laosition to the trunk for ton days gives 
results at least as good as other more elabonto 
methods of iroatmont. In both varieties of fractnre it 
is romark.ablo hoav deformity is ottucod by the lapso oI 
time. This is a comforting thought, for oitou the 
immodinto result is far from gratifying. 

Sc 2 )nrafioii of /ho ejiiphysis of the long hones is 
jn-obnbly a, fairly common injury ; X ray oxnaaiiwtioa 
may 1 losis, and Ircntincul is on the 

linos . , for fractured limbs. ErVs 

palrif is oocasiojially simulated by an injury ot tlio 
humorus or slionhlor-joiut. True Erh’s palsy (caused 
by over-strong nook traction) has a grave prognosis. 
Tiio wrist-drop should bo oorroctod by a light stiii- 
port. Ocnasioiially the paralysis is the rosull ol 
bruising and will clear uj) in a week or two, hut, if 
this does not happen, the likelihood of the'disability 
being pormanont is very groat. 

CirAs.SAU Itloin, M.D., F.R.C.S., KC.O.Ct., 

Kcaacr.. ■ ’ ■■■ "’lUeb rostswUmte 

Ml )ii; Assisumt 

■ miiiur.'imltli 

(To Oc coHctudct!) 
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THE REGISTRAR-GENERAL’S REVIEW 

UNHEEDED STUDIES OF VITAL STATISTICS 


SiNCB 1021 the Statistical'lloviow of tlio .Registrar- 
General of England and Wales has been issued in 
throe sections. Part 1. is composed of the medioal 
tables for tho year in quest,ion and gives in groat 
detail the hnsie data derived from tho eortificatos 
of death—tho registered causes of death with their 
looul. age. and seasonal distribution—togothor with 
information on other vital statistical indices such ns 
stillbirths, cases of notiliablo diseases, and the esti¬ 
mated populations of tho administrative areas of 
t,ho eimntry. Part II. comprises tho civil tables 
dealing with such matters ns tho marriage- and birl.h- 
rates from various asiiccts. migration to and from tho 
country, and statistics of parliamentary and local 
govornmont electors throngbout tlio country. I'innlly 
comes tho Text in which a eonsidorablo analysis is 
made of tho material in Parl-s T. and II. 

The jirocoduro has very obvious advantages. It 
enables momhors of tho ])uhHo interested in one 
aspect of our vital statistics to buy a single section 
dealing with what concerns them rather than a 
X’ohtme containing miioli material that they do not 
want,. Secondly \ho data to ho tabulated are very 
extensive and the present format allows thom_ to 
1)0 issued wi(,h tho least possible delay—the medical 
tables for 1035 have been issued this week.* If the 

. _ ... .,1,..— n....—..1*0 Clint istlcftl Bovlcw of Kneinnd nnd 

- .. N vaiamf Sorio.* No. 15 .) Tnl)lo.s. 

OlUco. 1030. Os. 


(ext were ho aeeomjiany tho tables delay .wonlil bo 
iuovitnhio with disadvantages to Workers in nirdu'i'l 
statistics. Thoro seems to bo only one drawbneh, 
(,ho)ig)i this is much more apparent, than real. The 
analysis of t,ho data to be included in the text natur¬ 
ally takes innch time, especially as Wio llcgistvnr- 
General wisely takes the view that the text is the 
])roj)Or jilaeo for what may bo c.allcd loug-trrni 
studies, or reviews of tho national statistics, siuo 
6))oein] studies of soloctod vital statistical pnihlciiU'. 
It is clearly an advantage that the statistioiiins most 
closely conconiod with tlio eollcotion aiid tabnlntiou 
of tho original matorial should bo afforded that 
opportunity of working upon it. But it hn-s tho 
rc.snlt that when the text is is.sued—that relnt'Ug 
to 193‘t a lias also been publi.sliod this week—it 
to bo out of date ami to tho uninitiated perhaps not 
worthy of iiotieo. That is .a mistaken view. W 
true that the text, contains a number of very iisrtui 
standardised tables of deatli-ratos whioh wo shoiiW 
all desire to have as early as yiossiblo (in.aiiiiy to save 
having to make tho calculations ourselves from the 
proviou.sly published medical tables), but it ak<’ 
contains, as pointed out above, stati.sticfil stinlic-s at 
permanent value wliich ennnot bo linslenod, and tlic 
import,nneo of wliieh, indeed, is not nffooted at a' 
by the date of publication. For inst.ance in "‘O 
present text voluino a comparison is made between 
(ho mortality in (he eoiinty boroiigh.s and the 
administrative counties in l!)3i-:)4, and tliai exiiere 


• Tho lU'jrNtrar-Goiiorfil’s 
M’aloH for ihc year 10.11. 
Of/. 


Statlfitlenl lievien- of EmrlanA nm' 
Text. U.M. .Stntlonory OU'c;. 
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enced twenty years earlier, in 1911—14. In 1911—14 
tlie standardised mortality in tlie S3 torvns norr classed 
as county liorouglis ranged from 74 to 150 per cent, 
of tie national mortaUty. By 1921-24 tie range 
iad contracted to S3-140, iy 1931-34 still furtier 
to S7-137, 

Tiis narrowing of tie range must, it is suggested, 
ie attributed in tie main to tie effects of public 
iysiene and ameioration of tie conditions of life in 
tie towns wiere mortality was worst in tie pre-war 
years. Fifty-four towns iad tien rates of 14 per 1000 
or more and only one gave a rate below 10 ; in 
1931-34 not one had an average rate as iigi as 14 
and more tian one-third of them gave rates below 10. 
One result of tiis favourable course of mortaUty in 
tie large towns is to be seen in tie dimmisbing. 
though still large; contrast between town and cmmty. 

The scale of the diSerence may be illvistrated from the 
1935 tables. In that year the ‘mortality (standardised) 
in the county boroughs was 13 per cent, above the national 
rate, of the rural districts 9 per cent, below. The 
unenviable distinction of having the highest- death-rate 
of the year appears to have been shared in the large areas 
between the county boroughs of Oldham, IVigan, and 
Jlerthyr Tydfil, with rates some 40 per cent, above the 
national rate. 

In the country as a whole the death-rates in 1935, of 
both sexes combined, are lower than any previously 
registered at all ages and in everr- age-group up to 75 years, 
wirile the infant mortality-rate of 57 deaths per 1000 
live birtlis is also a new record. Tuberculosis mortality 
continues to decline and respiratory mortality in general 
was low. Tire year was an extremely favourable one for 
certain of the epidemic diseases, notably measles and 
whooping-cough. Scarlet fever after its rise in 1933-34 
fell back to its previous level, but mortaUty from diphtheria 
remained relatively high. 

A comparisou, in tbe text volimie for 1934. of 
mortaUty at v.arious a'ges in England and IVales 
and a number of other countries shows, however, 
that though we weU may congratul.ate ourselves on the 
trend of tbe various death-rates there is ample scope 
for further improvement. At ages 1-A the Norwegian 
rates are iu recent years less than half those of this 
•country and the Swedish rates are little more than 
half. These facts go to support tbe conclusion 
reached from recent studies of the association between 
mortaUty at this age and overcrowding, that reduc¬ 
tion of the mortaUty of young children is stiU possible 
through the mitigation of environmental evils. 
"IVithin onr own borders the infant mortality-rate 
varied in 1935 between over SO. or even 90, per 1000 
hve births in the worst of the cmmty boroughs and 
under 40 in the rural districts of some of the southern 
counties. The much lower mortaUty levels at ages 
65-74 iu the Scandinavian countries also throw doubts 
on tbe prevalent beUef that httle or no improvement 
in death-rates at ages over 65 c.an be hoped for. Even 
if the comparison be limited to our rur.al districts 
Xorway and Sweden still hold a considerable advan¬ 
tage at these older ages. 

One of the serious c.auses of mortaUty at such 
ages is, of course, cancer, and twenty-three pages of 
the text are devoted to considering the 63.263 deaths 
ascribed to it in 1934 and to comparisons of the 
present incidence with the past. In particul.ar the 
deaths from cancer of various sites at different asres 
in 1933-34 are compared with the numbers expected 
had the me.an rates during 1911-20 been operative. 
There is some evidence of delayed mortaUty in recent 
years, notably of the tongue, mouth, and msophagns 
in male's and of the stomach and rectum in females, 
and for rodent ulcer in each sex. The mean a'm at 
death from cancer as a whole has increased since 


1911-20 by one year iu excess of that which can be 
accounted for by tbe increasing average age of the 
population, hut" for cert.ain organs, such as the 
tongue, it has advanced by as much as 4 ye.ars. 
IVitb some sites it is probable that those affected 
are UviuE longer, through eaxUer resort to treatment 
or more 'efficient treatnient, in sufficient numbers to 
influence the national statistics; in other sites 
changes in diagnosis or certification especiaUy at tbe 
most advanced ages may weU play a part. Tbe 
standardised death-rates of 1935 show a small 
increase over recent years for males and a smaU 
decrease for females. 

The 1934 report contains a short but interesting 
study of maternal mortaUty according to tUe social 
class of the Uusband. The mortaUty per 1000 Uve 
births is shown to decline from 4-44 in the profes¬ 
sional group to 4-11 in the shiUed-worhman class. 
4-16 in the semi-sbiUed, and 3-S9 in the unskilled. 
Puerperal sepsis risks diminish progressively in passing 
down the scale hut puerperal hremorrhage risks 
increase. The rate for puerperal albuminuria, 
convulsions, and other toxfemias is lowest for the 
nnskiUed class. It must, of coiurse. he remembered that 
the mortaUty risk from at least some c.auses is higher 
at a first pregnancy than at later pregnancies, or 
may he otherwise influenced by the number of 
previous confinements, and the average size of 
family is not the same for married women in the 
different social classes. In a class where a higher 
proportion of the confinements are first pregnancies, 
the average mortaUty risk may be greater on that 
account, and the excess of mortaUty-rate in the pro¬ 
fessional classes may arise partly from that cause. 
The number of factors involved makes it difficult 
to get a clear-cut comparison, a point which must 
he remembered when differences in such things as 
nutrition or medical care are being impUcated. 

These special studies of the national statistics 
were, of course, initiated by WilUam Farr, the first 
medicul officer to the Eegistrar-General, and have 
been c-arried on by his successors to the present day. 
In considering some cause of death as a suitable 
subject for investigation, or some aspect of our vital 
statistics, the first reaction of the medical statis¬ 
tician is to “ see what the II.G-. has said about it.” 
It would he weU if aU workers who are seized with a 
desire to use mortaUty statistics, or who Uave them 
reluctantly thrust upon them, would acquire that 
habit. Because these studies appear in a “ blue 
hook ” they are not one whit less important than if 
they had had the wider puhUcity of a scientific journal; 
they are more likely to he overlooked, and. at the 
moment, perhaps, to he overshadowed by the more 
recent national statistics issued alongside them. 


MEDICINE AND THE LAW 


“Klieg-eye” in Film Work^ 


The action brought by Miss Peggy Cr.awford 
(Mrs, Florence EusseU) against Criterion Film Produc¬ 
tions Ltd. has shown that, in the opinion of the 
judge who tried the case, the performers in film 
studios are unaware of the effect of the bright liEhtins 
upon the eyes. The plaintiff c-omplained th.at the 
use of Ughting of supr.anormal power and intensity 
in the photography of a baU-room scene caused ber 
to become temporarily blind, impaired her eyesicht, 
.and injured her shoulders. The judge thought "she 
exaggerated her sufferings hut he suhstantiaUv 


IS ueriTcu iron 
a tnanuiacturep of powerful electric lamp? 


IS uenjeu. irom tne name o: 
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believed ber story and awarded her £126 19s. damages. 
It was said to be the first case of its kind and 
part of tbe evidence was devoted to tbe effect of 
the ultra-violet and infra-red rays employed by 
tbe pbotograpbers. Tbe defendants pleaded that tbe 
bgbting was normal and no more dangerous tban tbe 
usual bgbting used in film studios. Alternatively 
tbey rebed on tbe maxim volenti non jit injuria, 
contending tbat tbe film actress knew of tbe risk 
(if any) and voluntarby undertook it. There was a 
further plea of contributory negbgence and a sug¬ 
gestion tbat she could have left tbe scene when she 
felt pain in ber eyes. Lastly tbey put tbe blam§ on 
their photographer and said be was not their servant 
or agent but an independent party responsible for 
his own skbl or negbgence. jMiss Crawford repbed 
by suing tbe photographer as web. She said also 
that if there was a risk of tbe condition described as 
“ Ebieg-eye,” she was not aware of it when she 
signed ber contract to perform in tbe film. The 
defendants then rejoined that she and the photo¬ 
grapher were legaUy febow-servants and tbat her 
claim was therefore barred by tbe Engbsb common- 
law doctrine of common employment. These legal 
skirmishings explain how the judge came to consider 
the extent of the knowledge of the risk to per¬ 
formers’ eyesight. Two witnesses cabed by the film 
company said that no injury to eyesight was possible 
since tbe ultra-violet rays could not penetrate tbe 
glass screens placed iu front of tbe lamps. Tbe 
court foimd tbat injiuy bad in fact been caused to 
tbe plaintiff and to others. Expert knowledge of 
the method by which ultra-violet or infra-red rays 
affected tbe eyes was, in tbe judge’s opinion, not 
widely spread. ■ A third witness cabed by the 
defendants disagreed with tbe earber contentions of 
tbe defence. Glass, be said, whether placed at the 
back or at the front of an arc-lamp, would not shut 
out by any means ab tbe rbtra-violet or infra-red 
rays. Accepting this frank opinion, tbe judge held 
tbat tbe plaintiff was injured by burning from these 
rays, tbat tbe burning was due to tbe ordinary effect 
of extremely powerfib bgbting such as was used 
from time to time in bab-room scenes, tbat tbe direct 
physical effect lasted for a’ month, and tbat tbe 
plaintiff was justified in avoiding tbe bright bght of 
film work till tbe end of tbe year from fear of 
recimrence. Tbe court said tbe lighting was not 
supranormal but it was of an intensity not often used. 
Tbe film company knew its dangers and its possible 
effect on the eyes. Tbey wanted to make a good 
pictiu-e and tbey were prepared to risk the per¬ 
formers’ eyes in getting that result. Some of the 
plaintiff’s witnesses knew tbe risk and bad suffered 
from tbe rays. It was tbe defendants’ case that 
“ Kbeg-eye was a web-known risk. Tbe judge 
thought tbat “ crowd ” performers were imaware of 
it aiul tbat tbe plaintiff herself did not know of it, 
the result being tbat for about a week she genuinely 
feared she was going bbnd. 

A Non-existent Risk of Practice 

A continental contemporary (Munch, med. Wocb., 
Kov. Cth) mentions an occasion when an Engbsb 
doctor was accused by tbe famby of one bis patients 
of having incited him to suicide. The patient 
suffered from cancer and tbe doctor thought be 
should leave biin iu no doubt tbat he regarded bis 
condition as hopeless. Tbe patient then shot bii^eU 
for fear of worse pain to come. Tbe court acquitted 
the doctor on the grounds tbat be bad not only the 
risbt but tbe duty of candour to bis patient and 


no one could be reproached if the patient took refuc-o 
from pain in suicide. This was proved by a lettor 
of thanks left by tbe patient for the doctor. 

Tbe reference is a bltle puzzbng. A man mav 
certainly be indicted in an English court for the 
offence of inciting to suicide ; but, if tbe sole incite¬ 
ment were tbe perfectly lawful action of tellinc the 
patient tbe truth, it is doubtfib whether tbe prose- 
cution would ever get as far as commitment by the 
investigating magistrates. It may be tbat tbe report 
refers to cross-examination or comment in tbe coroner's 
court where all things are possible. To frighten a 
person to death (by assault or otherwise) is said to 
be manslaughter at least. ■ If A, imder a reasonable 
apprehension of personal violence, jumps out of a 
window or into a river, the tbreatener of violence is 
criminally liable. Unless, however, the act be 
Avrongful in its origin, there wiU be no criminal 
responsibility for tbe consequences. In tbe field oi 
civil babUity, too, physical shock may give rise to a 
claim for damages. There is a weU-known decision 
in a case where a mother died from shock at seeing 
a motor accident which threatened ber child. This 
introduces a train of forensic speculation as to 
whether tbe consequences of an act are legally too 
remote to justify a successful claim for damages or 
whether tbey are such as a reasonable man might 
have been expected to foresee. If the defendant 
has been at fault, he cannot claim tbat tbe mother's 
feelings were too easily roused. It is no answer to 
a claim for damages for negbgence to say tbat tho 
injured person would have sufi'ered less injmy or no 
injury at ab. if be had not had an unusually thin 
skub or an unusuaby weak heart. 

So, too, if a doctor were to cause a patient shock 
by a too abrupt statement about bis health, it might 
be no answer to say tbat the patient was undul.v 
sensitive. But this situation can hardly create civil 
or criminal babbity for the doctor, since there is 
nothing unlawfib in what he is doing. The mother, 
in tbe case already mentioned, has no legal claim 
unless the motorist has been negligent or has infringed 
some legal duty not to inflict physical shock. The 
doctor, in tebing a patient tbe truth about his health, 
is lawfuby doing that which the patient requbes of 
him ; a failure of tact wib not make the lawfid act- 
unlawful. Doctors may sometimes be anxious over 
tbe effect of tbe truth upon tbe patient; but they 
need not worry about a possible charge of incitement 
to suicide. 


MEMORIAL TO SIR 'WALTER FLETCHER 


The bbrary at tbe Kational Institute for Medical 
Research was crowded on Wednesday afternoon, 
Kov. lltb, when tbe portrait-bust of Sir Balter 
Morley Fletcher was officiaby presented to the caro 
of tbe institute. 

Lord BjVlfour of Burleigh, tbe new chairman of 
tbe Medical Research Couneb, said that it was a 
high privilege to preside over a gathering of frienu» 
of Walter Fletcher, and it was a special pleasure 
that this sboifld bo almost tbe first duty which hail 
fallen to him in bis now office. Ab Fletcher’s friends 
would remember tho enthusiasm with which ho 
would talk of his work as secretary of the Coimcil- 
ho was able to make bis “ shop ” interesting even 
to tho layman. He thought that the date for their 
gathering, the great national day of remembrance- 
bad been web chosen, and that here was the rigli ■ 
place for a memorial to the man who had done fo 
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mueli.to male tie 'svotI of the Medical Eesearch 
Covuieii a force in the land. 

Prof. &. M. Teetixt.oc. regins professor of modern 
history at Cambridge, said t\at Miss Dora Clarke s 
seulptnred portrait of their friend recalled his features 
in a Terr exact and vivid manner, it rras a true por- 
tr.ait.i They Avere met to record their gratitude for 
rrhat IValter Pletcher did, and their affectionate 
remembrance for vrhat he vas. His place could 
never be filled because he vas not made according 
to any pattern; he had set his individnal mark on 
the fife and memory of all of them. The more general 
mark he had made on the rrorld at large vas made 
as the guiding spirit of the Medical Eesearch Com¬ 
mittee (later Council) during its formative period. He 
rvas peculiarly fitted to he a liaison officer betvreen a 
great branch of the scientific rvorld and the •world 
• of politics and administration. He rras he.art and 
soul a man of science and a Cambridge man. But he 
•was more. His love of life on .all sides, msthetic, 
artistic, literary, social, his deep interest in the public 
•welfare, and his great desire to make science sub¬ 
servient to it—these gave him a largeness of mind 
and heart that is not specially a Cambridge trait but 
is a gift of God. An American phrase describing 
rrorkers of a certain class runs, “ they sit still and sa^w 
■wood but do not always look outside the •woodshed.” 
fValter Pletcher sa-wed •wood, but his o^wn afiections 
■were al-ways out of doors. To the end of his life his 
eager ranging mind "was out of doors and circling the 
empire and the -world, and in ■whatever company he 
■was, he counted. He always spoke his mind, and it 
■was his merit and sometimes his difficulty that he 
combined the puritan and cavalier ide.al. He never 
ceased to say : “ That is right 1,” “ That is wrong 1.” 
hut vas .always faithful to the rock from -which he 
was he-wii. He was impatient of people who missed 
opportunities of enjoying the best that, was to be 
seen, read, done, and heard. Life was for him both 
a high c.alling of duty and service and a joyful oppor¬ 
tunity -with the most varied forms of experience 
and happiness. Everywhere he -warded to bring 
accurate information to bear, and he could talk about 
prints and even -wines -with a wealth of knowledge. 
He was an antiquari.an whose favourite sport was deer¬ 
stalking. and the passage of years found him in 
training to the end. Fletcher believed in a free and 
popular form of ^vernment. hut he knew the want 
of reverence for scientific knowledge as a guide to 
public action which besets our English democracy, 
and rejoiced therefore when the Government con¬ 
sented to endow research through the original Medical 
Eese.arch Committee. Nevertheless he was most 
anxious to prevent the Medical Eesearch Council in 
its present form from becoming a mere department 
of State. Its spirit -was to be'scientific, and it was 
to keep the Government of the coimtry in constant 
touch -with scientific minds. 

Sir GowLxx-n Hoeuixs. past president of the 
Eoyal Society, said that in "Walter Pletcher the man 
and his work could never be kept verv far apart. 
In ISOS he had been greatly impressed'bv a paper 
whten hr Fletcher, and had looked forward to meet¬ 
ing its author who was at C.ambridge. and held a 
research scholarship at Trinity. Earlier work had 
already proved him to he an able experimentalist, 
but the later work, in which Eletcher's o-wii inn.ate 
gifts came to life, was on a different plane, and showed 
originality of conception, skilful use of technique; 
it iUumiuated fundamentals in biology. In 1900 

cotuum*'rortrait-bast vras given in our annotation 


Pletcher became lecturer in natural science at Trinity, 
and he had frequent opportunities for meeting him, 
and soon felt the spell of his exceptional personality. 
In 1907 he had joined him in rese.arch following np 
certain suggestions already contained iu his first 
paper, and the results of the conjoint -work, he ventured 
to say, strengthened faith in the value of chemical 
studies as applied to tissue dynamics .and encouraged 
further work in that field. In 191S appeared a paper 
by Fletcher Mmself, on acid production in mammalian 
muscle, which showed that if Fletcher's subsequent 
c.qreer had been that of an experimental investigaxor he 
would have reached eminence; hut he doubted 
whether such a career would have given him com¬ 
plete sa-tisfaction, and in the year of the last publica¬ 
tion fate was preparing for him an opporrimity for 
services to science, which, though indirect, were 
gre.ater than those that any individual investigator 
could hope to render. As a new departure in 
legislation a rese.arch fund was cre.ated imder the 
National Insumnce Act. and Fletcher entered on 
the duties of administrative secretary. That the 
right man had been chosen at once became clear. 
The rapidity -with which he grasped the whole situa¬ 
tion was remarkable, and then, when for the first 
time this country began to play a proper part in 
the advancement of medicine by scientific research, 
the new body had to face the difficulties caused 
by the war. Fletcher s.aw to it that every acquisition 
in knowledge made possible by the exceptional 
circiunstauces of the war shotdd be made available 
for immediate use and recorded for the future, and 
the issue of those technical reports which formed 
part of his scheme for the committee were of both 
immediate and permanent value, and were prized 
in medical circles everywhere. There was a remark¬ 
able advance in medicnl knowledge dnring the war, 
advances to^ which the Medical Eesearch Committee 
contributed much; it emerged from the war -with 
its reputation established and its future secure, and 
'U’alrer Fletcher's -war service was second to none. 
He served the Committee and Council for nearly 
twenty strennons years, and no one who ever sat on 
the Council -uould ever nnder-estimate the weight of 
his influence or doubt the -svisdoni of his policies. 
Very near his heart ■were the interests of the National 
Eesearch Institute in which they were assembled.- 
He felt gre.at pride in the highly important gains to 
knowledge which had arisen from the devoted 
labours of its staff. To catalogne tbe successes of a 
career seemed easy ; to account for them was some¬ 
times more difficult. Circumstances may count for 
as much as the man, sometimes more; but in the 
case of IValter Fletcher circumstances gave him a 
great opportunity, but his rich successes were surely 
due to qualities innate in the man himself, not only 
to those qualities -with which he had dealt—investi¬ 
gator. administrator, or devotee to duty—but to 
those human qualities which Prof. Trevelyan had 
recafled so vividly. 

Lord BAiForn asked Sir Henry Hale, the director 
of the institute, to accept the custody of the bust. 

Sir Hexht D.\i.e said be -was proud to accept the 
care of the bust from the donors on behalf of his 
colleagues and aU who worked in the Institute. 
They corfid never forget what they owed to 'W.alter 
Fletcher, and his generous pride in their work. 


Hospital.—^A n anonvmous irift of 
£I-«,000 has received through Sir' Geonre^ Tiller 

towards the fund for rebuilding the medical 'school of 
this hospital. 
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mothers-were getting prenatal care; he hoped that 
next year they would be treating SO per cent. To 
get efficient work they must back voluntarj- Tork 
by official support. 


A BED BUREAU. FOE DUBLIN HOSPITALS 

In the report of the Hospitals Commission pub¬ 
lished about a year ago attention was drawn to the 
lack of cooperation between the Irish hospitals. 
In particular it was remarked that “ better arrange¬ 
ments are required for ensuring that patients seeking 
admission to a hospital can be referred to some other 
hospital when accommodation is not available.” 
Speaking on Nov. 14th at a publio meeting in aid of 
the welfare department of the St. John Ambulance 
Brigade, Sir John Lumsden stated that the difficulty 
of obtaining admission for patients to the Dublin 
hospitals could be put right by arrangement with 
the hospitals. He said that it was proposed to have 
a bureau as a result of collaboration between the 
hospitals, and beds could be got by application to 
that bureau. It is understood that several of the 
general hospitals in Dublin have expressed their 
willingness to join in establishing a bed bureau which 
would arrange for the speedy admission of patients 
to available beds. A scheme has, it is stated, been 
submitted to the Minister for Local Government 
and Publio Health for the constitution and control 
of such a bureau, and it is at present receiving con¬ 
sideration. There have been many complaints in 
the press and elsewhere of the delays and difficulties 
in obtaining admission to hospital even in cases of 
urgency. This is mainly due to an actual shortage 
of hospital beds, and this shortage must be corrected 
or the inconveniences will not only continue but 
increase, for the population of DubUn is growing ' 
rapidly. But much time and trouble could be saved 
if there were a central office which, by keeping in 
constant touch with the several hospitals, would 
know where beds were available, and could therefore 
arrange for rapid admission. Such a bureau could 
perform its functions without interfering with the 
autonomy of any institution or with the normal 
procedure of admission followed in any institution. 
The expense of maintenance would not be large and 
would be fuUy justified by the services performed. 

PROGRESS OF GASTRIC SUEGERT 

Mr. J. H. Coolican, the incoming president of the 
Biological Society of the Koyal CoUege of Physicians 
and the Koyal CoUege of Surgeons, chose the Progress 
of Gastric Surgery as the subject of h^ inaugural 
address -on Nov. 14th. He gave a lucid and weU- 
arrano^ed account of the development of surgery of 
the stomach from the time of Billroth to the present. 
He showed not only the different views taken toward 
particular operative procedures at different times 
but the varying circumstances which had been 
causes of the varying views. Other aspects of the 
question were discussed by Dr. L. Abrahamson, 
Mr. W. Doohn, Sir. James Owens, and Sir. F. G. 
Stewart. 

INFANT WELFARE IN DUBLIN 

Speaking in Dublin on Nov. 14th Dr. Kerry 
Reddin, medical officer in charge of infant welfare, 
referred to the rapid advances made in the scope of 
infant welfare work in recent years in Dublin. R® 
said that ten years ago there were only 400 mothers 
receiving prenatal care, whereas last year there 
were 5000. As the total number of the births in the 
year was 10,000, it meant that 60 per cent, of the 


BUCKSTON BROWNE DINNER 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Sir CuTHBBRT Wallace presided on Nov. 12th 
at the ninth dinner of feUows and members of the 
CoUege made possible by the generosity of SirBuclston 
Browne. He was supported on his right by Sir 
Alexander SlacCormick and on his left by Sir -Arthur 
MacNalty. Sir Cuthbert opened his brief remarks 
with a feeling aUusion to the death of Lord Moynihan 
who had for many years presided at this banquet. 
He recaUed the appeal he made last year for specimens' 
to complete the museum, adding that the generous 
response might be seen after dinner in room No. 1. 
It had, he said, been an outstanding year for research, 
and the CoUege was taking its place as a centre of 
surgical research, attracting workers from all the 
major dominions, the U.S.A., and European countries. 
Plans for laboratory development had been drawn 
up in faith when the aUdcation of £25,000 by the 
Bernhard Baron trustees gave the CoUege the chance 
of making the centre what they wanted it to be. 
In the meantime offers of bench room had been 
received from the Medical Research Institute. 
St. Bartholomew’s Hospital, and the London School 
of Economics. Sir Cuthbert closed with a warm word 
of thanks to the scientific and administrative staff. 
“ This College,” he said, “ is uncommonly well 
served.” 

Sir Buckston Browne said it took some courage 
to rise after the kind things which had been said 
about him, but he was consoled by one attribute of 
old age—^namely, that he had no enemies; and in 
this_ connexion he recaUed the South American 
president who on his death-bed was being exhorted 
by his father confessor to ask forgiveness from M 
enemies ; “ I have not a single enemy,” he answered, 
and, when further pressed, added “ I have shot them 
all.” Sir Buckston said he had not realised to 
youthful ambition, for he had longed to be a hospital 
surgeon ; but he had failed to pass the'flnal fellowship 
examination. He was, he remarked, sitting by n 
member of the CoUege who advised the Minister of 
Health. He had himself done his lifework as n 
member of the CoUege for 52 years before he was 
elected feUow. It was the recollection of tbeK 
years which led to his desire that members and 
feUows of the CoUege should meet sociaUy at least 
once a year. 

After dinner the company adjourned to the muKum 
where was set out a remarkable exhibit of methods ot 
preparation, "ancient and modern, of anatomical ana 
pathological material, as weU as a coUection ol 
syphUis literature dating from 1501 onwards. 
the research laboratories members of the scientinc 
staff were demonstrating : (1) the surgical treatment 
of cardiac ischaemia ; (2) the local effects of intestinal 
strangulation ; (3) the methods for studying tne 

nature of the nervous impulses producing surgica 
shock ; (4) the technique of producing hypertensio 
by the nephrotoxic method ; (6) the experimenta 

evidence for the existence of an uretero-vesica 
sphincter. 

The following is a list of those present:— 

Council. —Sir Cuthbert Wallace (president). Sir 
Gordon-Watson and Mr. Victor Bonnoy {vice-pre 3 idrote)i 
Sir Holburt Waring, Prof. Hej' Groves (Bristol), Mr. G. B- 
Faggo, Mr. Sampson Handley, Prof. G. E. Gask, Prof. A. B- 
Burgess (Manchester), Prof. G. Grey Turner, Mr. 

Lett, Prof. R. E. KeUy (Liverpool), Prof. Graham Simpson 
(Slieffield), Sir James "Walton, Sir Alfred Webb-Jolinso > 
Mr. G. Gordon-Taylor, Mr. R. C. Elmslie, Jlr. L. B- 
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Braitliivaite (Leeds), ilr. H. S. Souttar, Mr. Girling Ball, 
l.Ir. Seymour Barling, Mr. C. Mas Page, and ilr. \V. H. 
Ogilvie. „ 

Felloxcs. —Mr, J. C. Anderson (Sheffield), Mr. George 
Armitase (Leeds), Sir Bohert Armstrong-Jones, Mr. B. 
St. Leger Brockman (Sheffield), Sir Buckston Brou-ne, 
Mr. Cleminson, Mr. Charles Donald, Dr. "Wilfrid 

Edgecombe (Harrogate), Jlr. Ernest Finch (Sheffield), 
Sir Henrv Gauvain, Lt.-Col. W. L. Harnett, Mr, J, P. 
Hedley, Mr. G. C. Knight, Sir Alexander MacCormick 
(Jerse'v), Air. Terence Millin. Air. H. AV. L. Molesrvorth 
(Folkestone), Air. A. AI. A. Aloore, Dr. Egbert Alorland, 
Air. Laurence O’Shaughnessy. Mr. Bobin Pilcher. Air. H. H. 
Bavner (Alanchester), Air. B. H. O. B. Bobinson, Air, B. T. 
Bose. Air. J. G. Stewart, Air. W. B. Underwood, Air. Cecil 
Wakeley, Air. K. AI. Walker, Air, A. J. Watson, Air. Alaurice 
-MTiiting, Dr. J. Williamson (Cleetliorpes), Air. Balph 
Winterton. and Air. Dickson AAright, 

Mexnbcrs. —^Alr. F. M. AUcliin, Dr. J. Kingston Barton, 
Dr. C. Luther Batteson (Watford), Surg. Bear-Admiral 
'C. M. Beadnell, Dr. Izod Bennett, Dr. Alewbtun Brown 
(Birkdale), Dr. B; H. Browne-Carthew, Dr. H. A. Burt 
(Bath), Dr. W, Byam, Air. Granville Chapman (Grimsby), 
Dr. H. B. 'Corry "(Liss), Dr. H. Guy Dam (Birmingham), 
Dr. B. Dale (Birmingham), Dr. H. P. Daly (Birmingham), 


Air. E. Gordon Dingley (Leamington). Dr. A. J. Gibson 
(Brentwood), Dr. F. J. S, Hall (AA aimer). Dr. (I. "Walker 
Hirst (Huddersfield). Dr. Jolm Holmes (Southport). 
Dr. A. W, Holthusen (AA""estcliS). Dr. X. G. Homer. Dr, 
Graydon Hvune. Air. A. E. AAiUiams Idns, Dr. B. W. 
Ironside. Air. Davenport Jones, Dr. G. D. Kersley (Bath), 
Dr. F. Desmond AlacCarthy, Dr. J. Y. Macgregor, Sir 
Arthur AlacXalty (Alinistry of Health), Dr. Bobert 
AIcQneen, Dr. H. L. Alarriott, Dr. W. d’A. Alaycock, 
Dr. Charles Miller, Mr. J. C. Alottram, Dr. J. W. Xnnn 
(Hadley), Dr. Bernard Potter, Air. L. AY. Proger (patho¬ 
logical curator). Dr. AY. B. Beynell, Dr. G. H. Bossdale, 
Dr. Harold Sanguinetti, Dr. Eric A. Scott, Sir James 
Purves-Stewart, Dr. Dudley Stone. Air. Maxwell Summers, 
Dr. J. H. Sykes (Birkdale), Dr. J. H. Thursfield, Dr. O. B. 
Tisdall (Harrow). Air. A. Toulmin (Preston), Dr. B. F. 
Tredgold, Dr. H. E. Watkins (Xeudon-le-AVillows). Dr. 
J. B. AATiait, Dr. F. Harris AATiite, and Air. E. T. AYilliams 
(Stockton-on-Tees). 

Others present. —^Prof. H. H. AA'oollard. Prof. A. K. 
Henry. Mr. Horace Bew (director of examinations). 
Dr. Jolm Beattie (conservator of the museum), Mr. 
Kennedy Cassels (secretary), Air. A. J. E. Cave (assistant 
conservator). Air. David Slome, Dr. B. J. KeUar, and 
Air. AY. F. Dat-is, 
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The House that Jerry Built 

jEERT-BctLDiXG is not new—the epithet seems 
to have been used in Liverpool more than a centory 
ago—^hut since 191S, owing to the boom in house¬ 
building. the great increase in owner-occupiers and 
the "drive to abolish slums, the jerry-builder from 
being a private swindler has become a national 
menace. Dr. J. Greenwood Wilson, medical officer 
of health for- Cardifl, read a- papert on Oct. 10th 
.at the general meeting of the Association of Public 
Health "Chief Clerks about the wavs of jerry-builders 
and the evils of their activities. Houses, however 
soundly they are built, will always deteriorate, but 
it is not unreasonable to expect that this process should 
be slow and that the houses built to replace the worth, 
less property which we are now pulling down in slum 
clearances will last imtil our clearances are com¬ 
pleted. But there is so much bad building going on 
-that in many instances the estates which have 
replaced old slums have themselves become new slums, 
at least in so far as the habitability of the premises 
is concerned. 

The jerry-buildeT’s case is that competition is keen 
and profits low. the people who buy Ms houses ask 
for innumerable embelhshments wMch cannot be 
supplied at the price they are prepared to pay, and 
he cannot give the extras without cutting the 
essentials—about wHcb bis purchasers do not bother 
until they find out their faults. THs is no excuse, 
but it is a reason. We might expect that houses 
built by loc-il authorities should not scamp essentials 
to supply ornaments, for here specifications can be 
laid down and expert supervision is available. But 
unfortunately many .authorities look upon their 
housing schemes as embellishments of their towns 
rather than as the solution of the housing difficulties 
of the people and pay more attention to what thev 
think is artistic than to what is serviceable. Good 
materials are de.ar, but the difference between the first 
cost of the best and tbe worst is little compared 

*3Ie0ic£il Officer, Oct. 24th, p. 173. 


with the future cost of repair aud replacement. 
We shall not get rid of shoddy stuff unless we insist 
upon builders .using materials of accepted standards. 
Mortar may mean’ anything from mnd wMch washes 
out with the first storm to material as everlasting as 
Roman cement; and timber may mean fully se.asoned 
beams of full length and stoutness, or green sappy 
laths, meagre in ffiameter and length. wMch rapidly 
shrink and decay. The damp course, the first thing 
to he considered, is expected to be of durable material 
impervious to moisture; it may be. and often is. 
brown paper with a little tar wMch with luck may he 
damp proof for a few months. Xo new house may 
he built until the plans have been passed hy the local 
council and when completed it may not be sold or 
let without a certificate from the local surveyor : 
hut tMs is no guarantee that the house is well built 
or that the materials used are satisfactory. So 
the certificate is a snare and not a guarantee. Alost 
houses are bought through building societies, or 
by loans from local authorities on the hire-purchase 
system. The period of repayment is usuaUy 20 years 
and,-so long as the value of the property keeps pace 
with the decreasing loan, little attention is paid to 
the soundness of- the investment. Some of our 
worst jerry-huilt houses deteriorate so fast that they 
become poor cover for their outstanding loans; 
therein lies some bar to the worst of had building. 
But for what is a little less had there is at present no 
safeguard. 

The remedy for jerry-building may be found 
in (1) the proMhition of materials below an 
accepted standard, or (2) the requirement of a 
guarantee hy the builder to the buyer. Xeither of 
these do we possess, although Dr. Wilson reminds ns 
that under the new Public Health Act local buildinsr 
by-laws must he revised every ten ye.ars and the 
revision submitted for approval to the Minister of 
Health. Dr. Wilson is not alone in Ms alarm that 
the laudable desire to rehouse the ill-housed misiht 
he defeated hy shoddy building. AYhen Dr. Addison 
framed Ms first Housing Act, public health experts 
foresaw the danger and warned local authorities 
that what was wanted was not “ homes for heroes ” 
but hoipes of the simplest construction which 
were built soundly and could he kept sound. 
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CORRESPONDENCE 


A CHRISTMAS APPEAL 
To the EdUor of The Lancet 

Sir, —-By your kind iionnission I apiicalod to your 
I'oadors in Oclokor for contributions towards tlio 
Clu'istruas Gift Fund of tho Royal Medical Benevolent 
Fund. Only a few weeks remain before Christmas 
and I am anxious to have sufficiont funds to allow 
of tho gift of 30s. to bo distributed to all our bono- 
lioiarios. Slay I ask those who intend to contribute 
kindly to send their cheques as soon as iiossiblo to 
tho lion, treasiu’cr, Royal Medical Benevolent Fund, 
11, Chandos-stroot, London, W.l. 

I hope tho response to this reminder will bo a very 
generous one. Groat would bo tho disappointment 
in tho hearts of those bonoficiarios if, through lack of 
funds, wo oould not give them tho 30s. gift which 
they have so groatl 5 ' valued in other years. 

I am. Sir, yours faithfully, 

Tiios. Barlow, 

Nov. llth. - President. 


protection on retirement from 
PRACTICE 

To tho Editor of The Lancet 
Sir, —It has boon’a matter of concern for some time 
to tho council of tho Medical Defence Union that year 
by year practitioners resign their momborship at the 
moment of rotiroraont from active priiotico, and this 
in spite of a letter indicating to them that oven after 
retirement they are still liable to attack for alleged 
misdeeds whilst in practice. At tho annual meeting 
of tho Union hold on Sept. 24th this year a proposi¬ 
tion was put forward that to encourage retiring 
practitioners to maintain their protection special 
terms of life momborship should bo offered to them. 
This general proposal was approved by all those 
members of tho Union present. 

Tho council of the Union at its last meeting decided 
upon tho details of an arrangoinont by wliich a 
member retiring from practice who had belonged to 
the Union for tho period mentioned should become 
a life inombor upon a single payment as follows 

Momborship of— Ono pajunont of 

10 years or loss .Throo guinons. 

10 to 15 years .Two guineas. 

Jloro than 16 years .Ono guinea. 

It is of tho essence of this arrangement that tho 
protoction afforded by this life membership shall bo 
CO -related to tho period when tho member was in 
practice, and shall cea.so to hold good should such a 
retired rnoinber re-engage in practice m »»y ^ 
other than a casual attendance dictated by the 
circumstances of an accident or an cinorgoncy. If, 
thoroforo, a retired life „ 

arraiprcmcnt starts practice again it Mould bo 

. nei^sSuv for him to bo reinstated as an ordinary 
member^by paying the 
lion until the time when ho again 

his life membership would bo rc.sumed without fuithcr 

PrS‘ioncr.s must aiiprociato that udnlst Gio 
Slaluto of Limitations may lie a ii„i 

actions brought more than six 

occurrcnco. considerable ^ 

before the moment arrives when tho i^tatut , can bo 
pleaded. Oiir records show many an 
scvei-M years elapsing before an attack is made upon 
a doctor—in ono case as long as 22 years. 


Tho above arrangement becomes operalivo on 
Jan. 1st, 1937, and ivill be offered to all those incrakn 
of the Union M’ho have resigned during 1930 by re.iNiii 
of roliremont from practice. It is possible that tb 
arrangoment when knoM'ii •will appeal to praclilimicrs 
M'ho retired prior to 1930. Should they ividi (ti 
avail thomsolvos of those iirovisioiis they will K' 
required to paj^ such annual subscriptions as vill 
make them continuous members up to and includiD; 
tho year 1930. 

I am, 'Sir, jmurs faithfully, 

Eric Pearce Goulu, 
President of tho ]\Icdicftl Defence Union. 
fJO, Bedford-squnro, W,C.1» Nov, 5Ui. 

This letter is commontod on in a loading 
article.—E d. L. ' 

BENGAL SPLENOMEGALY 
To the Editor ' of The ' Lancet 
Sir,—I t is to ho hoped that tho instruolivo arlicte 
by Prof. L. E. N.apior, entitled Tropical Jfncrocylic 
Anajinia, Mdiich appeared in The Lancet of Sept. lOtli 
(p. 079) will stimulat e workers in other parts of Indii 
and tho tropics generally to record more detailed 
clinical and Inematological observations on anxinic 
patients. Excluding from his series cases of perni¬ 
cious anaimia and tropical sprue. Prof. Kapicr dit 
forontiatod trvo groups of mogalooytio aiiiumia. One 
conformed to trojiical macrocytic anremia as desenbM 
by L. Wills, the other, wliioh M’as charactorised tv 
fever, splononiogaly, hyporbilirubinaemia, and roticulo- 
cytosis, ho designated “Bengal splonoinogaly.” 

A case idontioal with this so-called Bengal spleno¬ 
megaly was recorded in detail by mo two yoais ap 
under the heading “Rarer forms of inegalocytic 
anauRia encountered in tho tropics ’’ (Trans. Hoy- 
Soc. Trop. lifod. and Ilyg., 1934, xxvii., 603 ), bat« 
this instance tiio patient had never sot foot in Beiigai- 
Ho was a Pnnjahi mussulinan, aged 22 years, vno 
had boon a ship’s fireman for 4 yoai-s. Careful j’nq'n'7 
at tho time had olioitod that ho had. never bw 
further oast of tho Indian mainland than DelWi 
ho had spent sovor.al periods ashore in Bombay »” 
on ono oooasion liad c.alled at Calcutta but bad no 
loft tho ship. In 1933 ho had suffered from rceurrC' 
fovor and 0 months later had noted onlargeincnt 
tho spleen. lie was subsoquciitly’' admitted io ' 
Tilbury Hospital with gastro-intestinal 
.and splenomegaly, and on Nov. IGth, 1933, V ’ 
transferred to tho Hospital for Tropical 
under Dr. Carmichael Low, where I invostigataa 
case in detail. 

No ovidonco was avnibiblo tbut tbo pntiont bad k'j* 
on a cloficiont diotury prior to )iis ndinission to 
Pliysical oxaminntion rovoaloil great orilargoiiiont ) 
sploon wliicli oxtoiiclod liolow tho iirnbiliotis, 
cytic nnioinia, a liyporbilirubiniPinia of 4 units (ia< > 
van <lon Borgb roaotion), a rclit-iilocj’lo.sis varying 
C-0 to IG-6 por cont., and an ni.-lilorliydria not nCfT®" 
to liiatarnlno. Tlio mogalooytio naturo of tlio 1"'' 
was confirmod by tlio Prico-.tonc.s curvo. A muo ' 
Jo.stomo infe.station wn.s prc.sont; tin's ivas treated 
improvement in tlio nmemia. Elaborate labor 
investigations wore imdcrtnkon to oxcliido malaria 
l<nla-a',!ar, and a full course of Xoostibo.san was 
tored witliout ofleel. Finally tbo oomlilion was e'lrei 
Campolon injections and liver extract tliorapy 
IS lb. dailyl wbieli indiioed a maximal >'Otie"' 
response of 3-1-6 iior coni., on tho ninth day »u‘ , 
blood rogonoration. 'I'lio I’rieo-.Ionc.s pirvo was les 
to normal and on ropoating tbo fractional to.st-men 
acblorUydrin, was found to liavo been ronlaced by a , 
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normal acid curve (maximal HCl==o5 2\/10 c.cm. acid at 
If hours). On discharge the patient appeared perfectly 
fit with a normal blood co\mt; the spleen had decreased 
in size hut vras still palpable. 

In Bombay hefoTe the introduction of liver extract 
I had occasionally encountered cases rvith ^leno- 
mesalv simulatins; pernicious aniemia in tvhoni free 
HCl tras demonstrable in the gastric juice,' and in 
■whom evidence of malaria and hala-azar was not 
forthcomin£r. Probably such cases fall into this 
category. 

IVMe there are justifiable grounds for regarding 
this disease as a new entity, the term “ Bengal spleno¬ 
megaly ” hardly appears appropriate on geographical 
grounds, since the first case to be described came 
from the Punjab, and further observation wUl prob¬ 
ably reveal a much wider distribution than the 
.provincial appellation implies. A better name would 
be “ Indian splenomegaly.” 

I am. Sir, yours faithfully, 

X. H-vaiiLTOK Faiklet. 

Harley-street, Kov. llth. 

rHE TREATI\rENT OF PLEURAE EFFUSIONS 
To the Editor of The Laxcet 

Sm.—^The Boyal Society of lledicine’s discussion 
[reported in your issue of Oct. 31st) merits I t h i nk 
further consideration. There appears to be a legiti¬ 
mate diSerence of opinion as to whether every so-called 
simple pleural effusion should be replaced by air, 
but aU. are agreed that every such case needs very 
careful convalescence along sanatorium lines under 
conditions which allow of accurate observation by a 
trained physician with ready facilities for sputum 
and X ray examinations, and that some such observa¬ 
tion should be maintained for a period of a few 
years. Those physicians who have performed an air 
replacement in the early stages further desire that 
a competent physician should he available to maintain 
the resulting pneumothorax. These facilities can 
usually be obtained by notifying the case as one of 
tuberculosis with a request to the local authority to 
provide sanatorium treatment and later supervision 
by its tuberciilosis officer. There are, however, 
definite disadvantages to this course, for notification 
does from time to time prejudice a man adversely as 
regards employment, insurance, and even social life. 
The llinistry’s classification includes these cases in 
the pulmonary group, and this fact, although tech- 
nicaUy correct, tends to further the prejudiced There 
should not be this adverse effect of notification, but 
in practice it does exist in most areas to a greater or 
lesser extent. IVhilst we are most of us agreed that 
academically pleural effusion is evidence of tuber¬ 
culous infection, yet personally I hold that notification 
is not a legal obligation, as it cannot be described as 
tuberculosis in the ordinary meaning of the word, 
lly first plea is therefore that these cases should be 
treated imder the tuberculosis schemes as persons 
particularly liable to develop tuberculosis and for 
whom tre.atment may prevent its development, but 
without actual notification. 

Again, in spite of Dr. Watt’s protest (Xov. 7th) 
against the suggestion that cases of pleuml effusion 
could be reinfected in a sanatorium, I find that 
physicians generally are by no means too happv 
about this impossibility, and this is evidenced by 
Dr. Btuton IVood's letter as well as by the .actual 
words which he used in the discussion. Even 
tuberculosis officers I think are not quite satisfied at 
times as to the propriety of sending their cases to 
a sanatorium, if reasonable convalescence and super¬ 


vision can be otherwise obtained. I would like most 
deferentially to remind my former chief. Dr, Watt, 
that .all institutions are' by no means as well 
administered as King George t Sanatorium, and that 
even there the c,areles5 sputtmi-posirive case may 
have the opportunity to infect others before his 
habits are discovered. My second plea is therefore 
that locitl authorities shottld provide what Dr. Burton 
Wood calls preventoriums, and which I should prefer 
in case of possible prejudice simply to call special 
convalescent homes. These could be organised along 
recognised sanatorium lines under the charge of 
experienced chest physicians who would collaborate 
with tuberculosis officers and others, and who would 
transfer to sanatorium the sputum-positive case when 
discovered. 

There is a group of persons in much the same 
category as the pleural effusions—^namely, those 
debilitated yoimg adults who have been in contact 
with sputum-positive cases of tuberculosis. It is 
possible at present to do very little if anything for 
these persons to build up their general health so as 
to resist adequately the latent infection which most 
of them carry. They also represent a class of persons 
particularly liable to develop the disease, and could 
often with advantage be very suitably treated vmder 
observation in institutions such as those described. 
If convinced of the real need for such special con¬ 
valescent homes, I believe that local authorities 
would be prepared to consider favourably their 
provision.—I am. Sir, yours faithfully. 

C. 0. S. Betth Beooke. 

Tuberculosis Officer, Fissbury. 

Toun HaU, Finsbury, E.C., Xov. ISth. 

DUODEK.AL ULCERS AND CIG.ARETTE 
SMOKING 

To the Editor of The Laxcet 

SiE,—The frequent appear.ance of articles in the 
medical journals on the rel.ative merits of medic.al 
and surgical treatment of duodenal ulcer marks the 
prevalence of the condition and points to its great 
importance. I do not remember, in these articles 
and dissertations, any suggestion of .an investigation 
into the tetiology of the condition. My present line 
in life does not bring me into touch with any but 
an occasional victim of tbe duodenal ulcer, bur, for 
many years, I was engaged in very general practice 
and included in it I haf to meet and deal with epi¬ 
demics and other public health matters. As a result, 
medical problems appeal to me from a very general 
point of view, and it seems to me that this approach 
to jetiology has been of help in elucidating one aspect 
of the causation of duodenal nicer. 

My first special interest in the disease occurred 
in 1924, when I had temporary opportunities of taking 
out-patient duty at a teaching hospit.al. It was soon 
quite obvious that the types of cases I met with were 
different from those that prevailed in the Latter 
years of the nineteenth century when I first came 
into contact with clinic.al work. One outstanding 
novelty was the duodenal nicer, and, when inquisitive 
students tried to comer me on the subject of its 
causation. I was driven to try and find something 
to satisfy their curiosity. It was here that my very 
general experience came to my rescue, as I put to 
myself the question—duodenal nicer was unusn.al 
twenty-five years ago. and is prevalent now; is 
there any common alteration, since my student davs, 
in the habits of men who, in 1924 at any rate, seemed 
to have a monopoly of this disease'? The only 
h.abit I could think of w.as the cigarette habit which. 
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starting in the South African War, acquired an 
almost universal prevalence in the Great War. When 
I put the idea fonvard to the students, they dis¬ 
agreed because they •were nearly all cigarette smokers, 
and had no ulcers. “ Yes, hut “wait till the fourth 
decade of your lives ” I said. Since those days I 
have had only occasional exj)erienco ■with duodenal- 
ulcer patients, hut all have been heavy smokers, 
and only a few days ago a patient told me that he 
could always produce trouble by resuming smoking. 
A radiologist has recently told me that he is now 
getting cases of duodenal ulcer among women who 
have acquired much the same cigarette habits as 
men. Of course all cigarette smqkers do not get 
duodenal ulcers any more than aU alcoholics get 
delirium tremens. 

The late Lord Moynihan has stated that, if his 
duodenal-ulcer patients asked about smoking, he 
told them to expect a recurrence of trouble if they 
resumed their smoking. The late Sir. Tyrrell Gray 
also noted the prejudicial effects of smoking in these 
cases, but I have not yet met the article devoted to 
bringing out the importance of this question, and I 
,am not in a position to take it up in a detailed scien¬ 
tific fashion, nor bring the matter into “ a scientific 
net which I could weave or cast —to adapt a line 
from your recent leading article on the factors of 
epidemicity.—I am, Sir, yours faithfully, 

Horler-street, W., Nor. 12th. V* S. HODSON. 

THE ^ETIOLOGY OF ACUTE RHEUMATISM 
To the Editor 'of The Lancet 

Sir, —^Slay I endorse very warmly Dr. Poynton’s 
protest in your last issue against the use of the term 
“pyogenes” in reference to streptococci found in 
cases of acute rheumatism. It -will, surely, be agreed 
that thez'e is hardly any type of acute inflammation 
less likely to be suppurative than acute rheumatism, 
the focal lesions of which exhibit a cell-reaction of 
the granulation tissue type, aud not the polymorph- 
phagocyte, reaction of streptococcal suppuration. 
If the term pyogenes is used, merely for want of a 
better, in order to distinguish virulent from avirulent 
strains of streptococci, and infective from non- 
infective, a substitute could easily be foimd. In 
that regard a better adjective would be “patho- 
genes.” But, since we still commonly use the term 
pneumococcus for the causal agent of acute lobar 
pneumonia rather than streptococcus pneumoni®, 
why not use the name micrococcus, or streptococcus, 
or even diplococous rheumaticus for the streptococci 
found in acute rheumatism ? 

When I began to work on the bacteriology of acute 
rheumatism at Guy’s Hospital in 1901, Poynton and 
his co-worker Paine had already discovered and 
described their organism. But, unfortunately, Paine 
described it as a Gram-negative diplococous. The 
orn-anism which I isolated from a series of cases at 
Guy’s was of streptococcal form and staining 
reaction, and I so described it. Shortly after, J was 
able, by the courtesy of Drs. Poynton and Paine, to 
examine carefully some of their slides, which they 
kindly showed me. On that occasion I qiuckly 
formed the opinion, which I expressed quite definitely, 
that what I saw was, in my judgment, a Gram- 
positive streptococcus, not more strilzingly paired m 
arrangement than are many rapidly dividing strepto¬ 
cocci in culture. I concluded that we had both 
discovered the same organism, and that my work 
was a confirmation of the main thesis put forward 
by Dr. Poynton, to whose long-contimied later 
studies wo owe so much. But our early divergence 


of description, on a point to which bacteriologist? 
necessarily attribute decisive importance, doahtles? 
operated unfavourably on general bacteriological 
opinion as to the validity of our observations.'All 
the more so, wheu some bacteriologists of standin; 
in London declared that they had sought carefuEv, 
but in vain, to confirm the findings. 

With Dr. Poynton I must confess that time las 
been my master ; but work goes on, though it te in 
other hands, and every year it seems to me more 
and more likely that time -wUl eventually justify tie 
conclusions of our forgotten labom-s. It happened 
that my o-wn work on acute rheumatism was e.nly 
brought to an end by removal to a. new sphere, in 
which access to suitable cUnical material was then 
lacking; but not before I had been able to convince 
myself, and state, that no method then available to 
me revealed any qualitative difference between the 
micrococcus rheumaticus and other pathogenetic 
streptococci. I had, liowever, discovered, 'with the 
help of Dr. Byffel, that the streptococcus from acute 
rheumatism produced considerable amounts of formic 
acid in ordinary broth culture (and broke up added 
sodium lactate into equal moieties of formate and 
acetate), whereas the other strains of streptococci 
then examined produced forrbic acid in only small 
amount. This finding, I stiU venture to think, may 
not be •without significance in the symptomatology 
and pathology of rheumatism. 

. I am. Sir, yours faithfully, 

E. W. Ainlex Walker. 
■University College, Oxford, Nov. lith. 

THE HEART IN EXERCISE 

To the Editor of The Lancet 

Sir,—A mong the annotations in The Lancet of 
Oct. Slst is one with the above title, recording 
briefly some recent radiological observations on the 
heart “ during and after exercise,” and suggesting 
that they negative the “physiological dilatation” 
demonstrated in Starling’s Law of the Heart,^ and 
claiming that the increase of minute-volume (output 
of one ventricle per minute) is due to “ active 
diminution in the size of the heart with increased 
emptying power.” I do not share these views: and 
it would be unfortunate if the idea should prevail 
that physiology and radiology were not found to 
support rather than to contradict one another. 

Hearts differ in size, but Halliburton states of an 
average heart that “during life each ventricle is 
capable of containing about three fluid oimces. 
They may contain less, or may eject only part of their 
content at any systole, but it is obvious that without 
dilatation they cannot eject more. Yet the increase 
of minute-volume as ascertained by Krogh, A. Y. Hm* 
Douglas aud Haldane and others (by differing 
methods) and accepted by physiologists generally 
implies, according to A. V. Hill, that in extreme 
exertion “ each side of the heart ejects 200 c.cm. 
(close on 7 fl. oz.) at each beat.” How a smaller 
container can by a harder push eject more than it 
contains is incomprehensible. 

Starling’s convincing demonstration of “physW' 
logical dilatation ” which he shows to bo an actix 
process (not a passive one as mentioned in your 
note) and followed by an “increased energy of c°n- 
traction ” exactly meets the case ; nor is it incom¬ 
patible -with radiographical findings. The output o 
the heart is determined by its intake, and the extra 
minute-volume of muscular exorcise is duo to tii 


’ Llnacre Lecture, 1915. 
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extra pumping of Wood by tbe muscles into tbe veins- 
Tbe more muscles at -work and tbe harder they rvork 
tbe more copious is tbe venous filling, but it‘is only, 
in extreme exercise (as in say a boat-race), mben 
all tbe voluntary muscles are bard at rvork nt tbe 
same time, that tbe extreme 7 fl. oz. ventricular 
output is reached. As soon as tbe athlete comes 
to rest tbe increased venous filling abruptly ceases, 
and before be can be examined after a race tbe 
minute-volume rrill have been reduced • to resting 
level. A healthy heart may even be formd to be 
smaller than before tbe race. Dumb-bell exercise, 
rvben only a limited number of muscles are at ivork, 
does not necessitate dilatation, irbile observations 
taken between bouts of exercise merely record 
conditions in an individual at rest. 

Tbe material briefly summarised above was 
discussed - at some length in a fully documented 
paper on Physiological Dilation of tbe Heart to be 
found in the British Medical Journal of Feb. 1st, 1930. 

I am. Sir, yours faithfully, 

TxLobridge Wells, Kov, letU. CliA.TTDE WlLSOX. 

CESTRIN IN TOXIC GOITRE 
To the Editor of The Laxcet 

Sis,—I n your issue of Oct. 24tb Dr. A. IV. Spence 
puts forward very sound arguments, based on experi¬ 
mental work, for tbe treatment of toxic goitre with 
OEstrin; tbe principle of which is to inhibit the 
anterior pituitary thyrotropic hormone which is 
thought to be overacting. The disappointing nega¬ 
tive results in his series of six cases do not convince 
me that this mode of attack is in fact useless. I 
would suggest that it is not possible to draw any 
such conclusions as to its efficacy from his experi¬ 
ments. Ily reasons for such a statement are based 
partly on work by Prof. B. Zondek (The Laxcet, 
Oct. 10th) and others, and my own experiences over 
a period of two years with massive doses of Progynon 
in the treatment of kraurosis vulvje. 

Zondek reports that to cause adegnate dwarfing 
of cockerels, 1,600,000 mouse units of Dimenformon 
had to be administered in 112 days. In the rat, 
similar dwarfing was produced after giving 365,000 
mouse units in. 112 days. The cockerels reqrdred 
.about 4-4 times tbe dose given to the rats. Zondek 
says that the gonadotropic function is the first to 
be impaired, and then the growth hormone: rela¬ 
tively more treatment being required to inhibit the 
latter. IVe then examined Dr. Spence’s dosage and 
duration of treatment and find that he draws his 
conclusions after administering between 550,000- 
1 ,000,000 international units in periods between 
11 and 20 days respectively. It has been shown that 
dosage for individual animals can be calculated 
roughly on a weight-for-weight basis, although 
different animals show slight divergences from this. 
According to this reckoning Dr. Spence’s patients, 
weighing from SO-100 lb., would need approxitnately 
twenty times the dose requbed by Zondek’s cockerels, 
weighing about 4 lb.. Judging by the comparative 
doses, weight for weight, of Zondek’s rats and 
cockerels, this ratio might be taken as two-thirds 
of the figure mentioned above. In th.at case it 
would seem that a suitable minimum dose expected 
to inhibit the pituitary growth hormone in humans 
would bo in the region of 14,000,000 l.U. in a similar 
time of 112 days. 

After a short experience of treating cases of krau¬ 
rosis vulva: with progynon. in women past the meno¬ 
pause, I found that relief was not usu.aUy obtained 
until about 1,100,000 international benzoate units 


had been given in 15 days, and in some cases full 
treatment consisted of 5,520,000 I.B.H. in 147 days. 
These are much larger doses than normally used in 
human therapy. Dr. Jones and Mr. MacGregor (The 
L.axcet, Oct. 24th) were able to inhibit appearance 
of gonadotropic hormone in the urine of post¬ 
menopausal cases by doses .almost as large as mine, 
over periods up to 60 days. 

From these rough figures it would appear that 
before inhibition of thyrotropic hormone (at a later 
sequence probably than gonadotropic and growTh 
hormones) c.an be effective, a suggested daily dose of 
100,000 I.B.H. for 140 days, or 200-300,000 I.B.H. 
biweekly for a ‘correspondingly longer period, shoidd 
be tried. I offer this as a suggestion, though at the 
same time I appreciate the difficulty of applying it 
in pr.actice to cases of toxic goitre in hospital. But 
until it has been done, I do not think that one is in 
a position to state that cestrin is not of use in the 
treatment of toxic goitre, even though Zondek 
intimates that cestrin may even stimulate thyro¬ 
tropic and parathyrotropic pituitary hormones. 

I assume, in this argument, that 1 M.H. (Zondek)= 
1 I.H. (Spence)=l I.B.H.=0-1 gamma of oestradiol 
benzo.ate, since both dimenformon (Organon) and 
progynon (Sobering) are cestradiol benzoate dissolved 
in on. I am. Sir, yours faithfully, 

Bristol, Xov. 13th. ' . GeOEGE L. FoSS. 


CHARITABLE APPEALS ON A COMMISSION 
BASIS 


To the Editor of The Laxcet 


Sir, —In view of the publicity given in your last 
week’s issue to the libel action, Jewett r. Odhams 
Press Ltd., the committee of management of Queen 
Charlotte’s Maternity Hospital would be glad if you 
would give the same publicity to the statement that 
they have no record of Miss Jewett having been 
employed by them. The method of collecting money 
on commission is one which would not be considered 
by the committee, or receive their sanction. 

I am. Sir, yours faithfully, 

H. B. Stokes, • 


Queen Cbarlotte^s Maternity Hospital 
London, X.W.l, Not. 16th. 




DELTOIDITIS IN GOLFERS 
To the Editor of The L.axcex 

Sir,— ^Among tennis players the so-c.illed tennis- 
elbow is well known, but I am unaware that an 
analogous condition in those who play golf has been 
described. The trouble exists exclusively in the 
left shoulder, and I suggest calling it “ golfer’s 
shoulder.” I have recently met with the condition 
in two English golfers who came to me at Aix for 
rheumatism in the neck. The first, 69 years of age, 
had played golf once a week for 35 years. The second, 
aged 52, complained of lumbago ; he had played 
golf four or five times weekly for 15 years. Both 
presented deltoiditis in the left shonlder. 

The chief characteristic sign is pain in the left arm 
at the insertion of the deltoid. There are two varieties 
of pain. One is spontaneous, occurs without reason, 
and may disappear for several days. “When present 
it is in the form of an aching and stiffness when the 
deltoid is brought into action, the elevation of the 
arm to the horizontal being difficult. The other 
pain is constant and unvarying, provoked by pressure 
on the area of the humeral insertion of the deltoid, 
pressure on other parts of the muscle being painless. 
There is no trace of hypertrophy nor of wasting of 
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the deltoid. The pain may be compared to that of 
tennis-elboTV and is very probably duo to strain on 
tbe insertion of tbo deltoid ivben sivinging tbo club. 
The pain is not increased by play. One of tbe- 
patieiits could not remember when be first felt it, 
altbougb bo bad been a golfer for 35 years. Tbe other, 
ivbo bad played for 15 years, first noted pain only sis 
months ago. 

Tbo trouble is a very mild one and occurs in tbo 
loft arm only. As my patients ivero in Ais only for 
21 days, I could not do much for them beyond using 
daily mild massage under hot mineral water for 
ten minutes and injections of sodium iodide at tbo 
painful spot. These seemed to reUeVo tbo pain. 

I am. Sir, yours faithfully, 

Ai.v-les-Bains, Got. 31st. AbEL PraR^ON. 

RENAL INSUFFICIENCY IN ADDISON’S 
DISEASE AND DIABETES 

To the Editor of The Lancet 

Sir.— In your last issue Prof. Jimenez-Diaz presents 
an interesting suggestion of tbe cause of metabolic 
failure and death in Addison’s disease, ascribing it 
primarily to failuro of ammonia formation by tbe 
kidney. When, however, be ascribes death in diabetic 
coma with distm’bed renal function to a similar 
failure wo think bo is wrong. At any rate, wo did 
not find this when wo wore investigating tbe function 
of tbe kidney in diabetic coma (Quart. Jom-. Med., 
1935, iv., 53). We foiuid that tbe amount of ammonia 
excreted boro a fixed and normal relationship to tbe 


amoimt of acid in tbo urine not combined with fixed 
base. In simpler language the excretion of anmionia 
remained normal oven in severe diabetic comas in 
which other functions of tbo kidney such as the 
excretion of urea and glucose wore seriouslr 
disorgam'sed. , Wo are, Sir, yours faithfully, 

E. D. L.vwrexce, 

London, Nov. 18th. E. A. JfcCANCE. 

VOLUNTARY HOSPITALS AND THE NEW ACT 
To the Editor of The L.vncet 

Sir,—T be aspect of Section 2 (2) of tbo Voluntary 
Hospitals (Paying Patients) Act with which I iva's 
concerned in my paper read to tbe Jlcdico-Lcgal 
Society was, of course, far less important than tlic 
point to which Lord Luke, directs attention. Hos¬ 
pitals may now charge for “medical and singical 
attendance and treatment.’’ ' Three years ago tlio 
law on tbe subject was laid down by Mr. II. C. 
Dickons in a paper read to that society (Med.-Legal 
and Crimin. Eov., vol. i., p. 199) “as a settled pro¬ 
position that a governing body does not undortahe 
to treat, whether operatively or otbenvise, or to 
anmstbetize, or to nurse tbe patient who enters their 
institution.” If tbo hospital charges for treatment 
tbo patient will beb'ove that tbo hospital is bable for 
tbo treatment and even that bo is paying on a 
contract to that effect. Forewarned is forearmed. 

I am. Sir, yours faithfully, 

C. E. A. Bedweli,. 

House Governor. Kina's Collcao Hospital. 

Doumark-hUl, S.E., Nov. 17th. 
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FEOM A DOCTOR IN RETIREMENT 
III 

It has always been to mo a matter of wonder bow 
the journalists who wiito tbo chatty cohunns of 
topical comments in the newspapers manage to do 
so, day after day, year after year. Surely there must 
be blank days when nothing on earth occurs to them 
to write about. But no close reader of tbo daUy or 
weekly press can have failed to notice what generous 
space is always given to nows and jottings about 
animals. Apparently when a journabst finds himself 
in a dilemma for a subject to write about ho tmns 
to nature, or else to stories about dogs. These two 
topics, for no one would class dogs under the beading 
of nature, seem to have an u'resistiblo attraction for 
English readers. Scarcely a day passes but you 
read iu your newspaper a letter addressed to the 
editor describing some bird which the writer has 
observed piicking crumbs on his rvindowsill, or recount¬ 
ing some extraordinary and almost human action on 
the part of a dog. Some of these anecdotes come 
from “ constant readers,” others from professional 
newspaper correspondents, and both show a greater 
credulity than knowledge of the habits of animak. 
On July 4th, 1935, to bo precise, there appeared in 
a London newspaper the following telegram from its 
Paris correspondent:— 

A rabid rabbit at Lillo has just killed 10 fowls and 
3 duclis, in addition to biting a dog and 2 cats (which 
have been destroyed), and a man, his wife, and 3 children. 

In the same newspaper was jiriuted an accoimt 
from its Now York correspondent, which described 


how a poor girl student at one of the universities, 
in order to earn some money to pay her college foes, 
publicly swallowed a live goldfish. One wondois 
what the American Society for the Protection of 
Animals was about to allow such a thing to take pEcs 
without protest. I hope that the editor of the Jl/rn- 
comhc Chronicle will raise no objection if I 
in full a letter he printed in his estimable .journal not 
long ago, wi'itten by a “ Visitor.” It certainly demon¬ 
strates, as I think has never been done before noi 
done half so meticulously, the thinking abilities of 
one of the lower forms of marine life. The letter 
headed : 

“ avN LIJITETS THINK ? ” 

SiK,—Last week, on tlio bench at the Tunnels, 
combo, I saw something, to mo, almost unbeboyaoic- 
With my walking cano I dislodged a limpet which ic 
into a pond about two inches below the water level na^ 
rested on a rounded lodge upside down. IVntching i 
slowly moving the fleshy part, endeavouring to got lie 
of something—which it could not do—to turn e'”®*";. ^ 
noticed another limpet about six inches deeper m ' 
pool slowly moving along. It came up to the 
limpet and moved under it. Tlio first limpet was t 
able to roach with its extended fleshy jiart the she! 
the other one, and so turned over on tlio other one s 6 i - 
It then moved off the shell to the rock. I could ■ 
bclievo what I saw, and think that possibly the 
might bo interesting to some of your renders. The « ' 
operation lasted about 45 minutes, 

* * * 

It is not often that roporfs of strange bohavionr 
in animals reach our newspapers from the 
navian countries ; most of the more 
ones come from the Homeland or else from 
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Oivn Country across the Atlantic. It is therefore 
■with all the greater pleasure that I am able to rescue 
from oblivion the following touching story of a little 
animal’s heroism, which was'reported from Sweden. 

BEDGEHOG FIGHTS FIRE 

After a farm worker at Ydresocken, S-sveden, had set 
fire to a heap of rubbish he saw a hedgehog come out. 
Tlie animal -aent to a pool, filled its mouth -with water, 
and then went back to the burning wood. It squirted 
the water from its mouth on to the flames, and returned 
to the pool for more. Tlie man kicked aside the bui-ning 
branches and in the middle found five young hedgehogs. 

It was exasperating of the foreign correspondent 
who sent this moving narrative of maternal heroism 
to neglect to tell us what was the end of the story. 
Was it a happy one ? Was the brave and prickly 
mother and her five little ones given a new home ? 
Was the hedgehog rewarded in any way, with a 
medal or a bowl of bread and milk ? 

^ ^ 

As to stories about dogs, no editor dare refuse to 
print one. A West Sussex newspaper, reporting in 
full the solemn Armistice rites at a local village, gave 
the following example of canine sagacity. 

On Monday the two minutes’ silence was faithfully 
obseived in the district, and an extraordinary incident 
was -witnessed by the -uTiter in Bramber. Immediately 
the silence commenced a large Airedale dog from the 
Castle Hotel walked to the centre of the road, stood per¬ 
fectly still with howed head during the wlvole of the silence, 
and at the close of it walked calmly away. 

But it is at the funeral services of fox-hunting men 
that we see the dog-fanatic at his best, or worst. At 
these solemn ceremonies, dog-lovers and hunting men 
in general appear to lose aU sense of proportion. 
Here is how they laid to rest in consecrated groimd 
the human remains of a late master of fox-hounds. 

SOUKDS AT MEMOSIAl SERVICE : FORMER M.F.H. BURIED 

Hounds from the packs of the Croome, Worcestershire, 
Cotswold, and Ledbiny Hunts were present yesterday at 
a memorial service at X7pou-on-Sevem, for Mr. —, 
master of the Croome from - to -. 

But read the description of the funeral of a h-untinv 
baronet of Stafiordshire, who was for many years 
master of the Sonth Stafis hounds. The paragraph 
is headed ;— 

v GOME TO GROUXD ” : HUXTIXG C.VLL .\T -A BAROXET's 
FCXERAL 

■ Tlie coffin was home on a farm lorrj- which was pre¬ 
ceded by the huntsman and liounds, and followed by a 

favourite liorse of Sir -. As the coffin was being 

lowered into the family vault the head huntsman sounded 
the call “ Gone to ground.” 

All of which goes to show how difSculfc it is if you 
are not a hunting man yourself to judge or under¬ 
stand the mentality of those who are. 

* » * 

AU this grave chatter about funerals and huri.als 
natnraUy leads the mind to another solemn subject. 
To some of us who have, perhaps, minds with a 
morbid kink in them, the “ In Memorian ” column 
of local papers often rewards perusal. Hero is an 
. extract from one which appeared in a Midland 
newspaper. 

^Ve often think of yon, 

"We often speak your name, 

But tlie only answer we get 
Is your photograpli in a frame. 

Sometimes these homely verses to the departed 
give the impression that there is more meaning 


behind the actual words than appears-apparent to 
the reader who did not know the deceased, nor his 
or her family or relations. In the foUG-wing, one 
cannot hut suspect that the bereaved were having a 
sly dig at some persons unnamed. 

We never have, we never will 
Forget our mother kind ; 

She never done a dirt}' trick 
Like some she left beliind. 

And this sad and solemn subject reminds me of 
an epitaph which can he read on the head stone on 
the grave of a deceased lady poultry-farmer at 
St. Albans. 

Sacred to the memory of Miss Martha G-wyim, 

Wlio was so very pure within. 

She burst tlie outer sheU of sin. 

And hatclied herself a cherubim. 


THE SER^aCES 


ROYAL NAVAL MEDIC.AL SERITCE 

Surg. Comdr. J. V. WUhoms to Ffc/orir for R.N. Hos¬ 
pital, Haslar. 

Surg. Lt.-Comdr. W. Greaves to Penelope on commg. 
H. C. Brewerton, R. D. Johnston, G. P. Pearse, cT E. 
Fitton, and R. A. Hilton entered as Surg. Lts (D) for 
short service, and all apptd. to R.X. Hosp., Haslar, for 
course of instruction. 

ROYAF. X-AVAI. VOLTJXTEER RESFafVE 

Surg. Lt. (L) K. \. M. Taylor-Milton promoted to 
Surg. Lt.-Comdr. (H). 

Surg. Lt. W. D. Williams to Dral-e for R.N.B. 

Surg. Sub-Lt. R. T. May promoted to Surg. Lt. 

R0Y-4L -4RMY MEDICAL CORPS 
Tlie following candidates have been selected for short- 
service commisrions as lieutenants on probation in the 
R..A.M.C.: A. F. H. Keatinge, Dublin TTniA*. ; G. G. Smith 
St. Thomas’s ; J.-A. Manifold, St. Thomas’s; R. S. Hunt 
Cambridge Univ. and St. Bart.’s ; W. Thomson, Glasvo-i^ 
Univ. ; P. H. BaU, St. Bart.s; G. B. Heugh, London 
Hosp.; W. Stewart, Aberdeen Univ. ; W. G. ilacDougall 
Edinburgh Univ. -, R. A. Smart, Aberdeen Unix-. ; R j’ 
Nix-en, St. Thomas’s; J. Y. L. Farquliar, Cambridge 
Umx', and St. Bart.’s; E. -A. Smx-th, Dublin Unix- • 
J. A. Dax-idson, .McGiU Univ. ; E. H. Evans, CardiS 

Uni\-.nndSt.Bart.’s;J. A. V.Nicoll, St. Bart.’s; E M O 

Skinner, St. Mary’s; D. G. Lex-is, Cambridge Univ. and 
St Bart s; C. L Lewis, St. Bart.’s; W. D. Eustace, 
B.C.S., Iremnd ; I, R. Fulton, Cambridge Univ. and St. 
Bart. B; Y. R. Jlurdoch, Glnsgoxv Unix-. ; and S H 
Gibbs, Edinburgh TJniv. 

Sh^ort Serv. Commissions : Lts. (on prob.) restd. to the 
estabt.: IV. K. L. Ha}-nes, J. R. Kellett, and K. G. F. 
Mackenzie. Lt. (on prob.) S. E. Osborne resisnis big 
commn. 

ROA'AL -AIR FORCE 

11 ing Comdrs. C. T. O’Yeill to Headquarters Coastal 
Command, Lee-on-Solent, for duty as Deputy Principal 
Medical Officer; F. J. Murphy, to Headquarters, R.A.F. 
Midlffie I^st, Cairo, Egypt, for duty ns Deputv Principal 
Medical Officer (Hygiene) ; IV. F. Wilson, M.C., to Yo. 4 
Flx-mg Training School, -Abu Sueir, Egx-pt, for dutv ns 
Senior Jledicnl Officer. . 

lYDIAY MEDIC.AL SERATCE 

Majs. to bo Lt.-Cols.: H. R. Cnrsetji and S. L. Bhatin ' 
•Al.O. * 

Lt.-Col. A, Baliman retires. 

■D A? Smitli, W. Laurie 

C. H. BUss, B. J. DOTan 
Bax-is, F. MacD. Bx-m, and J. H Cater 

J. H 

COLOYI-AL MEDIC-AL SERATCE 
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ROBERT HENRY ELLIOT, D.Sc. Edin., 

M.D. Lond., F.R.C.S. Eng. 

LT.-COI..,' l.M.S. (RETD.] 

Colonel R. H. Elliot, -wliose death on ITov. Oth 
■was briefly recorded last "week, bad made bis name as 
an opbtbalmologist before retiring from tbe Indian 
Medical Service at tbe age' of 50 and 'witb tbe most 
fruitful part of bis life stUl before bim. Born in 
tbe Bombay Presidency, tbe son of an ofScer in tbe 
4tb Eling’s O'wn Regiment, be rvas educated at 
Bedford Scbool and St. Bartholomew’s Hospital, 
■where and at Netley be took most of tbe available 
prizes. Entering tbe Indian Medical Service in 
1S92 be passed tbe usual period of -military service 

on the North-West 
Erontier and in 
Burma. On being 
transferred to the 
Government of 
Madras for civil 
employment bis 
quaUties -were soon 
recognised and be 
obtained various 
posts at bead- 
quarters. Later he 
was seconded to 
work witb .. Sir 
Thomas Eraser in 
Edinburgh on the 
action of snake 
venom, and bis 
experience there 
gave bim a 
bias towards 
snakes and their 
habits which lasted 
tlu'ough life. After 
visiting the leading 
European ophthalmic clinics, he was appointed 
superintendent of the kladras Ophthalmic Hospital, 
an appointment which offered bim scope to develop 
his powers of organisation, and the hospital soon 
became prominent in the investigation and treatment 
of eye diseases. EUiot was himself a brilbant operator, 
first making his mark as such in the treatment of chronic 
non-congestive glaucoma. He quickly recognised the 
value of Lagrange’s work and set himself to devise 
a'safo and sfmple method of securing a filtering scar. 
The' operation of sclero-comeal trephinmg which 
bears his name was the result. 

HI health due to the tropical chmate compeUed 
Hm to leave Madras in 1912, when he took up consult¬ 
ing work in London and soon acquired a largo 
practice. He was appointed ophthalmic surgeon to 
the Prince of Wales’s Hospital at Tottenhiim 
the Hospital for Tropical Diseases. His kno-wledge 
of the tropical conditions which affect 
warimiquo, a fact to which his hook on‘‘'topical 
Ophthalmologv ” hears witness. His vivid lectures 
at^tho London School of Hygiene were much -valued 
bv the students. Convinced that asthenopia plays 
S JSortant part in provoking migraine he paid 
olos^ttention to the correction of errors cf refra^mn 
•ind excelled in this branch of his specialty, -we 
S reS'St from I»ai. te join.J tH. councJ of 
British Jledica) Association and was 
cliairman of its naval and miUtary f 
officers o.f his old service owe him a debt of 
for the ability witb wbicb be advocated tbeir intere-ts , 


COLONEL ELLIOT 

iPholoffrap^ t>V SiltoU it Try 


his efforts were instrumental in securing in 1920 
a SO per cent, increase in grade pay and manr 
improvements in the conditions of hfo. Dr. Alfred 
Cox has informed us of the skill, courtesy, and deter¬ 
mination with which Elliot conducted this successful 
campaign. 

EUiot was a prolific wi’iter and possessed a line 
bterai'y style. ' His ivi^e, who was the daughter of 
Surgeon-General J. A. C. Hutchinson, helped him in 
the preparation of bis boobs on ophthalmic suhjccts, 
and her death 12 years ago dealt him a blow from 
wbicb be never fuUy recovered. In addition to hoots 
and papers on professional subjects be frequently 
contributed articles to Blackwood’s. Wlulst in India 
bo interested himself in conjuring and became 
proficient himself: for many years bo was chairman 
of the Occult Committee of tbe hlagic Circle. Much 
of bis knowledge of Indian magic is recorded in 
“ Tbe Myth of the Mystic East.” 

But outside medicine many people -will remeinber 
Elliot best as founder and chairman of tbe British 
Health Resorts Association. This movement had 
its origin in a letter wbicb be -wrote to tbe Timts 
after Lord Snowden’s statement that £31,000,000 
were being spent every year in health and pleasure 
resorts abroad -with a hint that some at least of this 
money ought not to leave the country. This was 
exactly the kind of situation which appealed fo 
EUiot’s temperament and he threw himself at once 
into the formation of the Association -with character¬ 
istic energy. His colleagues on the executive testify 
to his unselfish and whoUy disinterested efforts on its 
behalf. Until recently he never missed a meeting of 
either the executive or the medical advisory committee 
and he took part in the conferences held in the different 
health resorts of the country. Elbot required 
indeed many outlets for his exceptional montal 
energy. Though extremely coiu-teous in his manner, 
he could, on occasion, be very outspoken: the 
injuries inflicted by cataract couohers and other 
unqualified persons on tbe Indian public, and 
mysticism of any kind wore matters on whicli ho was 
easily roused. 

The later years of his life were marred by iU healtn 
but despite much suffering he carried on '^th 
characteristic coui’ago, and ho died, as ho -wished, 
in full work, at the ago of 72. He leaves three sons. 


JOHN MAY HERBERT MUNRO, M.R.C.S., 
L.R.C.P., D.Sc. 

Tiie death occurred on Nov. Cth at Bath of 
Dr. J. M. H. Muni-o, bacteriologist and a distinguished 
worker in chemical research connected -with cgri- 
culture. He was born in 1S55, obtained an exhibition 
in chemistry at the University of London, 
in science, and obtained the D.Sc. in_ 1877. 
became associated witb Prof. John IVrightson aw 
Air. B'^iliiam Freain in the foundation of . 

CoUogo, tbe agricultural institution in B 
which -was started as a private venture. Munr 
worked particularly in association -ivith B’^rightson, 
a practical farmer, and out of their joint researe 
came important advances. B'e have received irom 
a distingiushed senior who was faniibar -with ^ . 

■work in agricultural chemistry, the following cstim- 
of it: “ B’hen I first heard of Afunro ho was a hninan'- 
student and would, I fancy, have passed an i 

tion in any branch of science to which he * 

his attention and he could, and in .a measure did. a < ] 
himself to different sciences. I think it may be 
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that his fault -svas that he did not make enough of his 
work, for a lot of which he has never received credit 
and possibly a good deal of it has never come to light. 
It is now generally allowed that to him is due the real 
credit of discovering that basic slag, at that time a 
waste product of the steel industry, if groimd fine, 
would prove a valuable material for the improvement 
of pasture. Also, to my knowledge, he did indepen¬ 
dent work in isolating the orgiinisms playing a part 
in the formation of nodules in the roots of different 
ligneous plants. I always regarded him as a man of 
great ability who, from modesty and the omission to 
bring his work to the light, failed to obtain the 
scientific reward to which his work entitled him.” 

In 18S6 Dr. llunro joined the medical school at 
Bristol, gaining an entrance scholarship held at the 
Bristol Eoyal Infirmary. He qualified as M.E.C.S., 
L.E.C.P., and in 1900 took special courses in 
bacteriology to the study of which he afterwards 
devoted himself.' He became pathologist to the Eoyal 
Mineral MTater Hospital at Bath in 1913 and puhUc 
analyst for the city, and made communications to 
medical and scientific journals which showed the 
aU-roimdness of the equipment pointed to by his 
diplomas of P.I.C,, F.C.S. In spite of his consider.ahle 
age he had a mind which was both active and agile. 
For 22 years he was honorary pathologist at the 
Eoyal Hospital speciaEy devoted to the care and 
investigation of rheumatic disease, and dming this 
time the pathological laboratory under his direction 
grew apace. In 1913 barely one hundred investiga¬ 
tions were performed in the year, whereas latterly 
estimations have run into several thousands each 
year. In his latest work he coUahorated with Dr. 
Aldred-Brown and an interesting paper by them 
was published in The Lajtcex in Jime, 1934, on the 
blood sedimentation-rate and the plasma proteins. 
Further work on the same subject in connexion 
with chronic rheumatic disorders appeared in the 
Quarterly Journal of Jledicine in 1935. 

Dr. Aldred-Brown writes: “ Munro was a keen 
bacteriologist and his knowledge of chemistry was 
invaluable in tackling biochemical problems. As 
recently as two years ago he was stiU engaged in 
research in connexion with the blood plasma proteins 
. and also with the radon emanation of radio-active 
springs. He was greatly admired by his colleagues 
for the uprightness of his character and his quiet, 
unassuming manner. His wife died two years ago 
and there can be little doubt that he never really 
recovered from the loss he sustained.” 

By the death of Dr. Munro scientific medicine has 
lost a v.aluahle exponent. 


ISABELLA MEARS, L.R.C.PJ. 

Dr. Is.aheUa Clears, who died at Whitehouse, 
Inveresk, Midlothian, on Xov. 11th, was one of the 
early pioneer medical women. She was horn on 
Dec. 20th, 1853. the daughter of James Bartholomew, 
farmer, West Lotluan. After training as a teacher 
she desired to rmdertake mission 'work .abroad. 
Having this end in view, she was advised by the 
late Dr. Colin Yalentiue to oht.ain such medical 
education as was at that time available to women. 
With her father’s whole-hearted support she went to 
London in 1875 and entered the School of Medicine 
for Women, just opened by Dr. Sophia Jex-Blake. 
The number of students was small and she had 
to fit into the curriculum of classes already in 
existence as best she could. Opportunities for 
clinical work there were almost none; the Eoyal 


Free Hospital was not yet open to women. A few 
beds in Dr. Garrett Anderson’s hospital in Marylehone- 
road were available, and she seized the opportunity 
also of dispensary work in Seven Dials. Her mid¬ 
wifery experience was obtained in Dublin, where 
she had to take out her course along with the midwives. 
Amongst the lecturers at the school was Sharpey 
Schafer, whom she had the opportunity of meeting two 
weeks before his death and of exchanging reminiscences. 
Another lecturer was William Pope Means, of London 
Hospital, who taught anatomy. In 1S79 she married 
Dr. Mears. At that time no British qualification was 
open to women. Mrs. Mears went with her husband 
to Newcastle where he had been appointed to the 
Durham School of Medicine as anatomist. In ISSl 
she obtained the qualification L.H.Q.C.P.I., now 
L.E.C.P.I., the Eoyal College of Physicians of 
Ireland having opened their qualifying examinations 
to women. Her name was that of the twenty-fifth 
woman on the Medical Eegister. 

She engaged in general practice in Tynemouth 
for nine years, when she and her husband decided to 
carry out their early intention of mission work 
abroad. They were in Foochow, China, under the 
Church Missionary Society, from 1890 to 1893. when 
they had to return on account of Dr. W. P. Mears’s 
ill health. In 1895 she and her husband settled in 
Edinburgh for the education of their children. There 
in 1899 (as has been noted lately in a letter to the 
Srilish iledical Journal) they opened at Woodhum, 
Edinhiugh. one of the earliest sanatoria in Britain 
for the tre.atment of pulmonary tuberculosis after 
visiting Dr. Walther at Xordrach. Dr. W. P. Meats 
died in 1901 and his wife continued her work at 
Woodhum till 1922 when' she retired. 

In addition to her medical work Dr. Isabella Mears 
was deeply interested in Chinese religion and 
philosophy. Her translation of the Tao Teh Eng 
was published in 1916, and after she retired she 
studied and made a tentative translation of one of 
the most difiicult and ancient of the Chinese claries 
—^the Tfii Eng, embodied in her book “ Creative 
Energy” in 1931. 

She is survived by two sons and two daughters, 
two of whom are in the medical profession. 


HERBERT DOBIE, M.D. Edin. 

The death ocemred on Xov. 14th of Dr. Herbert 
pobie, a member of a family whose professional work 
in Chester and the neighbourhood is weE known. 
Dr. Dobie was the son of the late Dr. W. M. Dobie 
who m.ay be remembered as the medical attendant 
of Mr. Gladstone during his last illness at Hawarden 
Castle. He was educated at M.arlborough .and, 
proceeding to the University at Edinburgh, graduated 
as M.B,, C.M. in 1889, proceeding later to the M.D: 
degree. He was for a time resident surgeon at the 
Eoy.al Infirm.ary. Ediubiugh, and did considerable 
post-graduate work in Vienna. Berlin, and Dresden 
before returning tq Chester to cooperate in the 
family practice. Outside his medical work. Dr. Dobie 
was a well-known naturalist. 


H.\KBOG.yrE Gexek.vl Hospit.\l.— A new mater¬ 
nity block is to be added to this liospital '"or which 
£5000 lias been raised by the Harrogate members of 
the Xational Council of tVomen. This sum is to be 
made up to £8000 by the corraty council and Harrogate 
town co^cQ. There wiU be four one-bed wards and'two 
wards with four beds in each. 
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PARLIAMENTARY INTELLIGENCE 


WORKMEN’S COMPENSATION 


In the House of Commons on Nov. 13th INIr. Main- 
WABING moved the second reading of the Workmen’s 
Compensation BiU. Its objects, he said, were to 
broaden the legal definition of dependants, to ensure 
an adequate amount of compensation, to remove the 
administration of compensation from the present 
court- procedure, and to create an independent 
compensation or accident fimd. At present the 
intentions of Parliament were not being carried out 
and the existing Act was being administered by 
citative law. The courts were frequently dependent 
on medical opinion.—he would not call it medical 
evidence. In certain types of case medical opinion 
was, no doubt, unavoidable, but in trade-union 
circles there was a suspicion that medical science was 
being prostituted in the courts. Medical men in 
compensation cases were taking precisely the same 
attitude that members of the legal profession did. 
The parties could get medical experts to say anything 
they wanted in their favour. There was an astound¬ 
ing freedom in the courts to experiment in so-called 
medical theory, and this applied to industrial disease 
even more than to industrial accident. Take 
nystagmus. He had heard medical men assert that 
no man could possibly suffer from it for more than 
four years. He had himself suffered from nystagmus 
in 1912, and he still suffered from it. Very few men 
recovered from it. But the terrible ramifications 
of the disease evidently passed the comprehension 
of medical men who to-day might be engaged by an 
employer, to-morrow by the workman, and on the 
third day might be engaged under the Act as a 
referee. 

Mr. BESKiNE-HiLli who moved the rejection of the 
Bill said that the measure would impose an intolerable 
burden upon industry.—^INIr. Foot said the main 
objection to the Bill was to be found in the clause 
which provided that the Board should have exclusive 
jurisdiction; it was, in effect, to be above the law. 

’—^Mr. BowsON asked Mr. Foot and other lawyers to 
consider whether there were no circumstances under 
the present law when the workmen and the employers 
had no right of appeal. Were there no occasions 
when there was an agreed reference to a medical 
referee ? The decision of a medical referee could not 
be upset, and there was machinery in this Bill for 
improving the position. They were not satisfied 
that the medical referee was always the most 
competent person to decide the future of the work¬ 
man. When the medical referee certified a man to 
have" totallv recovered from nystagmus, he was thereby 
deprived of his right of getting employment. Very 
few cases were taken back into the industry. 


Jlr. Oassetxs said that the question of medical 
referees was dealt with in clause 28 which said “ No 
action shall lie for the recovery of compensation, 
but all claims for compensation shall be heard and 
determined by the Board.” That meant that the 
Board was accepting as its own particular responsi¬ 
bility the responsibility which meantune devolved 
upon medical referees. Were the Government 
satisfied with the system of medical referees as it 
existed at present ? The referee was expected to be 
completely unbiased, but in practice the system 
was harsh on the workman’s claims. The referee 
was often asked to sit in judgment on qpiestioM 
which should devolve upon a judge. In Scotland 
there were many doctors sitting as medical referees, 
and at the same time acting as medical advisere to 
insurance companies on behalf of employers. That 
was unfair to everyone concerned. 


the HOilE OFFICE VIE^V 

ISIr. Geoffeev Lloxd said that in 
chich made returns to the Home Office ^me 
00,000 elaims were paid yearly under the " orX- 
nan’s Compensation Acts. On a reasonable calcula¬ 


tion for all industries it was probable that betwetn 
500,000 and 600,000 claims for compensation occurml 
every year. The number of cases that came into 
court was certainly less than 2 per cent, and of th» 
cases that came into court a number were settloi 
outside. For example, in 1933 only 2514 cases had 
to be finally settled by the court, and of those nc.irk 
four-fifths were settled in favour of the workman. 
There were 16,000,000 persons covered by the Wotl- 
man’s Compensation Acts, and about £9,000,000 was 
paid yearly in compensation. The present system 
was therefore giving alleviation to large numbers of 
people in industrial disablement. There was, of 
course, room for improvement, but the points of 
grievance were not sufficient justification for this 
Bill. In so far as difficulties existed they could be 
dealt with in other and better ways. It was true that 
medical ideas about nystagmus bad changed a good 
deal diming the last generation, but it. was difiicult 
to think of any Act of Parliamenf which was not 
founded on the accepted medical ideas of the time. 
It was true that in the old days doctors considered that 
nystagmus was specifically an eye disease. The 
modern view was that although one aspect of the 
disease might take the physical form of osciUation 
of the eyes, there was a psychoneurotic iUness which 
affected the whole personality and of which the 
oscillation was one expression. If the view vaa 
accepted—and he thought it was now to a consider¬ 
able extent—it made the question of- nystagmus 
from the points of view of compensation and of curing 
the men extremely difficult. In present circum¬ 
stances there was a sort of vicious circle. A mu 
got the disease, he was in a difficult general condition, 
he was taken off his work, and he was not likely 
to recover while he was drawing compensation 
(which was clearly much less than his wages) and 
while he was doing nothing and becoming more and 
more depressed. The employer, not unnaturallT, 
realised that there was an added compensation risk 
in re-employing somebody when he either 1 im 
nystagmus or might have had it and recovered 
from it to some extent. It seemed that the line of 
progress might be that of providing some form of 
suitable light work together with compensation, 
so as to relieve the man while he was suffering fpo® 
the disease by taking him away from the conditions 
in which he could not possibly get a real cure. 'Im 
problem was being thoroughly examined by the 
committee over which Judge Stewart presided. 

There might be a case as to whether a medical 
referee shorfid be employed in private practice, or 
whether he might on some occasions appear lor 
employers or trade-unions and at the same timo be 
a medical referee. But it must be remembered tn« 
it was necessary to have referees on the spot and or n 
high professional standard. In many districts tliw 
was not an unlimited supply of medical men; tbe 
had to be used for more than one purpose. In regar 
to the feeling whether it could be right for one ma 
to make an absolute decision on a case, he tnoug 
the question of a right of appeal miglit be considerc 
That had already been referred to the Steva 
Committee. The restoration to health of the 
workman was the most important aspect of i - 
problem. There had been gjeat developmcn^ 

recently, not only- in new methods of treating 
but in knowledge of the psychological factors 
affected recovery- and there was at present a ® j 
interdepartmental committee going into the ivu ’• 
subject. .. 

But this Bill was a revolutionary measure, 
would revolutionise the workman’s Lj. 

sy'stem by sweeping away the jurisdiction ot 
courts, by sweeping away the insurance bompa - 

and mutual indemnity associations, and k>J’ 
altering the medical arrangements. It would pro 
instead a small body of dictators uncontroUod “I 
ordinary law of the land, with the power to ■ 
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jvies from the employers at -whateTer rates they 
hoHght fit for the purpose of paying claims. 

The motion for the second reading of the Bill was 
legatived by 115 to 109. 

NATIONAL. PHYSIQUE 
Lord MotTNT Tempib’s question in the House of 
jords on Nov. 10th, what steps the Grovemmeht 
iroposed to take to improve the physical fitness 
f the yoimg people of this country, led to an 
mportent discussion. In Germany, or Italy, or, 
hove aU, in Sweden, he said, young people were f^ 
tetter equipped by physical health than in this 
ountry. The Secretary of State for War had said 
hat if all the would-be recruits in 1935 had come 
ip to the physical standard there would have been 
to deficiency in the Army. According to the_ War 
JfSce representative in 1935 47 per cent, of candidates 
or the Army had to be rejected though the standard 
)f physical fitness for the Army was not very high. 
iVe had maternity care and a reduction in the infant 
leath-rate,' a very mixed blessing if the unfit were 
hereby being preserved, but no care was being taken 
)f the physique of young people. Any plan to this 
;nd should be worthy of the object in view. The 
colicy of compelling unemployed youths to attend 
jvening continuation schools might well be carried 
brther with the object of remedying their bodily 
iefects. In his view any youth, whether employed 
cr not, who could not pay for physical instruction, 
should be allowed to attend classes free of charge. 
It was a vital thing that the physical improvement 
of the people should he a continuation of the work 
done by the Board of Education. 

TAKING STOCK OF IDEAS 

Lord Dawson said that this question was so big 
as to transcend in importance and in scope this or 
that political or social question. A time had arrived 
when we needed to take stock of our ideas and keep 
pace with events. It was surely a small view to 
take to expouse nutrition and depreciate physical 
education as certain bishops of late had done. Surely 
it was equally foolish to pretend that the human 
race could be independent of the laws of soimd 
breeding. 

It would be quite wrong, in his opinion, to say that 
this nation was a detei-iorating one ; hut there were 
in our midst seeds of deterioration which might 
quickly be multiplied. _ In our elementary schools, 
say in London, the children as a whole were well 
nourished, well kept, bright, of good colour, and 
brimful of vitality with better promise of good 
teeth. Eickets was disappearing. The L.C.C. had 
indeed brought the physical education of its children 
to a more advanced ^age than those in any other 
part of the country. On the other hand, adolescents 
—e.g., hoys in the public schools, young men in 
factories • or groups of hikers and territorials— 
often showed defects in their bodies which bade 
ill for their future health. It was true that 
the average boy and girl of to-day were taller and 
stouter and heavier than those of former generations, 
but mere bulk of frame was not evidence of fitness. 
Moreover, the demands on our race were increasing ; 
if this nation was to maintam its leadership the 
physique of its race must go on improving. 

To-day we were reaping not only the advantages 
of the progress of medical science and the operation 
of our social services, but also the disadvantages. 
A high birth-rate and a high death-rate, both adult 
and infant, brought about a substantial elimination 
of _ weaklings. Now that the death-rate was 
rising steadily, year by year, nature’s method had 
been rendered nugatorj-. To-day that group of 
weaklings was not eliminated to anything like the 
same extent. They were given maintenance and 
treatment and were even able to marrv on their 
maintenance allowance. TVe weie preventing the 
death of the unfit as a result of our civilisation, but 
had not planned any adequate substitute ; it seemed 
to Lord Dawson essential on the one hand to promote 


the fit, and on the other to take care of the inherently 
unfit and prevent them from vitiating the race. 
While securing for the child of average abilities 
every opportunity in the limited sphere of usefulness 
for which it was fit, it was important to push forward 
the better and the best. If, say, at the age of 16 
children were tested, and those who passed through 
the sieve were tested again at 16 or 17, it would be 
well worth while to spend money in helping forward 
the filtrate. The .testing of the fit at each stage 
should not be determined just by an examination or 
a mental test, but should include also a study of 
bodies and development and of character. 

Another aspect of this question was the smaller 
families of to-day, families of fewer but fitter children. 
The mothers of those children were as well as, or 
even better than, those of any previous generation. 
It was the lower infant death-rate that had accounted 
in large measure for contraception. It was one thing 
to have twelve pregnancies and five children reared, 
and a very different thing to have twelve pregnancies 
and ten children reared. At the same time, from 
a national point of view, population must not become 
too small or our leadership in the world might easUy 
be imperilled. 

It was necessary to plan actively for a fit race. 
The fit citizens must be got to the forefront and 
leaders of youth must be secured to set the pace. 
But there was a residue of the inherently unfit which 
no environment, however favourable, would raise 
up to the level of good citizens. It was quite proper 
that these people should be preserved and should be 
given a kindly _ simple shelto, but no effort should 
be made to raise them above their biological level 
or there was a risk of vitiating the race by the increase 
of their defects. These defectives, whether they were 
physical, mental, or moral, if they happened to be the 
carriers of disease to descendants, or if they were 
undesirable parents, should be discouraged from 
reproduction and, where possible, be prevented from 
undertaking parentage. There was, for example, 
the tragedy of the bleeders, of hereditary blindness, 
inherit^ deformities of the hands, and cyclical 
insanity. There were 250,000 mental defectives in 
our community, sufficiently fit to hold their own 
economically, but mifit as parents. If one parent 
or two parents were defective the children were 
liable to be defective to the extent of one-thhxi ; 
and to the extent of one-half children would not be 
normally minded. 

The medical profession were always being exhorted 
to think in terms of prevention, and thev were more 
and more striving to do so. T^y should they not 
use measures to prevent the birth of imwanted 
children who were a misery to themselves and to 
their parents and damaging to the race. In Lord 
Dawso n’s experience—^and this was certainlv true 
of the "Westem part of America—these people did 
not want to be parents ; they knew that they were 
incapable of the responsibility and if they were of a 
higher standard of intelligence they were terrified 
of producing bad children for the race. It was only 
an accident that doctors at the present time had not 
the power of offering to these poor beings relief from 
the dangers of parentage. Several hundred years 
ago an awful practice of getting someone to i^g^Tn 
a person to enable him to escape military service 
was met by a law against maiming which still existed. 
It was never meant to apply to any skilled profession 
but it did. He suggested as a remedy simply that 
the medical profession be exempted from the" terms 
of that ancient law and that they should be able to 
extend their powers of preventive treatment in such 
cases as they were asked to treat and where it was 
right to proceed. He would plead that in the months 
to come when this great question was being considered 
that it should be considered in all its bearings on 
the destiny of the race. ° 

PLANNING FOR FITNESS 

Lord Hord^ said that Lord Dawson took a long ' 
view, a view that began with eugenic preparation for 
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physical and mental fitness, that planned for a 
continuation of that fitness, that concentrated on the 
plastic and trainable period of life, and on the 
importance of selecting those rrho could lead and 
so spread the gospel of fitness. It -was a long road, 
but- there -was no short cut. What he' said should 
be taken as supplemental to rather than substitutional 
for the ideal of Lord Da-wson. Fitness for living and 
■working, or fitness for fighting if it must he, could 
never he obtained by physical measures -whether 
educational or recreative. More basic, things— 
food, shelter, air, and leisure—were all essential to 
that rise in health and morale which was requisite. He 
trusted that measures already undertaken in promoting 
these benefits would be intensified and expedited. 

Advertisement of what this nation had itself done 
in these directions would he wholesome for our self- 
respect and would he salutary reading for some other 
na-tions. But much remained to be done; there 
was need for more cooperation between Govern¬ 
ment departments. He preferred the word “ food ” 
to “ nutrition.” As one who was anxious to avoid 
the delays ttet exasperated he would say : “ Look 
after the accessibility of food and nutrition -will 
look after itself.” He would like to see more 
cooperation on the question of food and its distribution 
between the Ministries of Health and of Agriculture, 
the Board of Trade, and why not the Ministry of 
Transport ? 

They could not really plan for improved fitness ; 
even the best doctor could not make his patients 
healthy, and in Russia were to he seen some of the 
effects upon a nation of being more planned against 
than planning. He was not decrying forethought; 
he welcomed the promised Factories Bill. But his 
own lead would be that the Government should 
speed up all those social services. upon the results 
of which depended the health and' happiness 
of the people. Methods and the means of physical 
training might even emerge naturally, given 
health and contentment. Let the Government 
stimulate and subsidise existing institutions that 
cen-tralised physical training and physical education, 
notably the Central Council of Recreative Physical 
Training. Finally, he hoped that they would not 
be regimented towards this object. If the people of 
Britain were given the modest requirements of security 
of sustenance their sturdy common-sense would do the 
rest. The word ” democracy ” had been debased 
but if he dare use it he would remind their lordships 
that democracy also advanced on its stomach. 


THE FACTOR OF UNDER-NOURISHMENT 

The Archbishop of Canterbury wished to call 
attention to the danger lest the standard of nutrition 
should fall short of the bodily standard necessary for 
profiting by physical exercise or training. A standard 
of nutrition adequate for the ordinary school fife 
was different from one adequate to wit^tand the 
strain of physical exercise, to say nothing of the 
extra hunger which exercise created. K 
great importance that children especially should be 
subjected to careful medical inspection before being 
put through physical exercises. Adolescents who 
had left school and needed even greater opportimities 
for physical training and recreation had not the 
advantage of receiving free meals or milk; and 
some of those most eager for physical traimng mght 
not be sufiBciently nourished to stand the strain. 
He hoped that further and fuller consideration would 
be given to a considered policy of food production in 
the country, food distribution, and not less food 

of Listowel was less optimistic than 
Lord Dawson about the prospects of^scientific breed¬ 
ing as applied to human beings. He beheved that 
we had not yet sufQcient accurate knowledge of hui^n 
heredity to be able to tell what people were best 
fitted to bring children into the world ; geniuses 
had verv often been bom of very poor stoch. ft 
would be extremely dangerous if we were to adopt 
physical fitness as the criterion of fitness for parent- 
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hood. If the Government intended to face up to th" 
problem of physical debility they must detect tt 
root cause of this low standard of physical veH. 
being and strike at that. And the root cause -ffas 
surely malnutrition or undernourishment. He ms 
not satisfied that the mere increase of facilities for 
physical training and recreation and sports wouid 
dimi^h very appreciably the appalling incidence o! 
physical defects. Unless the Government were 
prepared to expand the social services in a bolder 
and more generous way the country would be facrf 
for many years to come with a problem of profound 
anxiety. 

THE government’s INTENTIONS 


Earl De La Warr, Under-Secretary of State for 
the Colonies, replying for the Government, said that 
the House was apparently agreed that there -was need 
for a drastic attack on the health problems of thb 
country, but that some progress had been made in 
the past and that there were at least some sound 
foundations on which to buUd. There was complete 
agreement that any policy brought forward must be 
comprehensive ; if they followed only those who 
saw no problems but that of nutrition, or on the 
other, those who were interested mainly in physical 
training of a particular character, they were bound 
to have an incomplete policy. They had at a later 
stage to consider the fundamental points made 
by Lord Dawson. They were a long way from action 
on any of these points, because much more knowledge 
was required, but none the less these were funda¬ 
mental questions affecting the future of our race. 

Now for the first time there was going to be a real 
central comprehensive drive in all the fields of health 
at the same time. The Government’s intention vas 
to mobilise voluntary effort plus the local authorities 
and help and encourage them to give facilities to p® 
promotion of greater health. It might be that 
legislation would be necessary for certain improve¬ 
ments of machinery and that aid of a flnanci^ 
character would have to be considered, hut the Iwsis 
of the scheme would rest on the local authorities 
and the existing voluntary organisations. Thef 
were convinced that if only they could provide playing 
fields and swimming pools and the right type of 
instructor they would be used. And on the subject 
of nutrition they were convinced that if the right 
food and the right knowledge were available immenK 
strides could be made. The Government reco^ito 
that no health policy could be effective unless it vas 
comprehensive, and proposed to deal further on the 
milk-in-schools scheme and with the question ol 
nutrition. The Government intended to drive 
forward with all the force and imagination at then 
command. 


Text of Scottish Midwives Bill 

The Maternity Services (Scotland) Bill, of 
the text has now been issued, places on every low 
authority the duty of providing a home Serv'ice 
trained midwives with liberty to compensate 
wives who are too old or i nfir m to enter the sernc ■ 
Additional expenditure for the next five 


■unit” 


to be met by an Exchequer grant op a 
basis. The local authority will be entitled 
fees in accordance with a scale to be approved by h ^ 
Department of Health. Women may 
payment to the local authority out of their matern . 
benefit under the National Health Insurance senc 


QUESTION TIME 

MONDAY, NOV. 16TH 

Superannuation of Local Government Officers 

Sir HhNRY Jackson asked the Minister of 
whether he could indicate the scope of the proposed 
to deal with the superannuation of local govon® 
officers.—Jlr. R. S. Hudson replied : The Bill . 
based generally on the recommendations of the ‘ 

mental Committee of 1927. The main object wnl 
secure that provision is made by all local bbthonnc 
the superannuation of their administrative, profess' > 
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and clerical staS, in order to remove the bar to mobilitv 
to -svhich the absence of a uniform superannuation system 
gives rise and which the committee unanimously regarded 
as unfavourable to the efBciency of the Local Government 
Service. These considerations do not apply with the 
same force to other members of the staSs of local authorities 
and it is proposed that the superannuation of these 
employees should remain a matter for the discretion of 
each local authority. 

Recovery of Cost of Treatment of Infectious 
Diseases 

Mr. Thomas WniiAMS ashed the ^Minister of Health 
whether he was aware that some local authorities attempted 
to recover from patients the cost of their treatment in 
isolation hospitals for infectious diseases; by what 
r authority were such costs recovered from local or other 
: patients; whether he or his predecessors had made any 
; pronouncement on the desirability or otherwise of recover- 
; ing such c^sts; and whether, in view of the present 
; practice of some authorities, he would make a pronounce- 
; ment as to the undesirability of recovering such costs.— 

; Mr. R. S. Hedsom, Parliamentary Secretary to the 

- Ministry of Health, replied: The answer to the first 
part of the question is in the afSrmative. The authority 

i under which the costs of isolation hospital treatment are 
recovered by local authorities from patients is section 132 
of the Pubhc Health Act, 1873. 2\o general pronounce¬ 
ment has been made by my right hon. friend or his 
predecessors regarding the desirability or imdesirability 
of recovering such costs, but, in response to inquiries 
from individual local authorities, my right hon. friend 
.has suggested that discretion should be exercised as 
undue insistence might tend to defeat the objects for which 
isolation hospitals are provided. My right hon. friend 
does not t hink that he would be justified in ma ki ng any 
such general pronouncement as is suggested in the last 
' part of the question. 

Medical Esaminatloii of Spanish Immigrants 
■' Mr. Gauuachek asked the Minister of Health whether 
■. it was upon instructions given by him to the immigration 
officer at Dover that a party of 14 Spanish dtizens, travelling 
■ from Barcelona and passing in transit through England, 
were held for a medical examination; what was the purpose 
of so doing ; and whether all persons sympathising with 
the Burgos insurgents were also subjected to such an 
examination when they visit tliis country.—Mr. R. S. 

- Hxjnsox replied: Advice was recently given by my 
Department to the medical officers of heMth of Dover 

t and of other ports and airports that, in ^-iew of the risk 
of the introduction of infectious disease into this country 
r from Spain under present conditions, all travellers arriving 
at those ports who were known to have come from that 
country shall be medically inspected. The members 
of the party in question were accordingly referred to the 
^ medical inspector of aliens. It was ascertained that they 

,• 1 did not intend to stay in this country but were in transit 

to Russia. They were consequently not medically 
'r examined, but were merely subjected to the ordinary 
routine medical inspection. 

Silicosis and Asbestosis 

Mr. Emus Smith asked the Home Secretary if it was 
proposed to take steps to include silicosis and asbestosis 
in the industrial disease pro%'isions of the Workmen’s 
^, Compensation Acts.—^Mr. GEorraET Ltotd, TJnder- 

' Secretary, Home Office, replied: No, Sir. Special 

provisions were enacted by Parliament to enable compensa- 
tion to be given for these diseases because the ordinarv 
industrial disease provisions were not considered appro¬ 
priate ; and my right hon. friend knows of no reason for 
departing from the present arrangements. 

. •f 3Ir. Etj.ts Smith asked the Home Secretary if he would 
arrange for an exhibition to be held in Stoke-on-Trent 
of _the_ section in the Industrial Museum that dealt with 
, f ^ silicosis. — Mr. Geoi-tkey Lloyd replied: Myriclit horn 

i '. friend is fully alive to the adiTmtages of local exliibitions. 

but he is doubtful whether the hon. Member’s object 
would bo best attained in the way he sugeests. I Hm 
yf adWsed that the section in question, though it contains, 
l of course, some exhibits dealing with silicosis and the 


potteries, is designed to nfiord a general illustration of the 
conditions giving rise to silicosis and the precautions 
to be observed, ttat would not be specially appropriate 
at Stoke. As the hon. Member is aware, the Home Office 
arranged for a special exhibition some years ago in 
coimemon with the 'Wedgwood Centenary Exhibition 
and it would probably be more useful to arrange for 
some similar exhibition at Stoke at the first suitable 
opportunity. 

Mr. Thomas 'Williams asked the Home Secretary who 
was responsible for appointing members of the area medical 
boards to deal with sUicosis cases ; what special qualifica¬ 
tions they possessed-; the terms of their appointment: 
and whether any member of these medical boards could 
act for employers in other compensation cases.— 
Mr. Geoffrey Lloyd replied: The area panels of the 
Medical Board are appointed by the Secretary of State. 
They are whole time salaried officers and are not free to 
act for employers or workmen. In. a few districts in 
which cases occasionally arise and wliich are not con¬ 
veniently served by the panels, special doctors are 
appointed to act in conjunction with a whole time member 
when necessary. The terms of appointment of these 
doctors would not preclude their acting for an employer 
or workman in some compensation case, but a report 
or certificate under the scheme cannot be issued except 
with the authoritj- of at least two members of the. Board. 
The special qualifications of the members consist partly 
of their previous experience of respiratory disease, in 
the light of which they are appointed, and partly in the 
knowledge and experience gained by constant examina¬ 
tions under the schemes in consultation with their 
colleagues. 

THURSDAY, KOV. 12lH 

'Workmen’s Compensation and Unemplovment 
ReHef 

Mr. Oliver asked the Minister of Labour whether 
lump sum settlements paid in respect Of accidents under 
the 'Workmen’s Compensation Acts were subjected to 
assessments for the ptupose of computing the family 
income under the means test, or whether such sums were 
treated difierently from other moneys not so obtained.— 
Mr. Erxest Bsowx replied: I am. informed by the 
Unemployment Assistance Board that one-half of any 
lump sum paid to an applicant or a member of his house¬ 
hold in corrunutation of weekly payments by way of 
workmen’s compensation will be regarded as set o5 
against the special needs or personal requirements of the 
owner. The remaining half is dealt with under the 
regulations in the same way as other capital assets. 

Report on Miner’s Nystagmus 

Mr. Thom-AS 'Williams asked the Home Secretary when 
the report of the Departmental Committee on Miner’s 
Nystagmus will be available.—Sir Johx Simox replied: 
I understand that the committee have almost finished 
taking evidence and have commenced consideration of 
their report. I am afraid, however, that it is not possible 
to say at present when the report will be completed. 
’The hon. Member will appreciate that the inquiry is not 
Inmted to miner’s nystagmus, but covers also the important 
questions of the general medical procedure and arrange¬ 
ments rmder the Acts and the working of existing provisions 
and practice in regard to lump sum settlements. 

Anti-poison Gas Instruction 

Mr. Mathers asked the Home Secretary what action 
had been taken with university authorities in general 
and Edinburgh in particular, in relation to anti-poison-gas 
instruction; whether this had been includ^ in the 
curriculum as a compulsory subject by his order; what 
authority he had for such action; and whether it was 
intended to impose any penalty upon students who 
objected to take suclr a subject as part of their studies 
in the public health course.—^Mr. Geoffrey Lloyd 
'Cnder-Secretary, Home Office, replied: My right, hon'. 
friend has appointed a munber of medical instructors iii 
anti-gas precautions who. amongst their duties, will 
give instruction to medical students in accordance’ with 
amngements which have been made with the authorities 
of universities and medical schools. The question whethe r 
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this subjoot should ho taught on n compulsory or voluntary 
basis is n matter ontirolj' for the authorities responsible 
for modical education. 

3Mr. jMatjiebs : Aro tho hon. gontlomnn and tho Homo 
Soorotavy awm-o that apart from those students who 
think that to liavo this instruction is to give way to tho 
idea that war is inovitablo, there is a strong body of 
opinion that they are being in this way included in what 
may bo described ns tho Govornmont's military mnchino 
and that it is on that ground that tlio objection is raised 
to tho compulsory nature of tho instruction 7 

Vice-Admiral IVylor : Is it not in tho public interest 
that such instruction should tnko place gonorolly through¬ 
out tho country ? 

No further answer was given. 

Replying to Sir A. ICnox, Mr. Lloyd said that sub¬ 
stantial stoolvs of components of n civilian gas respirator 
had already boon produced, and they expected to got n 
large-scale assembly by next month. They expected the 
production of tho Government factory to bo running 
smoothly at tho rate of 2,000,000 per month very shortly. 

Card-room Workers and Respiratory Disease 

Mr. Sutcliffe asked tho Homo Socrotarj' if ho could 
make any statement with regard to tho position of tho 
Homo Ohico in respect of card-room dust, as a result of 
tho recent deputation roprosonting tho card-room 
workers’ amalgamation.—Sir John Sijion ropliod ; Vos, 
Sir. I have decided to sot up a committoo to explore 
tho qiiostion whether a workable schomo can bo dovisod 
for providing some compensation for card-room and 
certain other workers disabled by respiratory illness os 
indiootod in tho report of tho Comniittoo on Dust in Card- 
rooms. 


Mldwlvcs Act; Local Supervising Authorities 

Mr, George Griffitus asked tho Minister of Health 
if ho would give tho names of tho local authorities whioh 
wore now local supervising authorities undor tho Midwiyos 

Acts. _Sir ICiNGSLF.y-WooD ropliod : Tho local supondsing 

authorities in England and i\’'nlo3 for tho pm-posos of 
tho Midwivos Acts are tho county councils, the county 
borough councils, and tho councils of tho following non¬ 
county boroughs or urban districts : 


Borkiinr 
Bedford 
Brouiloy 
Cnmbridfro 
ChoUonlmm 
ChestortVoUl 
Colcdostor 
Barwou 
Eallnfr 


ICcolos 
Bdnionton 
GilllncUain 
Guildford 
linrrow 
Hove 
Ilford 
LoIbIi 
Leyton 


Lowestoft 

Luton 

Nvuioaton 

Poole 

Scarborouph 
Stoekton- 
on-Toes 
Stretford 
Swindon 


Torquay 

Tottenliniu 

AValthnnistow 

AVovniontb niid 

Mcleoinbo Regis 

Willosden 

IVluibledon 


Major Hills asked the Minister of Health in how many 
oases ho had refused applications from non-coimty 
boroughs for orders authorising tho borougli council 
to become tho local supervising authority under tho 
Midwivos Acts. 1002-2G, and how rnnny such applications 
wore supported by the county council; how many applica¬ 
tions had boon granted ; what wore tl.o considorntioiis 
that weighed with him in dealing with such applications ; 
and whothor ho proposed to ndlioro to his inoraiso that 
ho would givo svinpttthotic consideration to applications 
from tho sranllor local authorities to suporviso midwifory 
n Wioir areas -Sir Kingsley-Wood replied : Since tho 
asshi- of tho Local Government Act, 1920, applications 
of this kind have boon submitted to my Dopartmont by 
tho councils of 09 non-county boroughs ''"Y" 

boon refused, of whioh six wero supported bj 

council concerned, and 28 have boon grant . „ 

with those applications the most S'ivcs 

wliieh I havo given consideration since tlio Mulwivos 
Act 1930, emno into operation is tho niinibor of wl olo- 
timo midwives required for domiciliary midwiforj 
nomcomitv boroughs conoornod. I can assure my hon 
friend that tho promise I made during the passage of tho 
Sives B 1 will bo adhered to and that these appl.ca- 
tionrwill bo granted wherever the circums ancos justify 
tho sotting up of a now local supervising nuthont>. 

Compulsory Pasteurisation of Mfik 
Mr Robert Morrison asked tho Minister of Health 
whothor, in view of tho recent epidemic in Boumomouth 


w'hich involved 500 cases of infection and 40 doaths, he 
proposed to tnko stops to mnko tho pasteurisation of niik 
compulsory.—Sir Kingsley Wood replied : I am o! 
courso fully ati-aro of tho facts of this case, but I cannot 
undertake to introduce legislation on tlio subject at tlio 
present time. 

Sale of Fresh Skimmed Milk 

Mr. Charles Taylor asked tho Minister of Agriculture 
if lie would mnko representations to tho Milk Marketing 
Board so that tho sale of fresh skimmed milk bo pormiftol 
in this country, in viow of tho fact that largo sales of 
foreign skimmed milk in tins wove still porinissibk,— 
Mr. SloRuisoN ropliod : Tlio Milk Marketing Board have 
not prohibited tho sale of frosli skimmed milk. I under- 
stand that any person may purohnso whole milk at the 
regional price, separate tho oronni, and sell tlio rosultin? 
sltimmod milk in liquid form ; but in suoU cases tho Board 
aro not prepared to allow to tbo puroliasor a manufactur¬ 
ing rebate. 

Milk for Nursing and Expectant Mothers 

Mr. Dreivi! asked tho Minister of Agriculture what 
progress had boon made with tlio schomo for the supply 
of milk to nursing and oxpootant mothers and to children 
undor school ago in tlio Rhondda Vnlloy nt tho reduced 
price of 2(/. a pint.—Mr. Morrison ropliod: The figures 
so far nvailnblo indicate that sntisfnctorj' progress is being 
made with tho scheme whioh my right, hon. friend who 
preceded mo nt tlie Ministrj^ was able to announce on 
July 29t() Inst. Up to Nov. 7th applicotions to participate 
in tho schomo hnd boon received in respect of 3073 persons, 
including 303 nursing motbors, 330 expectant mothers and 
3031 ohilch'on undor fivo. Approximately 82,000 pints 
of milk wore supplied undor tho schomo in October. 
I understand tlint tho Millc Marketing Board intonn to 
make n special survey of tho working of tho schomo at 
tho ond of this year, when it is hoped that further informa¬ 
tion will bo avnilabjo. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE tVEEE ENDEP 
NOV. 7th, 1030 

Notificaiions.—Tho following cases of infectious 
disease wore notified during tlio week : Sinnll pox, Ui 
scarlet fever, 23-17 ; diphtliorin, 1205 ; enteric feier, 
19 ; pneumonia (primary or influenzal), 713; puw- 
pcral fever, 30 j puerperal pyrexia, lOS ; ceronro- 
spinal fever, 10 ; acute poliomyelitis, 14 ; encepw- 
litis Icthargica, C ; dysentery, 14 ! ophthnlm 
neonatorum, 83. No case of cholera, plague, or 
typhus fever was notified during tho week. 

Tlio numbor of ensos In tho Infectious gSric! 

County Council on Nov. lUth wns .1102, wlilch h'ch'uca. „ 

mvor. 1107: lilphUioMn, !)25 ; mcnslcs,U2j 
juiorpcrnl fovor, 1-1 motliui-s (I’h'c,’n«it%''noaplW’ 
(ctlmrpica, 2SG ; pollomycUtla, 3. At St. ® djSnh 

there wore 15 babies (plus 5 mothers) with I 
iiconnlormn. , 

Deaths.—In 122 groat towns, inclu^ding Londc»- 
tboro -was no death from smnll-pox, 1 ( 0 ) 
fever, C (0) from measles, 2 (1) froni ®cnrlet e'c 
13 (1) from whooping-cough, 32 (2) from •J'Ptw 
32 ( 20 ) from diarrhoea and enteritis under tuo - ‘ 
and 36 (11) from influenza. The figures m 1- 
thescs are those for London itself. j, 

Boumomouth reported tho only fntnl enso of cntcrio i 

..o^.,];e.on-Trrat. cnch bad .1 dau'i, <^.^5 

V 3 Irom whooplnir-couirh. t "'"' ", 3 . 

orted from 23 (Treat towns ; Llicrpoc ^ 

The number of stillbirths notified 

wns 200 (corresponding to a rate of 40 per lu 

births), including 39 in London. 


ling’s Colijsoe Ho.spitai-. 

Vork visited this liospifnl on the 

oivod purses containing over tiMOO " 

(,000 whioh is required to comP'®*® ™.;,[ cost a 
no. Renovations to tho existing 9”^® ,j ^ ,nails’ 
thor £3000, and £7000 is olso needed for the m 
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MEDICAL NEWS 


University of Cambridge 

On Kov. 13th the foUoiving degrees were conferred :— 
:UJ).—B. P. Harris and B. AV. S. ilackenzie. 

B.CJtir. —J. tv. D. Ball, J. M. Barnes, and G. T. Pitts. 
3I.B. —J. S. Ross and S. F. L. Dahne. 


University of London 

Mr, Girling BaU has been elected dean of the faculty of 
medicine of the University for the period 1936-38. 

University of Adelaide 

Dr. Frank Goldby, lecturer in anatomy at the University 
of Ctunbridge, has been appointed professor of anatomy 
and histology at this university. 

University of Sheffield 

The following external examiners have been appointed : 
anatomy. Prof. D. M. Blair ; physiology. Prof. H. S. 
Kaper, F.R.S. ; medicine and therapeutics. Prof. J. W. 
McUee ; surgery. Prof. G. E. Gask ; pathology and bac¬ 
teriology, Prof. J. H. Dible ; pharmacology, Ikof. A. D, 
JIacdonald : obstetrics and gynEecology, Prof. D. Dougal; 
public health. Prof. J. J. Jervis; and forensic medicine. 
Prof. J. Glaister. 


Royal College of Surgeons of England 
• A meeting of the council was held on Kov. 12th with 
Sir Cuthbert Wallace, the president, in the chair. It 
was reported that at the recent primary examination for 
the fellowship 199 candidates presented themselves, of 
whom 67 were successful. Arrangements have now 
been made for the laboratories of the Imperial Cancer 
Research Fund to be removed from Queen-square to Mill 
Hill. ;Mr. G. M. Hills, B.Sc., of the Jiliddlesex Hospital, 
had been awarded a Mackenzie-Mackinnon research 
fellowship. The museum will be closed for a period in 
connexion with the reconstruction of the research labora¬ 
tories. Permission was granted to the Society of British 
Neurological Surgeons to hold its next meeting in London 
in January at the College. 

A diploma of fellowship was granted to R. K. Magee 
of the University of Toronto and St. Bartholomew’s 
Hospital, and diplomas of membership to the candidates 
named on p. 1126 of oxir issue of Nov, 7th as receh-ing 
the L.R.C.P. Diplomas in public health and in child 
health were also granted jointly with the Royal College 
of Physicians to the candidates mentioned on the same 
page. . 

At the recent primary examination for the fellowship 
of the College, the following candidates were successful 
in the subjects of anatomy and physiology :— 


J. B. Armstrong, M.B. Belt., Middlesex and Univ. CoU. 
B. Bandyopadhyaya. 3I.B. Calcutta, Univ. Coll, ani 
Middlesex: J. R. Belcher, St. Thos.: A. D. Bell, Gov’s 

A. J. S. Bell Tawsc, Camb., Univ. Coll., and Middlesex •' K 
Bewick. M.B. Glasg., F-R.C.S. Edin., Klnsr’s Coll • H E 
Bloke, B.Chir. Camb., Univ. CoU.; H. A. C. Chalmers, Kins’' 
CoU. and Middlesex; J. L. CoUis, M.B. Birm., Middlesex' 
D. M. Cooper, M.B. Bond., Oxou. and St. Thos .; J. O. Corbin 
M.B. Adelaide, B'nlv. CoU. and Middlesex: J. V. Cra^vtord 
Bond.; J. K. Cunninshame, M.B. K.Z., Jllddlesex and Univ 
CoU.: A. W. Douglas. M.B. X.Z., Middlesex and Univ. Coil 

5’rans, B.K.C.P. Bond., Camb.! 
Middlesex, and St. Mary’s: H. Freeman, B.R.CP Bond 
St. Mary’s and .Middlesex; F. X. Glover. Guv^; jl I S 
Green. St. Thos.; A. D. M. Greenfleld, St. Marv’s ■ D W 
Guthrie, M.B. X.Z., Middlesex and Univ. CoU.: ■H.’Hacvar 
M.D. Berlin, Cairo. St. Bart.’s, and iUddlesex ; H G Hamev 

B. R.C.P. Bond., Biverp. ; B. J. Harris. UnR- CoU 
Middlesex ; P. F- J. Hieldnbotham. Birm.; J. H. fficks Birm 
F. D. Hindmarsh, Durham; J. tV. Horslev MB XZ 
Middlesex: A. lanes, B.Chir.Camb., St. Barti’i and'uhiv; 
Coll.; t. M. Jackson, Canib. and Lond,; J. A r JcJi-ncrty* 
M.B. Birm.. Middlesex; A. R. K. KeU4, iBB. Melh 

Coll, and Middlesex ; J. Bannon, M.B. W’rand., MiMlesex aim 
Umy. CoU.; J. K. McCoUum. M.B. Belt., ^d^eS ■ 
J; MocHnle. Dublin. St. Bart.’s, and Middlesex • E tv' 
J'cMwban,-M.B. Bel/.; J. W. Ma^la defy. M.D. Tor^to oion • 

M. Makccn, JI.B. Cairo, Middlesex and Bond. • B T A' 
Martdnsson, M.D. Jlanitoba, Jllddlcsex: G, A. Matthews 
MUhUcSCT and Univ. CoU.: G. M. Mes. Cape and Bond ArU 
A. XeviUe, Oxon. and Gut’s; E. D E E 
’ CoU. and Mlddlesei; R. Omii^ 

M.B. ^.Z., Middlesex and Univ. Coll.: B. BParton MB xz'- 
Baton. M.B. Bond.. St. Thos.; E? B.’ Pat't j^on 
M.B.Manch.; F. R. phUps. Univ. CoU.; T. G. Pritchard 
Univ. CoU., Cardiff; J. E. Richardson 
Bond.; P. Smith, St. Thos.; C- F. T, Smont M R Rii™ . 

M.B. Sydney. Univ. CoU. and* Middlesex ' 
1- wpiro, B.R.CM. Bond., Univ. CoU. and St. Mary’s ; B, £ q 


Stanley, St. Mary’s; M. G. Talwalkar, M.B. Bombay, St. 
Bart.’s ; B. J. Temple, B'niv. Coll.: R. G. Thomas, Oxon. 
and Guy’s; R. X’. Traqnair, M.B. Edin., Camb. and Univ. 
CoU.: X. M. Vora, M.B. Bombay, Bond.; J. S. H. JVade. 
Camb. and Univ. CoU.: C- F. H. JViessner. Camb. and 
Middlesex ; A. F. Williams. Manch.; A. E. Williams, M.B. 
Wales, Cardiff; R. E. O. Williams, Univ. CoU.; and S. C. 
Williams, M.B. Sydney, JUddlesex and Univ. CoU. 

British Health Resorts Association 
Lord Heston, the president, will take the chair at the 
annual meeting of this association to be beld at the 
Institute of Hygiene, 28, Portland-place, London, W'., 
at 4.30 P.5I., on FViday next, Nov. 27th. 

Pharmaceutical Society of Great Britain 
A meeting of this society will be beld at 8.30 p.m., 
on Tuesday, Dec. 1st, at University College, London, W.C., 
at which Jlr. J. Davidson Pratt, secretary and general 
manager of the Association of British Chemical Hanu- 
facturers, will speak on the defence of the civil population 
against gas. 

The air-mifl precautions department of the Home 
Office have moved to their new premises in Horseferrv 
House, Thomey-street, London, S.W.l, and should be 
addressed there in future. 


A Medical Officer’s Portrait 
A portrait of Dr. James Gairdner has been presented to 
the town council of Crieg by an anonymous,donor. Dr, 
Gairdner has been medical officer to the burgh since 
1880. 


Medical Congress in Vienna 

In celebration of its centenary the GeseUschaft der 
Aerzte in Wien is holding a post-graduate course at the 
Universitj- of Vienna from Hay 10th to 29th. A detailed 
programme will be issued shortly by the Hursburo der 
Wiener medizinischen Fakultat,' AUgemeines Kraaken- 
bans, Alserstrasse 4, Vienna K. 

Kensington hledical Society 
Dr. G. Roche Lynch is speaking at the first meeting 
of this society which will be held at St. Hary Abbots 
Hospital, Harloes-road, W. An announcement will be 
found in our Medical Diary-, and Dr. B. Barling, who is 
the bon. secretary of the societv, mav be addreswd at the 
hospital. 


Demonstrations of Contraceptive Technique 

Oil Wednesday, Dec. 2nd, at 2.30 p.ji., at the clinic of 
the Society for Constructive Birth Control, a practical 
demonstration of the technique of the use of a varietv of 
rontraeeptive methods wffi be given by Mrs. Marie Stones 
D.Sc., and Dr. Evelyn Fisher. Medical practitioners and 
semor students may apply for tickets to the bon. secretarv 
of the society, 108, Whitfield-street, London, W.l. 

London Jewish Hospital Medical Societj- 
The armual dinner of this society wUl take place on 
Swday, Dec. 6th, at the Zkocadero Restaurant, when 
T J V 1 Sorsby, the president, wiU be in the chair. 
Lord Snell will be the principal guest, and the Marquess 
of Keadmg wiU propose the toast in his honour The 
lion, general secretary. Dr. Max Sorsby, may be addressed 
at the Loudon Jewish Hospital, Stepney Green, E.l. 

Research Fellowships in Tropical Medicine 
The Medical Research Council, on the advice of their 
Tropical Medical Research Committee, have awarded 
semor fellowships to Dr. Frederick Muigatrovd, lecturer 
m the Liverpool School of Tropical Medicine, and Dr Cecil 
Hackett, recently engaged in investigations in the Northern 
Temtoiy of Australia. They are tenable for three vears 
for investigations to be made mainlv in the tropics' 
Dr. Murgatroyd wiU work in West -Africa on the ch^ol 
th^peuUc treatment of trypanosomiasis, and Dr Hackett 
S pathology md clinical manhestations 

Dr 'T? R have been awarded to 

S Chmcal assistant at the Sheffield Roval 

Hoapitffi, and Dr. J^. Straup, formerly bouse plu-sician 
at the Hospital for Tropical Diseases, London. 
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Sir John Davidson, M.P., has accepted the presi¬ 
dency of the Hospital for Epilepsy and Paralysis, Maida 
Vale. 

Royal Northern Hospital, London 

At the dinner held in connexion with this hospital, 
donations amounting to nearly £33,000 in addition to 
£52,500 previously subscribed were announced. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

Courses for M.R.C.P. candidates include cliest diseases 
at the Brompton Hospital (two evenings weekly at 
5r.M. from Dec. 9th to Jan. 8th); chest and heart 
diseases at the City of London Hospital, Victoria 
Park (two evenings weekly, at 6 P.M., from Dec. 7th to 
Jan. 8th). Sir Walter Langdon-Brown will give the 
first of a series of lectures of endocrinology on Monday, 
Nov. 23rd, at 8.30 p.m., at the National Temperance 
Hospital. He will deal with the integration of the 
endocrine system. 

Manchester Hospitals and Air Raid Precautions 

At the request of the city council the Manchester joint 
hospitals adwsory board has considered the use of hospitals 
in connexion with the council’s scheme for service in case 
of air raid. Tlie joint board has now approved in principle 
a scheme for regarding the voluntary hospitals in the centre 
of the city as casualty clearance stations -to which injured 
persons should be taken in the first instance. Should they 
require continued hospital treatment they would be moved 
out to the base hospitals provided at Booth HaU, Crumpsall 
and Withington hospitals, supplemented by the use of school 
premises at Moston and Wjdhenshawe. Tlie various 
special hospitals are asked to provide the equipment for 
adequate first-aid treatment when used as clearing 
stations, and at least one portion of everj' hospital should 
be immune from the infiltration of gases. Tlie hospitals 
council has been asked to appoint members to confer 
with the subcommittee of the city council on details of 
organisation and finance. 


V. 


acauLCues 


For further information refer to the advertisement columns 

Aberdeen Royal Infirmary .—Hon. Juu. Assfc, Surgeon for Ear, 
Nose, and Throat Dept. 

All Saints' Hospital^ Austrahstreef, Wcst-squarc, S.E .—^Hon. 
Surg. Reg. Also Res. H.S., at rate of £100. 

Ayr County Council. —Obstetrician, £700. 

Bath. Boyal Vnxted Hospital.—Res. O., £150. 

Bedford County Z/ospiVal.—Second H.S., at rate of £150. 

Belfast, Boyal Maternity Hospital .—Res. H.S., at rate of £100. 

Birmingham, SeJly Oak Hospital .—Res. Ear, Nose, and Throat 
Surgeon, £700. Als o Jun. M.O.'e, each at rate of £200. 

Board of Control .—Commissioner, £847. 

Brighton, Boyal Alexandra Hospital for Sick Children .— 

£ 120 . 

Brighton, Boyal Sussex County Hospital .—H.S. and Cas. H.S., 
.£150 and £120 respectively. Also Hon. Med, Reg, 

Rntish Postgraduate Medical School, Ducane-road, fF .—First 
Asst, in Ohstet. Dept., £300-£500. 

Carditr Boyal Infirmary and TFclsh ' ’ "." 

Hon. Dermatologist and M.C ‘ ^ K &c. 

Central London Throat, Nose, an ■ , ' Inn- 

road, ir.a—Res. H.S.. at rate of £75. ^ ^ ^ ^ ^ 

Chelsea Hospital for TFomcn, Arihur-sircei, S.JV .—Jun. H.S., 

Chestcr^^minty Mtmfal Hospital. —Jun. Asst. M.O., £350. 

City of London Maternity Hospital, Citv-road, E.C .—Jun. Ros. 
M.O., at rate of £80. . . « * 

Croydon General Hospital .—Hon. Asst. Surgeon to Ear, Nose, 
and Throat Dept. ^. • .r> 

Dreadnought Hospital, G^rccntn'cTi, S.E,—Receiving Room 
Officer, at rate of £200. Also H.P. and H.S., each at rate 

Durham County Council.^Asft. 'WeUavG 51.0., £500. 

Eastbourne. Boyal Eye Hospital, £100. 

East Ham Memorial Hospital, Shrcicsbiiry-road, E.—H.S. to Spec. 
Depts.. and Cas. O., at rate of £1-0. j at tt* tt -d 

Elizabeth Garrett Anderson Hosmtal, Enston-road, N.W.—S^., 
First and Second H.S., also Obstet. Asst., each at rato 

Gloucestershire County Couneih—-M.O., £S00. 

Hampstead General and A.IP. London Hosjntalt Harei\io^- 
bill, A’.ir.—H.S. -Also Cos. M.O. and Cas. Sure. O. lor 
Ont-Patient Dept., each at rate of £100. 

Hertford Count!, Hospital.—Hon. Asst. Ophth. Sumeon. 

Hospital for Tropical Hiscases. Gordon-strcct, 11 -C. H.P., at 

Hos^al /or ITomcn, Soho-sauarc, IP.—Res. M-g-rate ol «00. 

Hospital of St. John and St. Elizabeth, 60. Groce End-road, A .IF.— 
Anaesthetist. 

Indian AfcdicaZ Service. —Commissions. 


Maid-place, ir.C.—DiaguMtlj 


Institute of Medical Psychology, 

Physician. 

Isleicorih, West Middlesex County Hospital .—^Asst 510 tiM 
Kent County.—Asst. Pathologist, £700. 

Ij.O.C. —^Part-time M.O., at rate of £200. 

Leicester City General Hospital. —Res. JI.O., at rate of ^300 
^ndon J7niycrsifv.—Geoffrey Dureen Studentship. £450 ' 
Manchester Hospital for Consumption and Diseases of the rilra-* 
andoCTiesf.—Res. Surg. O. for Ear, Nose, and Throat Dept, 

Manchester Royal Eye Hospital. —Juu. H.S., £120. 

Manor House Hospital, Gotders Green, AMP.—Jun. MO £>00 
Marie Curie Hospital, 2, Fitzjohn’s-avemie, AMP.—Res’MO 


, r— 




-nt 
il 1 . 

, . ar. Nose, and Throat Dept. 

Preston and County of Lancaster Royal Infirmary. —^Asst. Patto. 
logist, £G50. 

Prince of Wales's General Hospital, rV.—Hon. Clin. Assts. to 
Spec. Depts. 

Princess Elizabeth of Tork Hospital for Children, Shaiirell, E.— 
Res. JI.O,. £200. Also H.S, and Cas. O.. each at rate d 
£125. 

Queen Mary’s Hospital for the East End, E. —Hon. Asst. Phyj. 
for Children’s Dept. Hes.M.O. and two Cas. and Out-patient! 
O.’s, each at rate of £150. Also H.S. and H.P.’6 to Spec. 
Depts., each at rate of £120. 

Queen’s Hospital for Children, Hackney-road, E. —^H.P. and Cas. 
O., each at rate of £100. 

Redhill, Surrey, Royal Earlswood Instilution. —Jnn. Asst. M.O., 
at rate of £250. 

Rochdale Infirmary and Dispensary. —H.P., £150. 

Rochester, St. Bartholomew’s Hospital. —Cas. 0., at rate ot £150. 
Royal Free Hospital, Gray’s Inn-road, W.C. —Half-time Ref. 
for Ear, Nose, and Throat Dept., first H.S., Med. and Surg. 
Regs.,each £200, Res. Cas. O., at rate ot £150. Dist. Obstet, 

Asst. ' " . -p-.. each at rate of £100. Alse 

Res. d Gyn. Unit, at rate of £75. 

Royal Wa ' ana Women, Waterloo-mal, 

S.E.- -Iso Hon.Surg.Reg.andHon. 

CUn. Asst. 

SI. Mac/’s Hospital for Women and Children, Platslow, E.— 

Hon. Asst. Physician. _. 

St. Mary’s Hospital, IP.—Med. Reg., £200. Also Cos. H.P., at 
rate of £150. _ „ ... 

St. Pder’s Hospital for Stone, Henrieita-strui, TT.Cf.—4tn 
Anrestbetist, £25. 

Seamen’s Hospital Society, Greenwich, —H.S. for Tilbury Hos¬ 
pital, at rato of £140. „ 

Sheffield Royal HospifaZ.—Whole-time Clin. Asst, to Ear, hose, 
and Throat Dept.. £300. __ . 

Southampton, Royal South Hants Hospital, —Cas. 0.> H.P., ana 
two H.S.’s, each at rato of £150. . 

Sunderland Royal Infirmary. —Two H.S.’s and H.P., each £l.o- 
iPci'r Hospital, Orocc-road, Batham, S.W. —Sen. Res. M.O., fcOP. 
West London Hospital, Hammersmith-road, W. —Cas. 0., £-■>"• 
Also H.P. and two H.S.’s, each at rate ot £100. 
Westminster Hospital, Broad Sanduary, S.W. —Hon. Clin. 

Asst, to Gynrccological Dopt. Also Asst. Surgeon. 
Wickford, Essex, Runwell Hospital for Mental and A enow 

Disorders.—Sen. PhyBicinu, £550. _,, , 

Wiliesden General Hospital, Harlesdcn-road, A’.IP.—^Mod. Keg.i 
nt rate of £50. „ - 

Wolverhampton and Midland Counties Eye Infirmary, n-O" 

^15®- - H. 

The Chief Inspector of Factories nnnoimccs vneandcs for wrh’ 
fying Factory Surgeons nt AVhitstnblo Went), Eoynanam 
(Gloucester), and Market Deeping (Lincoln). 


Birflis, M^arriages, an J Dea^lis 

BIRTHS 

MacLeod. —On Nov. 13th, to Lesley, wife of Douglas • 

F.R.C.S. Eng., of 18 Harloy-street—a son. . tit 

Snell. —On Nov. 9th, at ^ngslcy Way, N., the wuo oi i'*' 
W, E. Snell, of a son. . 

Wilson. —On Nov. 15th, at Harrow-on-the*HilI, the who 
Dr. Henry Wilson, of a daughter. 

MARRIAGES 

Kellner—Hawes. —On Nov. 12th, at Kensington, 
Kellner, M.D., to Florence Dorothy Hawes, 
daughter of Mr. Sponcor Hawes, of Reading. TTfimo* 
^lERER—^^LvcINNES.—On Nov. 7th, at Christ Cburcm 
stead, Dudley Merer, of Wembley I 
M.B., B.S. Palestine, of St. Luke's 
WiLEiNS —Withers. —On Nov. 14th, 

Church, Walter Wilkins, M.R.C.S., . ■* 

of West Derby, Liverpool. 

DEATHS 

Connor. —«On Nov. 16th, verj’ suddenly, at Uplands / 
Kent, Col. John Colpoys Connor, C’.M.G., late li.A. 

DOBi^—On Nov. 13th, nt Chester, Herbert Dobie, ’ 

M.D. Edin., aged 71 years. ,, - . _ 

Norton. —On Nor. 12th, at Fowey, Cornwall, Jonn 

Norton, L.R.C.S.I., aged 79 years. iwntir Walrond 

Soper. —On Nov. I2tb, at Anerlcy-road, S.E., Arthur > 

Soper, M.R.C.S. Eng. / 

A\B.—A fee of 7a. 6d. <a charged for the insMon of iVotirr 
Biiihs, MarriagtSt and Deaths 
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Meilicai Diai^y 


SOCIETIES 

ROYAL SOCIETY OF AIEDICCsE, 1, TOmpole-street, W. 

Ho:!n3AT, Xov. 23rd. 

Odontologif. 8 p.m. Mr. A. T. Marston: Observations 
on the Piltdown Canine. Mr. W. E. Herbert and Mr. 
A. R. F. Thompson: Research on Gold Casting. 

Tuesdat. 

Medicine. 5 p.m. Dr. iTervyn Gordon, F.R.S.: The 
.Etiology and Diagnosis of L 3 Tnphadenoma. Dr. E. C. 
Warner and Dr. G. E. Vilvandrfe will also speak. 

Wedxesdat. 

Comparofirc Medicine. 5 P.M. Dr. P. H. Manson*Bahr: 
Comparative Medicine and its Relation to the Study 
of Tropical Disease- Dr. G. H. Findlay and Dr. F. O. 
MacCallum: Immtm© Bodies to Yellow Fever in the 
Blood of African Animals. Mr. E. L. Taylor: An 
Example of the Value of Morphology in Medico- 
biological Investigation. 

Thcksdat. 

Urology. $.30 P.M. 1. Tnmonr of the Kidney. 2-3. 
Tnmonis in the Ureter. 4. Xon-maiignant Tnmoors 
Necessitating Xep^ectomy. 5. PapiJJomata of the 
Kidney and Ureter dne to Biiharziasis. 6. Papillomata 
of the Kidney and Ureter. 7. Renal Growths. 8. Ade¬ 
noma of Kidney. 9. Adenocarcinomata of Edney. 
10. Kidney Showing (a) Calcnlons Pyonephrosis, 
(6) Papilloma and Carcinoma, (c) Massive Hannor- 
rhage- 11. Grawitz Tnmonr of Kidney of Unusnallv 
Low Malignancy. 12. Papilloma of Ureter, Showing 
also Intussusception. 13-15. Renal Tumours Success¬ 
fully Removed from Females aged 3 months, 4i vears, 
and 14 years. 

Fridat. 

Disease in Children. 5 p.m. (Cases at 4.30 p.m.) Dr. 
R. E. Dobbs (introduced by Mr. Harold Edwards); 
' 1. Acute Duodenal Obstruction in a Child of Nine 

Months ; Recovery following Operation. 

Epidemidloav and Stede Medicine. 8.15 p.m. Dr. L. P. 
Lockhart: Industrial Influences on the Development 
of State Medicine. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATIOK. 

Wednpsdat, Nov. 2Sth.— 3 p.ii. (1, Wimpole-street, W.), 
Sir Walter Langdon-Btowu: The Biology of Social 
Life, (Maudsley lecture.) 

MEDICAL SOCIETY Oi" LOXDON, 11, Chandos-street, IT. 

JIo>T)AT, Xov. 23rd.—S clinical eTening-. 

MEDICO-LEGAL SOCIETY. 

Thcbsdat, Xov. 26th.—S.30 p.AL (Manson House, 26, 
Portland-place, IV.), Dr. W. G. Barnard : The iledico- 
Lesal Institute. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1 , Thom- 
hauffh-fftreet, TT.C. 

Ferer Hospital Medical Serrice Group. 

Fridat, Xor. 27th.— 1.13 p.ai.. Dr. D. Saue Sutherland; 
Certain Aspects ot Administration in Connexion tvith 
Small Fever Hospitals. 

BRITISH PSYCHOLOGICAL SOCIETY. 

Medical Section. 

ITedxesdat, Kov. 23th.— 8.30 p.m. (1, Yrimpole-street 
W.), Dr. E. Guttmann (in coUnhoration -vritli Dr’ 
IT. S. Maclay); Some Clinical Observations on Schizo¬ 
phrenic Drawines. 

EEYSIXGTOA* MEDICAL SOCIETY, St. Marv Abbots 
Hospital, Marloes-road, IV. ^ .auuuis 

Tdebdat. Kov. 2lth.—9 P.M., Dr. G. Roche Lynch- ( 1 ) 
The Toxicology of the Barbiturates. ( 2 ) Recent IVotk 
In the Investigation of Cases of Disputed Patemitv 

ST. JOHS’S HOSPITAL DERMATOLOGICAL SOCI^Y 
5, Lisle-street, IV.C. 

IVEDX-ESDAY, Xov. 25tb.—1.30 p.ji.. Clinical Cases 5 pm 
D r. S, Cochrane Shanks : Problems of Dosa<-e in Skin 
X Ray Therapy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL IXSTITUTIOX, 21 , Albemarle-street W 

Fridat, Nov. 27th.—9 p^, Prof. E. Mellaibv, F.B S • 

CHADIIM^ LECTUBEf “ T«atment of Diseise. '' 

Tcrsd.at, Kot. 24th^5^ P.M. (B.M.A. House. Taviefoct- 
squaro, IV.C.). Sir Francis FremanUe : The Doctors 

_Mandate in Parliament. -lawlwa & 

IKSTiXUTE OF HYGIENE, 28. Portland-place W 

Wednesdat. Nov. 25th.—3.30 pja.. Dr J BroYminf- 

Alexander; The Prevention of Re^Suto^ 

medical SCMoE Dn^ne-’ 

Moxdat, Xov. 23rd.—2.30 p.m.. Dr. R D Lan-renco - 
Diabetes and Diseases of Pancreas Lanrence; 

TtJESDAT.—2 PtM.^^1. E. H. Kettle, F.R.S.: patho- 
logical demonstrafaon. * 

Thvmdat.— 2.30 P.JI., Dr. Duncan IVhite ■ radioinrfeni 
demonstraUon. 3.30 p.m., Mr. G. F Gibberf 
miaa of Pregnancy. v,. r. wbberd . Toxie- 

Fkidat^— 2 PJI operative obstetrics, 2.30 p m Pref 
John Froset,: Acute Surgical Infections of Bone ”3 pm 
department ot gyntecology, pathological demonstiatiOT;’ 

DaUy. 10 a.m. to 4 p.m.. medical clinics, sniriSl clSlS 

ol^stctrlcal and gymeco!^^ c^e? " 


IVFST LOJTDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, II'. 

MondaT, Xov. 23rd.—10 a.m., skin clinic. 11 aai., surgical 
wards. 2 PAi., operations, surgical and gvmecological 
wards, medical, surgical, and gynipcological clinics. 
4.15 P.M., Dr. Archer : hiochemical demonstration. 
Tdesdat. — 10 AJt., medical wards, ll a at., surgical 
wards. 2 P.M., operations, medical, surgical, and 
throat clinics. 4.15 P.M., Mr. Xeil Sinclair; Surgerv 
of Gastric and Duodenal Ulcer. 

IVedxesdat. —10 AAi., children’s ward and clinic. 11 a.'M. 
medical wards. 2 pai., gynugological operations’, 
medical, surgical, and eve clinics. 4.15 p m Dr 
Redvers Ironside: Skeletal Muscle—^Its Anatomv and 
P hysiology. 

Thcbsdat. — 10 a.m., neurological and gvniecological 

clinics. Xoon. fracture clinic. 2 p.m.,' operations 
medical, surgical, genito-urinary, and eve clinics’ 
4.15 P.M., venereal diseases, 

ERIDAT- —10 A.M-, medical wards, skin clinic. Toon 
lectme on treatment. 2 pai., operations, medical’ 
Enrgical, and throat clinics. 4.15 pai.. Dr. Archer - 
hi ochemical demonstration. 

Satcrdat.— 10 A.M., childrm’s and surgical clinics. Ham 
medical wards. ^ 

The lectures at 4.15 p.m. are open to all medical practi¬ 
tioners without fee. 

E^LOWSHIP OP MEDICrXE AKD POST-GRADUATE 
medical ASSOCIATION, 1, IVimpoie-stieet IV 

MondaT, Nov. 23rd, to Scndat, Xov. 29th.— London 
Lock HosprrAi. 91, Dean-street, lY., afternoon course 

m venereal diseases (open to non-memheis)._ 

John's Hospipai., 5 , lisle-street, IV.C., afternoon 

course in dermatology (open to nou-members)_ 

Bkomppon Hospital, S.W., Sat. and Sun. course'in 
chest diseases.— National Temperance Hospital 
Hirapstead-road, N.VT., Tues. and Thurs., S pm' 
M.R.C.P. clinical and pathological course.—V ationit 
TEOTERAN cm Hospital. Hampstead-road, N.IV lion 
S^.30 P M Sm IValter Langdon-Brown : The Integra¬ 
tion of the Endoermo System ; Wed.. S.30 pai Dr 
Levy Simpson : Pituitary Glands ; Fri.. S 30 "p m 
D r. H. Gardiner-mil: Thyroid. ' " 

Couises and lectures are open only to members of the 
fellowship. 

LONDON SCHOOL OF DERMATOLOGY. 5, Lisle-street W C 
JiOT. *..4th.-—-5 P.M., Dr, R, T. Brain: ’Yiius’ 
Diseases of the Skin. 'irus 

EranKUn : Bullous Eruptions. 
CHILDREN, Great Onnond-st W C 
IVedneSdat, Nov. 25th.— 2 p.m., Mr. Eric IJovd ■ Oi'r' 
pei^tal Dislocation of the Hip, 3 p.m. Dp * D N 
Nabarit): Sypl^s of the Second and Third GeneraMoM* 

« Out-patient clinics daily at 10 a.m. and ward visits at ^ p m* 

H^PITAL FOR EPILEPSY AND PARALYSIS. Maida V^e,‘ 

= Clinical 

national HOSPITAL, Queen-square, W C 

Monday, Nov. 23rd.—3.30 p.m., Dr. Hinds HoweU- The 
Meninges and Cerebro-spiual Fluid, ' 

Tuesday. —3.30 pal. Dr. Critchley: Aphasia Anravia Jtr,. 

Epilepsy and its 

teSTut et&f dSfv^2°??J“^= 

^O^PmAL north-west LONDON 

^sra^ife. - ‘ ^ -R-. A. MiU: Diagnosis of 

SY- PAUL’S HOSPITAL, Endell-street, W.C 

Claude H. Mills- 

y.™ g .Interestmg Urological Case® -unis. 

^'’^m,^^V'°^T’??.^°?Y-GRADUATE ASSOCIATION 
bt^amcss Hospital. Ouselev-road, S.W. 

i f-M., Mr. V. Z. Cope : Demon- 

CN Surgical Cases. nemon 

PHYSICAL MEDI- 
Feiday, Nov. 27th.—4.30 p.m.. Dr. Francis Bach - Rben 

MANCHESTER^ROySS SkiSaLry SJ3tem. 

Ebidat,— 4.15 P.M., Prof. Julian Huslev, D So - The 

ANCOAT»?P^^lL^^eiic&r 

Thcksday, Nov 26th.—4.15 p.jl, Mr. Holt Diggle - Treaf 
fr??diauL^^^^ Cancen-Smgical Exciblo^^o; 

MAKOTE5TER HOSPITAL FOR CONSUMPTION Deans-rnf» 

IlEDNTSDAY. Nov. 25th.—4.30 PM. 

of Clinical Cases. ' ’ • ^“^ett: 

LEEDS GENERAL INFIRMARY. 

TclSday, Nov. 24th.—3.30 pm Hr . 

the Forearm. ’ ■ Eractuie of 

dispensary AN-D E0=PIT4T 
Wednesday, Nov. 25th.— 4 p.m Dr h ’r- i 

“ Neurol^, ' garland: 

Ptuf. S. J. Camerau : cinceroHta UteSs.^™'“Y^’ 
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NOTES, COMMENTS, AND ABSTRACTS 


THE PRESENT PLACE OF 
PSYCHOTHERAPY IN MEDICINE 

By Frederick: Dillon, M.D. Edin. 

chief assistant in the DEP.VBTHENT OF PSYCHOLOGICAL 
MEDICINE, UNIVEBSITY COLLEGE HOSPITAL; 3IEDIOAL 
SUPERINTENDENT OF NORTHUMBERLAND HOUSE 
MENTAL HOSPITAL 


It has become a platitude to point out the import¬ 
ance in treatment of the psychological aspect of disease. 
Recently it has been computed that 30-40 per cent, 
of all sickness is attributable to psychological causes 
and, apart altogether from the so-caUed functional 
disorders, it is now recognised that every physical 
illness produces a reverberation in the psychic system. 
The dentist, no less than the surgeon before a iriajor 
operation, is compelled to give consideration to the 
fact that he is dealing with patients more or less in 
an abnormal state of min d, and that attention to 
the mental condition may go a long way towards 
ensuring the success of his ministrations. It becomes 
very important therefore seriously to consider the 
strange situation that has developed in psychological 
medicine and the sing^ular paradox that whilst aU 
are agreed as to the importance of psychotherapy 
there is great divergence of opinion between psycho¬ 
therapists themselves on the theory and practice of 
the subject. A remarkable number of schools _ of 
thought have sprung into existence, each differing 
from the others on fundamental points; and 
the teaching they offer with confidence is often 
contradictory. 

It is probable that this confusion is only a passmg 
phase. Differences of opinion on important points 
arise not infrequently in the investigation of complex 
phenomena, and are resolved, as a rille, in the course 
of time as knowledge and experience accumulate. 
Nevertheless in the case of psychological medicine 
there are certain disquieting features which indicate 
that the trouble is more deeply seated, and that the 
future of the whole subject is in danger of being 
seriously prejudiced. The number of conflicting 
schools, for example, far from diminishing appears 
to be steadily increasing, and a bias and trend is 
being given to this mode of treatment which bid 
fair to lead it outside scientific medicine altogether. 


Departures from Science 

Exceptional difficulties have, of course, always 
stood in the way of the scientific investigation of 
mental phenomena. Psychology has always been 
intimately involved in the prevailing beliefs on 
ethics and reUgion, and any new views that might 
conflict with these established faiths have, not 
unnaturally, met with the strongest opposition. The 
nhenomenon of resistance to new advances is a familiar 
one in the history of medicine, from Vesahus onwards, 
and it is obvious to the impartial observer that 
■psychology is stiff far from having disentangled 
itself from non-scientiflc influences. , . , , _ , ^ 

Conventional opposition of this fand from lay 
sources and those lacking specialised knowledge may 
be looked upon as normal. But f 

a more serious aspect when it is realised that in tl^ 
branch of medicine psychotherapists themselves, in 
manv cases, have abandoned the purely seientiflc 
annroach and claim the right to make use of other 
t^rsci^ntific methods in the study and treatment 
of theh patients. It does not seem to have been 
gonerallv Recognised how significant is this 
from scientific standards in an im^rtant ^apartment 
of medicine. Psvchology, it is tnie, is one of 
most complex of these departments, and prop-ess in 
acquiring knowledge is likely to be slow aa^, ® 

But is this any reason for /ehnquphing the ^ I od 
which has, so far, proved to be the onlj teclmiq 


cajiable of producing accurate systematic knowledge 
No analog is to he found in any other subject. It 
is inconceivable, for example, that a serious claim 
could be made to acquire knowledge and found a 
system of treatment by other than seientiflc means 
in neurology or cardiology; and the onus of proofj 
so far lacking, is on those who consider they 
are capable of carrying this out. in disorders of 
the mind. 

The three main schools of psychotherapy, of Freud, 
Adler, and Jung, provide instructive examples. 
Jung has frankly admitted that part of his system 
goes beyond the ordinary limits of science and cannot 
strictly he justified on scientific principles.* Ifc 
complicated body of teaching is thus a blend of 
scientific and non-scientific tenets, the latter eridently 
being of a mystical or religious character. Adler’s 
doctrine, with its insistence upon the need for a 
regulative principle, the frequent use made of such 
terms as.the soul, God and the devil, and the ideal 
of the brotherhood of man, plainly shows the large 
ethical element involved. Indeed it is explicitly 
stated that as functional nervous disorders are looked 
upon as diseases of the wffl it is impossible to regard 
aberrations of the wffl in isolation from ethics.* l^iid, 
on the other hand, claims that psycho-analysis has 
been evolved on purely scientific lines, and foUoffs 
scientific methods in its development and technique. 
The question whether this claim can he strictly sftb- 
stantiated is u-relevant to our present purposes; the 
important point is its adherence to accepted seientiflc 
standards. 

The Empirical Outlook 

Clearly no useful comparative estimate of the three 
systems can he made unless these si^ificant dilter- 
ences are taken into account. Obtdously criticism 
on a basis of facts and logical inference is rendered 
futile if the teachings under review- reject facts and 
ordinary lopcal standards. Is it possible, however, 
that some justification can be put forward for llns 
departure from scientific methods ? 

Apart from personal predilection it would .uppear 
that the motive is to be seen in the dilHculties inlierem 
in the subject, which have already been mentioned, 
and in the hope that along some other lind of .attack 
new means of progress may be discovered. But it 
is far from clear on what precise grounds tliis hope 
is likely to be realised. In the realms of ethics, 
religion, and aesthetics there is nearly as much conflict 
of opinion as in psychology itself, and the only help 
that could be anticipated by bringing in concep¬ 
tions from these spheres would be of a purely 
empirical character and capable of application only 
to particular cases. 

Empirical success, however, has unfortunatel.v 
been one of the greatest obstacles to the progrew d 
psychotherapy on properly scientific lines. Con¬ 
sideration of the history of the subject makes it 
evident, in fact, that the important distinction has 
been lost sight of between the empirical and the 
scientific. In the early period of its development 
psychotherapy was purely- an empirical art. Mesmer 
is said to have been able to produce remarknnic 
results by the hypnotic methods he employed, n" 
the theory upon which he worked, of the action ol 
magnetic fluid, we know to have no scientific founda¬ 
tion. Suggestion, the next development of tn 
subject, stiff lacks an adequate explanation, an 
persuasion and re-education are generally looked iipo 
as more elaborate forms of suggestion. It '"'as i'] 
the discovery of the analytical method of investigaij 
and intcipretation, which we owe to Freud, tliat n 
strongest hopes arose for the development of a tin. 
scientific psychotlierapy. We have seen, 
the different duections in wliich the tlirec m 
analytical systems have diverged. ^__ 

‘ .Tunpr, G. C.: Collected P.-ipers on Analytical PsycliolosT. 
1917, p.rv. 

‘ A.B.C. ol Adler's PsycboIosT, 1930, p. 4,. 
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KOTES, COilMEKTS, AND ABSTRACTS 


The essence of scientific knowledge is accuracy, 
depending in the first place upon accurate observa¬ 
tion of facts, and in the second upon accurate infer¬ 
ence from the facts of observation. This is the basis 
of all science, and every creative or imaginative 
addition of theory or hypothesis must conform to it. 
Scientific method is primarily a process by which 
a structure of facts and inferences is acquired,_ and 
practical application, strictly peaking, can reliably 
be founded only upon the prior data so obtained. 
In a purely empirical system, on the other hand, no 
account need be taken of facts; indeed one of the 
dangers of utilising such systems arises from the 
facility with which facts may be ignored or modified 
in concentrating attention upon results. _ That 
“ facts are sacred ” is nevertheless an intrinsic part 
of the creed of every responsible medical man, and 
no deliberate modification of it is justified unless for 
exceptional reasons in individual cases. 

To be utilisable, knowledge must be expressed in 
intelligible language, and no system of teaching 
should be accepted unless it is conveyed as clear and 
distinct ideas. This is a particularly important 
maxim in psychology, adherence to which would 
save us from the too frequent difficulties arising from 
the use of obscure concepts and ambiguous pbraseo- 
logy. Vagueness, indeed, is one of the principal 
dangers of psychological work, and it seems to exer¬ 
cise a peculiar fascination on certain types of minds, 
being often used as a defensive mechanism against 
the facing of unpleasant facts. 

Successful Pseudo-science 

It would be an interesting experiment to observe 
and analyse the results obtained by the deliberate 
application of an apparently rational but purely 
empirical method of psychotherapy. A form of 
treatment derived from the pseudo-science of numero¬ 
logy, for example, would probably provide a suitable 
basis for such an investigation—especially if given 
, an impressive title such as “ the Pj^;hagorean 
System of Psychotherapy,” and heralded by judicious 
propaganda. 

A rationale could without much difficulty be 
improvised, IVe have the authority of the great 
Pythagoras for pointing out that Kumber partakes of 
the essence of things and is of the utmost significance 
for all of us. Can it not be shown that our lives are 
lived under the influence of personal integers and 
that our destinies are controlled by theh obscui-e 
power ? It is but a step from this to recognise that 
maladjustment, with its attendant train of nervous 
symptoms, arises from disharmony within the indi¬ 
vidual because he is, all unknowingly, attempting 
to pursue his way or scheme of life according to a 
number which is not intrinsically his. Treatment 
by the Pythagorean method would accordingly be 
designed to supply the requisite guidance in' dis¬ 
covering the individual’s significant or essential 
number, by living according to which the normal 
rhythm and hai-mony of life would be preserved I 
!^om past experience there is every reason to 
believe that a fantasy system of treatment such as 
this would meet with a considerable measure of 
success, although based on no known scientific facts. 
It would in this way provide an additional illustra¬ 
tion of the truth that good results from a method of 
psychological tre.atment constitute no proof of the 
validity of the supporting doctrine. We should not, 
in view of the absence of a factual basis, expect the 
achievements obtained with this type of therapy to 
be permanent or dependable. In those cases in which 
apparent " cures ” have occurred in such circum¬ 
stances there is evidence that they are prolxibly 
won at the expense of loss in some other deiJartment 
of the mind. According to our present knowledge of 
the working of the psychic system we are only able 
to attribute the results of such empirical mkhods 
to the action of suggestion. This, as we have aheadv 
observed, is still awaiting an explanation and fomi 
in fact one of the most important problems in the 


sphere of psychological medicine, from its far- 
reaching influence in the mind and the obscurity 
of its mode of operation. The development of a_n 
accurate and scientific system of psychotherapy is 
rendered, in consequence, difficult of attainment. 
But if the subject is not to remain indefinitely at 
the empirical level the problem is one that must be 
squarely faced by every practising psychotherapist. 

Duty of the Medical Psychologist 

The conclusion forced upon us is that a great part 
of the psychotherapy practised to-day is empirical 
and cannot be regarded as strictly scientific. It 
should be self-evident that a genuinely scientific 
system of psychological treatment can be developed 
only by following the principles and method which 
have guided the progress of medical science in every 
other department. That is to say, it must be based 
upon an established and accepted foimdation of 
facts concerning the structure and function of the 
mind. It may be that this necessary foimdation is 
not yet available, in which case we must be content 
with methods of therapy which for the present are 
frankly accepted as empu-ical. Or it may be that 
the true facts are being obscured by the contending 
claims of the different schools of thought. It should, 
however, be an obligation upon every psychotherapist 
to endeavour to promote the progress of the subject 
on properly scientific lines and to become more clearly 
“ method-conscious ” in this department. 

The therapeutic aspect of psychological work is 
important and must receive due consideration; 
but of far greater ultimate importance is the need 
to secure a basis of knowledge upon which all applied 
methods should be foimded. It wiU tend only to 
increase the difficulties in an already complex subject, 
and make confusion worse confounded, to blend 
scientific with non-scientifio elements—^unless with 
the clear imderstanding that this is done as part of 
a purely empirical procedure in the absence of some¬ 
thing better. Contradictory pi'inciples cannot both 
be true, and consistent progress will come only if 
we keep in mind the fact that when a proposition is 
affirmed its contradictory is thereby repudiated, and 
that a law of theory once maintained debars assent 
to certain other formulations. 

The distinction between the empirical and scientific 
is of particular importance in psychotherapy, and 
any system which professes to be scientffic has a 
greater claim on our attention and critical judgment 
than others which, either expressly or by implication, 
exist merely or mainly as instruments of treatment. 
Difficult though the problems at issue may be, it is 
obvious that they require to be dealt with in a more 
realistic spirit than hitherto if psychotherapy is to 
take its place on an equal footing with the other 
branches of medical science. 


PHARMACOLOGY AS W’ELL AS 
THERAPEUTICS FOR NURSES 


Opinions differ considerably about the amount 
of purely medical knowledge which should be taught 
to a nurse. It certainly seems undesirable to expect 
her to commit to memory too many facts and theories 
which it is not her place to apply in the practice of her 
profession. Many books intended primarily for the 
nursing profession might reasonably be supposed to 
have been written for the medical student. This 
applies especially to those which reach us from the 
United States. The author of one recently published 
on materia medica, pharmacology, and therapeutics' 
states in a foreword that she has attempted to per¬ 
suade the student to reason out the action of drugs 
from a knowledge of physiology, and she certainly 


» Catena iledica, Pharmacoloer, and Therapeutics. Second 
edition. By Maude B. Muse. R.N., A.M., Assistant Professor 
of Nursing Education at Teachers College. Columbia Unlrer«itv 
I^ndon and Philadelphia : W. B. Saunders Co., Ltd. 1936 
Pp. 634. 12s, 6<f. 
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presupposes a considerable degree of basic scientific 
knowledge. It is for example assumed tbat tbe 
reader understands wbat is meant bj- tbe pH of a 
solution. The nurse is, moreover, apparently expected 
to memorise much of tbe information, since each 
chapter is followed by questions and tables which 
have to be fiUed up from memory. Medical examina¬ 
tions are apparently threatened with a new horror, 
the introduction of analogy questions on the lines of 
inteUigmce tests. The victim has to fill in the missing 
terms in such statements as “ Phenol; benzine : 

-: emodin, and - may, in overdoses and 

frequently repeated, cause nervousness, headache, 
palpitation, and hypochondria.” 

The information given in the book is on the whole 
accurate and up to date. Criticism is in any case 
disarmed, since the authority for practically every 
statement made is given in the form of page i-efer- 
ences to standard text-books on pharmacology. 
Since, however, standard works tend to date rapidly 
this has led to a few misstatements. For example, 
theelin (p. 435) is not now obtained from the urine 
of pregnant females but from that of horses, and 
■insulin (p. 679) is no longer standardised by clinical 
assays but on animals; a polygram tracing (p. 27S) 
is described as an electrocai'd'iogram. We are glad 
to see emphasis laid on many aspects of therapy of 
particular importance to nurses. These comments 
bear the stamp of personal experience. The chapter 
on physiotherapy is particularly well done, and 
there is an interesting historical account of the tran¬ 
sition from medieval medicine to modem therapy. 
The book is excellently illustrated. 


GENESIS CHAP. I. IN THE- BIBLE OF THE 
FUTURE 

To iJie Ediior of T.he Laxcet 
Sir,—C an any of your readers tell me if the poem 
of this name was written by the late Dr, Arthur Giles ? 
He claimed to have found the work when a student at 
Edinburgh, but this may have been his modesty ; 
though no copy has been'found among his verse 
“ .And (man) developed a thumb 
For that he had need of it.” 

ai-e two lines from this Darwinian version of Genesis 
of which I am anxious to obtain a copy. 

I am, Sir, yours faithfully, 

Enfield, Jliddlesex, Xov. 15th. T. JOHNSTON. 


AN OBSCURE CASE OF VERTIGO 

B. A. G. writes ; I would suggest that .3f. L.J.’s 
patient’s attacks of vertigo may be due to a 
disturbance of the ocular movements. The notable 
features of the attacks—^namely, that they are induced 
by sudden movements of the head, or by postmal 
change, and that they are apt to occur on waking 
in the morning—would fit in well with the diagnosis 
of paresis of an ocular muscle. When the degree 
of muscular weakness is slight the ocular movements 
are to a certain extent under control, and therefore 
its presence is demonstrable only by a very careful 
examination. 


TO OLD MEMBERS OF THE LIVERPOOL 
MEDICAL SCHOOL 

The following letter reaches us from Prof. Henry 
Cohen and Prof. W. H. Wood, respectively chmrman 
and dean of the Liverpool faculty of medicine. 
“ Mr Peter Duncan, chief laboratory assistant in 
the medical school of the University of Live^ool, 
attains the age of 73 this month, and will be retiring 
in December, 1936, after 43 years SMVice. It is 
the intention of the faculty of medicine to make 
him a presentation in the form of a 
retirement at Christmas. It was tbou^b that past 
members of the staS and old students of 
school might wish to contribute to the Pr^^n^iM. 
It has been decided that donations shall be liimt^ 
to one guinea. Any former member of tne stait. 


or old student desiring to contribute, should fotrod 
the amoimt to the faculty of medicine, c/o the Dmh 
not later than Dec. 16th.’’ ^ 


Coreigenditm;. —We are informed that an adver¬ 
tisement supplied to us on behalf of Glaxo Dihora. 
tories Ltd. and published in our last issue contained 
an incorrect statement of the new prices of Osto- 
calcium Tablets. The reduced prices.are; 2s. Sd 
for 50. 4s. for 100, 12s. Gd. for 600, and 17s. erf. for 
1000 . ■ 


Axdersox, Marv, M.B. Dub., has been appointed Assistart 
School Medical Officer for Newcastle npon-Tme. 
Barlow, D. S. 31., 3I.B. Bond.. F.R.C.S. Ene., Sttrffical Etsis- 
trar at the London Lock Hospital. 

Bateman, G. H,, B.M. Oxon., F,R.C.S. En^r., Assistant Surveoa 
to the Ear, Nose, and Throat Department ol the BelgtsTt 
Hospital for Children, London. 

Bixtclute, r- ti- Tirt, T—j T-.,™ Eejis. 

trar to 1 ■ ' London. 

BmxiE, G. L, theatr 

Hospital, Nottincham. 

BLACKBnKXE, M.B. Lond., F.R.C.S. Eng., Resident Surgtea 
Officer at the Hull RovnI Inflrmarv. 

COLVER, ThoM-AS, M.B.Sheff., M.R.C.P. Loud., Ont-patlEnt 
Medical Registrar at the Hospital for Sick Children, Gttat 
Ormond-street. 

Cox, M. Chaeltox, B.Sc.,M.R.C.S. Eng., Junior Ladj" Assistant 
Medical Officer at the IVinson Green Division of the Gtr 
of Birmingham Mental Hospital. 

Dollar, J. M., M.S.Lond., F.R.C.S. Eng., D.O.M.S., Hen. 
Ophthalmic Surgeon to the Elizabeth Garrett Andeisoa 
Hospital. 

FrrzoERALi), F. P., M.B. Dub.. F.R.C.S. Ircl.. Surgical Eegis- 
trar to the Roval National Orthopiedlo Hospital, London. 
Fox, R. W. S., F.R.C.S. Eng., Surgical Registrar at the Hos¬ 
pital for Sick Children, Great Ormond-street. 

Heaxlev, C. L., B.Chir. Carnh., F.R.C.S. Eng., M.E.aP. 
Hond.j^UTgioal First Assistant and Registrar at the London 

Heath, P. A. M., M.R.C.S. Eng., Assistant Medlc.il Offleex to 
St. Andrew's Hospital, Thorpe, Norwich. „ , 

McBride, Charles, M.B. Self., Tuberculosis Ofllccr and Medical 
Superintendent at the Stanfield Sanatorium, Stohe-oa- 
Trent. 

Moxehouse, J. P., M.B. Lend., F.R.C.S. Eng., Consnltiai! 
Larj-ngologist to the lying Edward Memorial Hospital, 
Ealing. 

AIoro-ax, C. Naoxtox Morgan, M.B. Lend., F.R.C.S. Eng. 
Assistant Surgeon to St. Bartholomew’s Hospital, London, 
and Assistant Director of the Sxmgical Professorial halt. 
PABSE, E. R. G., F.R.C.S. Eng., D.L.O., First Assistant and 
Registrar to the Ear, Nose, and Throat Department cl 
the Loudon Hospital. ,, , 

Peel. J. H. B.M. Oxon., r.R.C.S. Eng., M.C.O.6., Assist^ 
Obstetric and Gynrecologlcni Surgeon to King’s College 
Hospital. ... 

R.avex, R. W., F.R.C.S. Eng., Assistant Surgeon to the HOpIfal 
et dispensnire franpais, London. , ,, , 

Robert, R. I., M.R.C.S. Eng., D.M.R., Assistant Hon. Mcdiwl 
Officer to K Ray Department of the Royal HampshW 
County Hospital, Winchester. , , . . 

Robertson, K. M., M.D., M.R.C.P. Lond., Hon. 

in Ordinary to the Royal Hampshire County Hospital, 
Winchester. 

Sebvante, S. Q.. M.R.C.S. Eng., Resident Surgical Ofllccr at 
the City Hospital, Nottingham. , . 

Strong, E. C. N.. F.R.C.S. Eng., Assistant Surgeon to the 
Birmingham Ear and Throat Hospital. , 

Walton, L. H. F., M.R.C.S. Eng., Physician in Charge ot toe 
Department of Physical Jledlcliio at the Prince of umra 
Genera] Hospital, London. „ 

Wvse, R. W., M.B. Glnsg., Casualty Officer and Frnctnw 
House Surgeon at the Chesterflela and North DerDiSfliw 
Royal Hospital. 

Department of Health for Scottaml .—The following appointments 
are announced:— , 

Kennedv, T. D., JI.B. Edin., Senior Regional Medical OUiccr 
in Glasgow ; . ,, 

Muirhead. a. J., M.D. Edin., D.P.H., Regional Jletucai 
Officer in Dundee ; and „„ „ 

Fleauno, C. M., M.D. Glasg., Regional Medical Officer m 
Glasgow. . 

Boyal Cancer Hospital (Free), London .—The following appoint¬ 
ments are announced:— . , ,,,--1 

Flood, P. A., M.R.C.S. Eng., D.M.B., Senior -\sslstimv 
Radiologist; , . , 

Nowell. St.axlet, M.B. Mancb., D.M.B., Second As^l-t™ 
Radiologist; and . 

Ad-ams, S. B., 3I.B. Brist., D.M.B., Third Assistant Ramo- 
logiet. , 

Certifying Surgeons under the Factory and Mortohop Ae> • 
Dr. P. T. T. Macdonald (Klngswood District, Glouccsieri. 
Dr. G. D. Roche (Turriff District, Ahcrdcen); and ur. 
D. B. SJtrrn (Waltham Abbey District, Essex). . , 
Jledical Referee under the Workmen’s Compensation a 
J025 : D. S. Pracv, F.R.C.S., of Atlierstone. 
shire, for tho Atherstono. Coventry, nnd Nnncalon Conn i 
Court Districts (Circuit No. 23). 
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FROM CONSUMPTION TO 
TUBERCULOSIS 

A STUDY or THE DISEASE, PAST AKD PBESEXT * 

Bt S. Eoodhouse Glotxe, M.D.Leeds, D.P.H. 

PATHOLOGIST, CTTT OF LONDON- HOSPITAI. FOR DISEASES OF THE 
HEART AATI LHKGS, VICTORIA PARK 


Feoh consumption to tuberculosis. In setting 
forth on this quest of knowledge, I am not unmindful 
of Kobert Boyle’s remarks in bis “ Sceptical Cbymist ” 
about the chemist of his day. “ Jlethinks the 
chymists in their searches after truth, are not unlike 
the navigators of Solomon’s Tarshish fleet, who 
brought home from them long and tedious voyages, 
not only gold, and silver, and ivory, but apes and 
peacocks too.” But at the risk of bringing apes and 
peacocks, and other vain creatures, rather than 
good solid worth of historical treasure, I wish to 
try and set forth some of the great truths on which 
our specialty of tuberculosis has been founded. 

Looking back over the story one is impressed with 
the ups and downs of the study. IVe have had our 
Dark Ages and Kenaissances, even our Eeformations 
and Eevolutions like the rest, and they have often 
come about through influences quite outside the 
control of those who studied the disease. Take, 
for instance, morbid anatomy—not a revolution but 
an evolution. It would be difficdlt to exaggerate the 
influence of post-mortem examinations on our study, 
but the history of the coroner’s coimt suggests that 
the practice of making these examinations was 
developed out of the purely legal duty of collecting 
feudal dues at death. Another example—this time 
a relic of our story’s dark ages—is to be foimd in 
that baneful relic of seventeenth century legislation, 
the window tax. Passed in 1695 in order to defray 
the expenses of silver recoinage, it was not repealed 
until 1851 when it was producing a revenue of nearly 
two million pounds a year. Its effect upon cottage 
sanitation must have been woeful, and even to-day 
the old cottage with the bricked-up window is not 
an unfamiliar sight. 

Clinicians and Anatomists 
IVe have the Greeks to thank for the early work 
on the disease. 2iot only did they depict the chronic 
wasting forms of chest disease, but they described 
empyema and even practised oleothorax. And when, 
later, they took with them to Borne their knowledge 
of clinical medicine they rescued the study of tuber¬ 
culosis from destruction. Indeed, we owe to them 
the word tubercle as well as much else. Of course 
they confused other diseases with tuberculosis, hut 
so do we. The wonder is not that they confused 
so much, hut that they got so much right and that 
it was possible to learn so much morbid anatomy 
by way of clinical medicine. 

For tbe rest, morbid anatomy bad to wait aU through 
the ;Middle Ages and the Renaissance for the advent 
of Sylvius, still teaching the while the tenets of 
G.alen. During these centuries of religions strife, 
Arab, Jew, and Christian at least agreed upon one 
thing, they all looked with extreme'disfavour upon 
any interference with the dead, and popular prejudice 
was on their side. But knowledge came at the long 
last. Writing a few ye.ars after Harvey’s discovery 

* AbrldRcd from a presidential address to the Tuhercnlo'is 
Association on Nov. 20th. 
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of the circulation, Sylvius described the enlargement 
of the lymphatic glands in tnbercnlosis as seen in 
the cadaver. He concluded that these same glands 
“must he present in the body in a healthy state 
also hnt so small that they escape detection . . . like 
the capillary blood-vessels in the conjunctiva,” 
And so with one brilliant observation and deduction 
the real foundation of the morbid anatomy of tuber¬ 
culosis was laid. It is a pity Sylvius did not follow 
it up, hnt he was busy thinking out a new system 
of humoral pathology and the observations on the 
lymph glands were carried no further. Except for 
a few isolated workers such as Morgagni and Morton, 
Stark, and Percival Pott morbid anatomy did not 
really advance the sriidy of tuberculosis greatly 
until after John Hunter. IMeanwhile however two 
contributions of fundamental importance had come 
from the clinical side—^the introduction of percussion 
and auscultation. 

Sylvius had blazed the trail but few had followed. 
For the most part morbid anatomy had to wait 
upon the elder brother, normal structure, and there 
was little progress along these lines until after Harvey 
had described the circulation and Malpighi the finer 
anatomical structure of the lung. Nearly a century 
passed and then iu 1745 those uneasy colleagues, the 
barbers and the surgeons, separated and vrith this 
dissolution went by the hoard an old by-law which 
forbade members to practise dissection. Private 
anatomy schools now grew up apace and with them 
the gruesome products of the hangman's art, thefts 
of dead bodies, bribes, blackmail, and hush-money. 
They were rough and ready times, the age of Smollett 
and “ Boderio Random.” and a remarkable literature 
was produced. Out of this age there arose also an 
equally remarkable body of morbid anatomists of 
whom John Hunter was facile princeps. It is diffi cult 
to estimate the full value of a man who touched life 
at so many points as Hunter did, and his contrihurion 
to tuberculosis is to he sought in the foundation 
of morbid anatomy which he laid. 

By the middle of the nineteenth century the whole 
body had been thoroughly explored for tuberculosis 
as far as it was possible to do so with the naked eye. 
Once the prejudice against post-mortem examinations 
had been removed morbid anatomists took full 
advantage of their opportunities. We are told that in 
Yienna Rokitansky had the disposal of between 
1500 and ISOO bodies a year and that in the course 
of his life he made 30,000 autopsies. Many of these 
men were climeians too and they took infcufe.pains 
to correlate clinical signs and post-mortem findings. 
It is said that Sutton used to mark out the limits 
of dullness with a caustic pencil, and it is rebated 
that on one occasion after he had left the ward a 
patient called out to his opposite number “Did he 
mark yer. Bill, ’cos them as he marks dies.” Of 
course they did. Sutton was defining what he 
expected subsequently to find. 

At this time a new force came into play with the 
discovery of the achromatic lens in the use of the 
microscope. When Sir James Paget discovered 
the Trichina spiralis in the dissecting-rooms- of 
St. Bartholomew’s Hospital in 1835 there was no 
microscope in the hospital, nor in the Natural Historv 
Sectioa of the British Museum, and he had to 
to a botanist to borrow one. Within ten years von 
Gluge and Lehert had applied microscopicaltechnique 
to the study of the tubercle and histological discoveries 
came thick and fast. Langhans described the riant 
ceU and Hermann, Ehrlic-h, Weigert, and others 
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introducocl stains. Overshadowing tlio whole subject 
was the great intellect of Virchow. Quito apart 
from his contribulions to the study of tuberculosis— 
and they were numerous, including the recognition 
of the tuborcnlous nature of lupus—^^^irchow created 
cellular pathology as a separate study. He dominated 
his.day and generation, as ifotchnikofl did the next, 
■\vith the magnitude of his conceptions. As an 
advanced liberal in education, politics, and pathology 
alike, the hizmnn body was to him a cell state in 
which every coll was a citizen azid disease a conflict 
of citizens. 

The Parasite 

Jroanwhilo side bj' side with the now study of 
cellular patholog;!^ a fresh conception of tuborculosis 
was growing up, that of infectivity. The idea, 
however, was not entirely now. As far back as 
the eighteenth contiuy Spain had made regulations, 
similar to those in vogue for plague, for the burning 
of clothing, &-c., of persons who had died of tubor¬ 
culosis. Pasteur’s now work on fermentation and 
the diseases of the silkworm, too, doubtless turned 
men’s minds in the same direction. Villomin’s 
fertile brain did the rest. In 1807 ho published 
the results of experiments which showed that iaibor- 
cidous pus injected into animals caused tuberculosis. 
Cohnhoim, Baumgarten, and others followed and 
Koch supplied the final proof with the discovery of 
the bacillus. 

At this point the two gi-oat conceptions of modern 
pathology, the coll and the parasite, reached common 
ground. Virchow’s cellular citizens were not 
necessarily in cdnflict with each other, they wore, as 
Motohnikoft' showed, in conflict with a common 
enemy from wthout, to wit, the parasite. “ Hence¬ 
forth,” said Koch, “ the fight with this terrible plague 
of mankind will be no longer against a vague some¬ 
thing but against a tangible parasite whoso conditions 
of life for the most paid are known and can bo still 
investigated.” 

With one stroke Koch had put into their correct 
perspoctivo all the loose ill-defined terms of the 
past—King’s evil, scrofula, consumption, phthisis. 
No wonder Virchow sat on iti silence when Koch 
had finished speaking at that memorable meeting 
of the Berlin Physiological Society. To Virchow 
consumption and tuborculosis wore two “ sojzarato, 
though commonly associated, morbid processes ” 
(Krause), and the old warrior of many medical b.attles, 
it is said, never to the end of his life reconciled himself 
fully to the now order. From consumption to tuber¬ 
culosis : the road had been a long and difficult one. 
Physicians, surgeons, morbid anatomists of all ages 
had trodden it. They had fallen by the way, many 
of them victims of the disease they studied and now 
at last the goal was reached. But oidy to start 
afresh. Science knows no rest and in the light of 
the now knowledge the quest began all over again. 

The first of the now problems was produced by 
Koch himself. Ten years after the discovery of the 
bacillus ho announced to the world that the bacillus 
excreted a toxin which ho called tuberculin. 
is not the place to embark on the stormy sea of the 
tuberculin controversy, the “ Hoilmittel ” which 
failed to cure. The most important point of the 
discovery, to my mind, was not the tubcrcuhii at all, 
but the ofTcct which the conception of a tuberculous 
toxin has had upon all our subsequent ideas, tins 
view of an exo- and an endo-toxin has shaped our 
theories, stimulated our research, and altered pro¬ 
foundly our treatment. Thanks to those who 
followed Koch along this lino, rest as a therapeutic 


measure has come to bo porhajis the most itiuwrtint 
of the great tuborculosis triad. This ailvaiico hs! 
boon largely if not entirely duo to the diRcoverv oi 
the toxins of the bacillus. It is not my purpose to 
enter upon the history of the treatment of tuborculo?i= 
but I often wonder what the toll of the disease limbi’ 
have been in the early days of the fresh-nir sclool 
before rest was recognised as so vitally iinpoitant. 
As Francis Thompson remarked in hi.s essay on 
Brother Ass the Body, to over-drive a doiifcoj' was 
barbarous ; to over-drive, one’s own lawful body 
was a meritorious act. 

The Patient 

All thoughts wore now, however, turned to the 
tubercle bacillus itself. In studying the seed and its 
progeny wo seem to have neglected those considerations 
of soil which had been so important before tlio di- 
covory of the bacillus. If once wo could control the 
seed, the soil would look after itself. And so w 
framed preventive laws for the eradication of the 
bacillus and threatened yinins and penalties for 
expectorating in public places, which wo have novti 
carried onti. But wo are still woefully ignorant about 
the soil : indeed wo are not much, wiser about it 
than our fathers wore. And yet it is' a matter of 
very considerable importance, especially ns regards 
the native races under the care of the BriiLsh Kinjiire. 
If wo are not very careful tuberculosis will decimate 
some of the races of Central Africa which ate 
virgin soil in the same way that it has done the 
Mnoris and North American Indians. 

As for heredity, we are now fairly confident that the 
tubercle bacillus is not part of our inheritance, 
Occult familial infection in early life fits the facts 
in these cases better and is supported by climoal mid 
oxjiorimcntal evidence. Hereditary predisposition 
has not stood us in much bettor stead. It seeins to 
bo limited to rare instances in which congenital 
defects, such as stenosis of the pulmonary artery, 
profoundly alter the Inemo-respiratory exehange. 
]5nt if hereditary predisposition is of so limited an 
application what shall wo say of an environmental 
jiredisposition ? Hero the evidence is more convincing. 
There are cases, for instance, in which the portals of 
entry stand permanently oyiened too wide, as in tho 
case of tho mouth-breathing child, though I sonietinies 
wonder if tho argument has not been a little over¬ 
worked. There are psychological conditions too 
which favour mass infection, notably amongst tlio 
foeblo-minded and insane, wlio tend to bo carcles' 
and dirty in their habits and fall a ready prey m 
most infections, so much so indeed that 
physicians have sought to postulate a special imniimo- 
logical defect in tho soil. Whether chronic rcsjiiratorr 
disease in general provides a favourable soil for tne 
tubercle bacillus has been discussed for. many years, 
Tho statistical proof in tho affirmative in the case o 
silicosis and asbestosis is now quite definite, b" 
what shall wo say of tho catarrhal child who roturas 
to tho out-patient department of our hospitals and to 
our dispensaries winter by' winter ? Is ho more prone 
to tuberculosis than his healthy brother or not 
Opinion seems to bo divided and I know of no rc.scarc i 
work directed to tho elucidation of tho problem- 
Certainly' in culture media in tho laboratory >' 
tubercle bacillus does not thrive well in tho prcscn ^ 
of other organi.sms, espooially those of the pyoge"! 
group. 

And lastly there are tho disorders of mofabolifim. 
No one has y-et satisfactorily shown, for examp > 
whether chronic alcoholism is or is not a predisposing 
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cause of tuberculosis; so few people seem able to 
approach this deUcate subject in a proper' spirit of 
impartial inquiiy. Syphilis again is in the same 
position, as are the vitamin-deficiency diseases. The 
confusion betn-een syphilis and tuberculosis especially 
ivas a sore trial to the early morbid anatomists. 
Some of the older tvriters believed that syphilis 
tended to protect against tuberculosa, others that 
it predisposed, and although of late years precise 
laboratory methods have produced a vealth of netr 
information on the subject they have not solved the 
problem. In the case of diabetes and tuberculosis 
ive are on firmer groimd. The diabetic has always 
■ been considered a favourable soil for the tubercle 
bacillus and until the introduction of insulin these 
two diseases presented a combination which was 
utterly defeating. Nowadays with the delicate 
adjustments of the blood-sugar which have become 
possible the tuberculous diabetic is in a far happier 
position and so is the physician. But with a few 
brilliant exceptions such as this, wo do not know a 
ureat deal more about the soil than Koch knew, and 
I would suggest that the time has come when we might 
well reconsfder the question in the light of all the 
new knowledge that has come to us by way of the 
physiolo^cal laboratories. 

The Uses of X Rays 

Let us now turn for a moment to another recent 
development in our story—^radiology. The physickt 
may well be proud of 1^ contribution to the study 
of tuberculosis. He gave us the modem microscope 
with its achromatic lens without which we could 
hardly have advanced much beyond Laennec, for the 
nineteenth century inorbid anatomists saw almost as 
far as was possible with the naked eye. The physicist 
has now given us another pair of eyes, as it were, 
in X rays. Eontgen discovered them as long ago 
as 1893, but their real contribution to the study of 
tuberculosis did not begin until after the war. For 
myself I shall always feel immensely proud to have 
known and worked at Yictoria Park with Hugh 
Walsham who did so much to pioneer the chest radio¬ 
gram in London and who died a martyr to the cause, 
a colleague so serene and happy in temperament that 
I doubt if he ever thought of himseh as a martvx 
at aU. 

The influence of X rays upon the diagnosis of chest 
diseases has indeed been far-reaching, but their 
effect upon pathology seems likely to become almost 
as important. A new science which might almost be 
called Eontgen pathology has grown up in the last 
twenty years. It began with hilum tuberculosis. 
The enlarged shadows "at the roots of the lungs were 
for a short time thought to he the primary pulmonarv 
lesion in tuberculosis, despite the fact that such a 
view caused very considerable difficulties in the matter 
of lymphatic dr-ainage, and I well remember the 
satisfaction I experienced when Clive Eiviere called 
my attention to the work of Parrott and Kuss and 
the Chon School which showed that there wns an 
earlier lesion in the lung parenchyma and so reconciled 
anatomy and pathology. Hilum tuberculosis, if 
not primary, was of relatively small importance, and 
it has gone with the years like the early skia^ams 
on glass on which its images were recorded. 

The fridiinfiltrat came next. Clinicians and patho¬ 
logists had for many years been aware of the fact 
that in certain cases the early lesion was not at the 
apex but some inch and a half below, but it remained 
for the German school of radiologists to demonstrate 
this lesion in all its bearings. From that time progress 
has been rapid. 


Radiology has also vastly enlarged our knowledge 
of cavities and adhesions; it has furnished us with 
the necessary controls in collapse therapy and brought 
to light hitherto unsuspected pathologic.al conditions 
such as epituberculosis. Further, it has gone far to 
create a new pathology in the study of other shadows. 
I use this last'phrase advisedly 'because it raises an 
important point in the study of the disease. Kadiology, 
as its technique improves, is presenting to our eyes 
new images, but they are images ; we cannot touch 
them and they emit no sounds. They are recognis¬ 
able by sight alone, as light and dark areas, as shadows 
with sharp or ill-defined and woolly margins. It 
seems to me we are in urgent need of a new termino¬ 
logy to describe what we see with that precision which 
is essential to all branches of science. I am reminded 
of a passage in Sir Philip Sidney’s “Apologie for 
Poetrie.” “We cannot play at chesse, but that 
wee must give names to our Chesse-men; and yet 
mee thinks, hee were a very parti.all Champion 
of trnth, that would say we lyed. for giving of peece 
of wood, the reverend title of a Bishop.” All the 
same there is a tendency to borrow a phraseology 
from pathology and in so doing sometimes to introdnee. 
an unwarrantable deduction from a mere shadow. 
Thus in the case of hilmn shadows an accur.ate 
phraseology w.as certainly needed for what we saw, 
but when we added the word tuberculosis, we made 
an inference from the observed facts which we now 
know to have been often wrong. A simfiar tendency 
is creeping in with regard to miUaiy shadows. We 
are apt to describe them as miliary tuberculosis. But 
there is a group of cases in which these shadows dis¬ 
appear after some months and are unaccompanied 
by the usual symptoms and signs of serious illness. 
Now miliary tuberculosis is a pathological term with 
a weE-defined meaning denoting a fatal disease 
and I cannot help feeling that our minds will be all 
the clearer if we can give to the new science of radio¬ 
logy a terdiinology of its own which caimot be 
confused with pathology. 

Clinical Pathology of Tuberculosis 

The hast event in the story which I have only time 
to deal with very briefly is clinical pathology. As 
far as tuberculosis is concerned it may be s.aid to have 
started about 1846 with the practice of heating 
sputum with c.austic solutions and examining the 
product under the microscope for elastic fibres. 
Before Koch’s day the “ curly fibre,” as the old 
physicians called it, was of considerable diagnostic 
importance. The first text-book devoted sofely to 
the clinical pathology of tuberculosis in English is 
that of Troup of Edinburgh, who published a most 
interesting work in ISS6 entitled “ Sputum: the 
Microscopy and Diagnostic and Prognostic Significa¬ 
tions.” The reader of the present day will probably 
be not a little astonished to find how much Tronp 
knew about sputum examination. Even then, only 
four years after the discovery of the tubercle bacillus, 
we find him complaining th.it like Aaron’s rod it had 
swallowed up everything else in the clinical pathology 
of sputum. The book contains photomicrographs 
of Curschmann’s spirals and other bodies, made with 
a simple paraffin lamp illuminant, which would put 
many modem text-books utterly to shame. 

In his original work Koch used alkaline methylene- 
blue with a counterstain of Bismarck brown for 
demonstrating the tubercle bacUlus in pus. The 
famous Ziehi-Xeelsen stain came later. Ehrlich 
laid the foundation of it by the discovery of the acid- 
fast property of the bacillus. Ziehl 'and Neelsen 
only contributed small modifications, and Prof. 

T 2 
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WiUiam BuUocli tells us that neither the one nor 
the other published the method ivhich hears their 
name : it is only to he found in a footnote in a paper 
hy Johne in 1885. Such is fame. But the stain has 
become acid-fast in more senses than one. It has 
stood the corroding test of time for more than fifty 
years, a long long time for any technique in clinical 
pathology. 

It is difficult for us to realise urhat a revolution 
Koch’s hacUlus created in cfinical medicine. Within 
four years of its discovery Vincent Harris had over¬ 
hauled some of the old specimens in the museum 
of St. Barth 9 lomeTv’s Hospital and found tubercle 
haciUi in several of them believed to he probably 
70 years old, vrhilst the hacfilus ivas being sought for 
in every kind of secretion. The Gaiiby scale came 
about the same time, “ a rather intricate muster- 
hook,” as Troup called it, for recprding the number 
of hacfili per field. Since that day the clinical 
pathologist has been striving to find the bacillus 
ever earlier and earlier in the course of the disease. 
The latest developments in this dii-ection hdve been 
concerned ivith the cultivation of the baciUns on 
various complicated media. This method has now 
reached such a high degree of proficiency that the 
biological test is under a cloud. Uncontrolled hy 
subsequent guinea-pig test there is in it an obvious 
danger. A number of strains of acid-fast organisms 
other than typical tubercle haciUi have already been 
found, especially in renal disease and in long-standing 
chronic pulmonary disease. A new class of acid-fast 
bacteria indeed is in process of discovery and one 
awaits the results with some interest. In this 
connexion the rarity of the avian bacillus in human 
lesions should he noted. A small group of cases has . 
been recorded on the Continent and in America, hut 
as far as I am aware no case has yet been discovered 
in this country. The bovine bacillus has now 
achieved the notoriety of a vast literature of its own. 
It is responsible for some 5 per cent.'only of the 
tuberculosis mortality of this country, hut unfortu¬ 
nately some 20—30 per cent, of the tuberculosis 
deaths in children are due to its ravages. There 
appears to be no good reason why it should not 
become as rare as the avian bacillus if as a nation 
we would apply our will to the task. 

Before leaving the subject of clinical patholo^ 

I cannot refrain from a brief mention of the tuberculin 
survevs, now the order of the day. The numbei* 
of the records, especially amongst school-children, 
runs into tens of thousands yearly, though we in this 
country have been less enthusiastic than most. 
One wonders if it is not time that a good deal of this 
rather wearisome work ceased, and that instead of 
vast numbers of tests performed once and once only, 
the enthusiasts should repeat their tests at more 
remilar intervals with K ray and climc^ controls, 
as” Heimbeck has done in the Oslo hospital nurses. 
The paper X ray film has made such a course 
economically possible. 

The Outlook 

And now my story must end. Consumption, 
the wasting disease of uncertain pathology but 
dreaded prognosis, has become tuberculosis, and this 
in turn has become a ciu-able disease. 

In Paris just after the time of Xapoleon, Laennec 
tells us, about one-third of the patients attending 
the hospitals suffered from phthisis and the aeatl^ 
rate must have been appalling. Xow the mortahty 
is steadilv falhng and, what is perhaps more sigmtmanh 
certain forms of the disease are dis.appeanng. Twenty 


years ago Cobbett commented on the dechne of tab; 
mesenterica, out of aU proportion to the fall cf 
tuberculosis mortality of other-forms of the disease 
An older generation described a condition knomi as 
tuberculosis of the sole of the foot in yoimg children. 
It is said to have disappeared with the improrement 
in social conditions and the disappearance of tie 
barefoot urchhi of the slums. Certain forms of bone 
and joint tuberculosis seem also to be less previilent, 
notably tuberculous dactyfitis, and I feel siue there 
are fewer lupus cases to be seen about the street? 
than there were. In- the south of England too there 
is a general impression I find amongst physician? 
that tuberculous broncho-pneumonia of childhood 
is a less prevalent disease than it was. Perhaps ve 
must not rely too much on general impressions; for 
fashions in diagnosis are apt to, change with the year? 
quite as readily as diseases; hut, when every 
allowance is made for this, I think we can look to 
-the future with some satisfaction. Tuberculosis vrill 
not disappear from oiu- midst in our lifetime, but 
slowly and surely the mortahty curve is falh'rrg and 
the age at death receding to the later years. 


THE COMPLEMENT-FIXATION 
REACTION IN INFLUENZA 

Br Wmsox Smith, M.D. Manch., Dipl. Bact. hlanch. 

MEMBEE OF THE SCIENTIFIC STAFF OF THE NATIONAL INSTirCTi: 
FOB -UEDIOAL RESEAECH, HAAIPSTEAD, LO.VDO.V 


Shortly after the isolation of influenza rirns 
from human cases (Smith, Andrewes, and Laidlav, 
1933), it was realised that an in-vitro reaction for the 
estimation of serum antibodies would be invaluable, 
and many attempts were made in this direction. The 
later discovery that mice could he infected with virus 
(Andrewes, Laidlaw, and Smith, 1934) provided a 
mouse-protection test for serum assay which diverted 
attention from the in-vitro reactions for some time. 
The mouse-protection test, however, requires very 
large numbers of animals and has, moreover, a barge 
margin of error due to varying susceptibihty of niicei 
so that renewed attempts were made to utilise ibe 
complement-fixation reaction. Some measiue of 
success was attained as soon as it was found that a 
long period of fixation prior to the addition of the 
sensitised blood corpuscles is essential. 

The early unsucoessfid experiments were made 
with antigens prepared from various tissues of iufectw 
ferrets and sera from recovered ferrets. It is extremely 
probable that successful reactions could now be 
demonstrated with these reagents, but as many 
ferret antigens are very antioomplementary and tM 
influenzal horse sera which have been adopted a,- 
standards in all mouse-protection tests contaui 
immune bodies to ferret tissue proteins, it was decide? 
to concentrate attention upon mouse vims and tissue- 
culture virus as somnes of antigen. Culture .anti^a 
is most generally useful, hut mouse lung antigen ba- 
advantages for certain types of experiment. 

An experiment was made in which culture antigca 
and mouse lung antigen were each tested 
influenza immune horse and normal horse sera agam^^ 
various doses of complement. Duplicate sets 
mixtures were prepared; one set was kept in 
water bath at 38° C. for tw-o hours before the addiW^ 
of sensitised cells, the other was kept in the 
overnight following two hours’ fixation at ’ 
The results given in Table I. show clearly the neccs-'i. 
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for a prolonged fixation time in the case of botli 
antigens. 

An experiment in ivldcli v.arions doses of two 
immnne sera were tested against various doses of 
complement shoived tliat serum titrations could be 
efiected by using a constant .amount of either reagent 
■with graded doses of the other. The method of 
testing several doses of serum ag.ainst a constant 
amount of complement appeared, ho'wever, to be 
much more sensitive, and on general principles might 
be expected to give a truer measure of the antibody 
content of a serum. Finally, the follo'wing technique 
■was evolved and used, ■with but minor variations, 
in all the experiments recorded "with both human and 
experimental animal sera. 


saline to make a total volume of 1 c.cm. The 
reagents are added in the order s.aline, compdement, 
serum, antigen, and are mixed by inversion of each 
tube. The set is incubated in a -water bath at 37° C. 
TO 40° C. for two hours and then kept overnight 
(usually IS hom-s) in the ice chest. The sensitised 
E.B.Cs. are added, mixed by inversion, and the tubes 
placed in the w.ater bath for half an ho'ur. The 
result is read at the end of this period, and again 
after a sufiBcient time in the ice chest, to allo-w 
sedimentation of non-hsmolysed blood corpuscles. 

The controls, al-ways included, consist of 0-2 c.cm. 
of each serum, and the dose of antigen used, each 
■with both 1 and 2 M.HD. of complement; also 
1 M.H.D, of complement with s.aline. llany sera 


TABIX I.- SHO-WING THE NEGESSITT FOR PROLONGED FIXATION 




Antigen, 

- 

M.H.D- 

"5 o{ complement. 


Taxation. 

: 







0‘*2 c-cm. dose. 

c.cm. dose. 

2 1 4 1 

6 
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10 



f 

Culture. -T 

Immune horse. 

! 0 ! 

0 

0 i 

0 

T^o hours ■^vater hath. 
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0 

0 ' 

0 

3S° C. 

\ 

Mouse lung. / 

Immune , 
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-vw j 0 ! 

s 

0 ' 

0 1 

0 

0 

Two hours water bath, C 
3S° C. J 

-5- O-vernight in ice box. 

Culture. - / 
Mouse lung. 

Immune ^ 
Normal 

Immune 

Normal » 

•I- -I- 
•I- 

-1- -1- 

•1- -I- 

•t-l-l-l- 


-1- 

■1- 

T' 
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+ -r -r -4- = complete fixation, 0 - complete hromolysis. Controls of each antigen alone and cacli sernm alone with 
2 MJH.D. complement gave complete honnolj-sis -nith both short and long fixation. 


TECHNIQUE 

Culture antigen .—Cultures of influenza -virus in a medium 
of minced chick embryo and IVrode's solution are made 
by the method described by Smith (1936). Several 
Carrel flask cultures are pooled. Tlie tissue fragments 
are ground vrith po-wdered glass in a mortar and emtdsified 
in the fluid portion of the'culture previously removed by 
pipette. The emulsion is centrifuged for iO minutes at 
3000-4000 r.p.m. Tlie supernatant fluid, after the addi¬ 
tion of mertliiolate to a concentration of 1 in 20,000 
in order to prevent bacterial growth, forms the antigen. 
If is used in a dose of 0*1 c.cm. or 0*2 c.cm., depending 
upon the degree of anticomplementary activity. Stored 
in the ice box it retains its antigenic potency for manv 
weefe but must be recentrifuged when a deposit forms at 
the bottom of the container. 

yiousc lung antigen .—5 per cent, emulsion of infected 
mouse lung is centrifuged, clarified, and filtered through 
.a gmdocol membrane, as described in an earlier paper 
(Smith, _ Andiewes, and Laidkw, 1935). The filtrate 
is -used in a dose of 0*1 c.cm. or 0*2 c.cm. when not more 
than two or three days old, and "without the addition 
of merthiolate. 

Sera .—^An immune horse-ser um is included in everv 
test as a standard. Sennn 1H. 2 is the serum of a horse 
immunised exclusi-vely -with human strain -virus, EH 4 
that of a horse immunised -with the -virus of swine influenza 
(Shopo). In both cases, the -virus suspensions used for 
immunisation were made from tissues of infected ferrets 
so that the sera contain antibodies against ferret proteins. 

AU sera are first clarified as much'as possible by centri¬ 
fugation and then inactivated by heating to 56° C. for 
hah an hour. Mertliiolate (1/20^000) mav be added if 
it is desired to store the sera for future use. 

Complement .—Fresh guinea-pig serum is titrated each 
day and a dilution made such that 0-1 c.cm. contains 
1 M.H-H. (minimum h.'cmolytie dose). ETsuallv 4 JLH.D. 
occasionally 3 MJH.D., are used in the test. * ^ 

Sensitised cells .—The test dose consists of 1 c.cm. of 

a sensitised 2-5 per cent, suspension of sheep ervthrocvtes_ 

cacli c.cm, contains o ^I.H.D. of haimolytic amboceptor. 

SETTING -CP OF THE TEST 

Falling doses of each serum from 0-2 c.cm. to 
fl^-0125 c.cm. aro mixed -with 4 M.HJD, complement, 
either 0-1 c.cm. or 0-2 c.cm. antigen, and sufficient 


and all antigens are foimd to inhibit complete lysis 
of the RJB.Cs. -with 1 M.HJD., hut usually fail to* do 
so -with 2 if.HJ). of complement. 

The Correlation. Between Complement-fixation 
and Mouse-protection Tests with Human Sera 

Many human sera have heen assayed in terms of the 
standard horse-semm IH 2, by both mouse-protection 
and complement-fixation teste. The mouse-protec¬ 
tion teste were done hy the method fuUv described 
by Andrewes, Laidlaw, and' Smith (1935). in'wlncb 
dilutions of the sera to be tested and the standard 
serum .are mixed -with a fixed quantity of -vims 
filtoto prepared from infected mouse lun^ and the 
mixtures inoculated into groups of mice' hv intra- 
nas.al instiU.ation under' ether an.aisthesia. The 
estimation of serum potency is h.ased upon the effects 
of the different dilutions in preventing and limitinsr 
influenzal lung lesions in the groups of mice. 

The results of five experiments are summarised in 
Table II. In all these experiments culture antigen 
from human strain virus -was used. Many of the 
C.F. teste (complement fixation) were done before 
the results of the corresponding mouse-protection 
tests were kno-wn. With most sera there was a 
close agreement between the antibody values obtained 
by the t^ methods, but there are notable exceptions. 
It is e-vident that C.F. fails to detect small amounts 
of antibody which are just demonstrable bv the 
protection test; aU the sera graded as less' than 
Syi25 failed to show any fixation. Three sera. 
P, S, and B in experiments 2 and 3, gave no fix.ation 
in spite of having moderate amounts' of neutralising 
antibody. Tvvo of these. P .and B, call for special 
comment. The donors -were men who possessed no 
demonstrable neutralising .antibodies before receiving 
an inoculation of formolised influenza -virus vaccin^ 
The artificial immunisation led to the appearance of 
these anti^dies (Andrewes and Smith. 1936). hut 
the sera still failed to fix complement. The possible 
significance of this phenomenon is discussed heiow. 
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Table II. cokrelation between complehent-fixation and siouse-protection tests with iiujlvn sep. v 


Expt. 

■ Scrum. 

Complement fixation. Serum dose o.om. 

Potonc.v mcasurcil 
by mouso- 
protcction test. 

0-2 

0-15 

0-1 

O'OS 

0-025 

0-0125 

1 

IH2 

A 

C 

D 

E 

F 

G 

WS Before immunisation. 

„ First .> sample 

„ Second 1 after 

„ Third J Immunisation. 

+ + + 

0 

0 

+ + + + 

+ + + 

+ + 4* 

0 

0 

0 

4 , 

4-4-4- 
^ ^ - 1 - 

H--i- + + 

+ -h 
+ + 

0 

0 

0 

tr. 

-i--i- + 

+ + + 

-)- + 

"V+V*' 

tr. 

4- 

0 

0 

0 

0 

4- 

4- 

tr. 

'V'V' 

0 

0 
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In contrast to these, the samples of WS serum 
(oxpts. 1 and 4) showed an increase of both protective 
and complement-fixing antibodies following artificial 
immunisation, but in this case there was a considerable 
degree of basic immunity before vaccine was 
administered. The S-H serum samples (expts. 4 and 
5) were obtained from a man before and after a typical 
attach of influenza, believed to have been contracted 
from infected ferrets (Smith and Stuart-Harris, 
1936). The illness evidently led to a striking increase 
of circulating antibody demonstrable by either test. 
Apart from the samples from artificially immunised 
men, only one serum (S, expt. 2) showed an entire lack 
of correlation between the results obtained by the 
two methods of test. 

Use of C.P. Reaction in Following tlie Course 

of Immunisation of Experimental Animals 

When preparing an immune serum in an experi¬ 
mental animal it is both costly and time-consuming 
to use the mouse-protection test for the titration of 
serum samples; moreover, the best moment to 
harvest the scrum may be missed owing to the 
inevitable delay of several days before the results 
of a titration are available. The experiment simi- 
marisod in Table III. shows how useful the more 
rapid and economical complement-fixation test may 
be. A goat received the foUoiving treatment. 


July 17th, 1936 : Normal serum obtoinod. 

August lltli: Inoculated subcutaneously witli 12 c.cm. 
6 per cent, mouse lung suspension. 

August 14th ; Inoculated subcutaneously with lOo.cia. 
10 per cent, mouse lung suspension. 

August 20th ; First immiuio serum sample obtained. 
Sept. 20th : Inoculated subcutaneously with 28 o.om. 
10 per cent, mouse lung suspension. 

Oct. 2nd: Second immune serum sample obtained. 
Inoculated subcutaneously with 20 c.cm. 10 per cent, 
mouse lung'suspension. 

Oct. 5th : Tiiird immune serum sample obtained. 

Oct. 8th : Serum harvested. 

. It will bo soon that the complement-fixation tests 
wore an adequate moasuro of the response to immunisa¬ 
tion. The early inoculations apparently laid down 
a basic immunity so that fiu-thor treatment after a 
rest of six weeks led to a rapid rise of virus neutralis¬ 
ing antibodies in the circulation. The in-vitro test 
enabled serum to bo harvested some days before the 
result of the last mouse-protection test was available. , 

Reciprocal Tests with Human and Swine 
Strain Reagents 

It is known that many adult human sera contain 
antibodies to the swine strain of influenza virus, 
but none to the human strain, and this has led to the 
suggestion that siviue strain vims may have been 
responsible for epidemics of influenza in the past 


Table III.— the rise of antibodies in sebusi of uniUNiSED goat 
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(Laidlaw, 1035). Tlioro is no doubt lliut tho two 
fitrains poFSCRS oort ’■ ■■ in cointiion, 

but tboy can bo ■ : ■ ■ ■ ' ■ .by inoufic- 

proloction IcrIr witli tho appropriate immune borso 
Rora. It was found, bowovor, tliat Rerum IH 2 
gave bettor complomont fixation than Rorum III 4 
with both buman and Bwine strain culture antigens. 
TIio result was so unexpected that it was thought 
that cultivation in chicken embryo mndium must 
have caused a change in the antigenic constitution 
of tho virufiOB of such nature that strain specificity 


iisofulnesH of the in-vitro lest, it should prove of 
value in cases where tlio time factor is of importaneo 
and where suitable numbers of mice are not available 
for protection tests. It is hoped that it will also 
assist in the analysis of tho ant.igcnio structure of 
influenza virus strains of ditferent origin. 

Summary 

1. A complement-fixation test is dcKcribed for tho 
titration of influenzal antibodies in tho sera of men 
and experimental animals. 


'J'aiuj: IV.— nncrrnooAr- test.s with iio.man and .swink bth.vin nr.AOi-.NTs 
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was lost. Tho h 5 T)othesis was tested by the experi¬ 
ment recorded in Table IV. It is clear that each 
strain is best neutralised by its homologous horse- 
serum in mouse-proteclion tests, but gives better 
oomplemont fl.xation with tho human strain anti¬ 
serum III 2. A few experiments not included in 
tho Table have indicated, however, that swine strain 
antiserum III 4 gives more fixation with swine 
strain antigen than it does with liuman strain antigen, 
although inferior to scrum III 2 against either antigen. 

Discussion 

Tlie lack of correlation between complemeni- 
lixation and mouse-protection lests with Rome samples 
of human sera suggests that influenza viruRcs arc 
antigenically complex and call forth in infected 
animalR tho production of at least two antibodies 
of which only one is concerned with the complement- 
fixation reaction, although both may poRsibly asfiist 
in viruR rieiitralisation. The failure of the in-vitro 
test to ditlerentiato between human and swine virus 
strains and their homologous antisera lends support 
to this view. As a tentative hypothesifi which will 
demand much further work for its substantiation, 
it may bo Ruggested that a group antigen, common 
to tlio two strainR, is respoiisible for the partial degree 
of croRB-iminunity whieli follows infection in ferrets 
and mice, produces an antibody with some neutralis- 
mg power against either strain and is able to fix 
complement in the prcKcncc of this antibody. Other 
antigens confer Rtrain specificity and produce strain 
specific noutralihing antibodies but do not enter 
into file complement-fixation reaction under the 
experimental conditions so far investigated. 

J lie faiiurc of sera from artificially immunised 
men to fix wunplemcnt althoiigh poRsepsod of demon¬ 
strable A'iruH neutralising power may depend upon 
tlio Klo\v(;r production of Ibo ('roup antibody 
])ORtulated. In the c.ise of some other virus diseases, 
for example, vaecinia in rabbits, the antibodies 
demotiRlrablo by in-vitro reactions appear later than 
llioso demonslrablo by in-vivo nniitralisation tests. 

'Hm fact remains that in the majority of buin,an 
and animal sera examined, the estimation of eomplc- 
nient fixing antiliody gives a reiiKonably accurate 
measure of tlie protective power. 'J’lierefore, allliougb 
the lack of correlation in a few cases limits tlie practiciil 


2, With tlio majority of sera fbo results given by 
complement-fixation and mouse-protection tests show 
close correlation. A few sera however fail to show 
such correlation. 

3, Antihodles against Iiiiman and swine strain 
viruses aro not dillercntiated by the in-vitro test. 

4, Tlio possible significance of the results is 
discussed. 
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INHIBITORY EFFECT OF 
TESTOSTERONE PROPIONATE ON 
EXPERIMENTAL PROSTATIC 
ENLARGEMENT 


Itv S. JCucrcEHjtAN, D.Sc. Lend., .M.R.C.S. Eng. 

nciT iinsioaiAi, itr.Hi:Anr;jr laa.i/iw 
(From the Department of Human Anatomy, Orford) 


At least tliree endocrinological llienries of (lie 
causation of benign enlargement of tlie prostate 
have been suggested during the pa.st four yeai-s.’ 
Although mutually (zintradictory in essentials, these 
theories noveitbeless in common suggest, tlio adminis¬ 
tration of “male bormone ” as the coircct treatment 
for the disease. A potent synllietic male hormone, 
testosterone propionate, has recently been prepared," 
biit at present there is a lad; of infonnation .about 
the amounts vdiidi should be used either in the 
treatment of enlarged prostate or in the fieatment of 
other clinical conditions in vhich tfic hormone is 
indicated. DoH,age needs to he controlled not only 
on the basis of clinical experience, but also in respect 
to indices of biological activity additional to that 
of the bonnone’s capacity to influence the growth 
of a capon’s comb or of a male rodent’s reproductive 
organs. Information of the first kind is as vet 
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unavailable. The present paper gives the results of 
certain experiments hearing on the second question. 

These experiments relate more du-ectly to the thesis 
that benign enlargement of the prostate may result 
from the action of ODstrogenio substances than to 
any other of the suggested mtiologies of the disease. 
It is known that the daily injection into an immature 
male I’hesus monkey of an adequate amount of 
CEstroue (circa lOOy) will regularly result, within 
14 days, in the general enlargement of its prostate, 
in a relative diminution of the number of prostatic 
glands, and in stratification of the epithelium of the 
uterus masculinus. Other changes which are induced 
within the same period include (a) stratification of 
the epithelium of all except the uppermost part of 
the urethra, (6) ^owth of the fibroniuscular tissue 
and alterations in the epithelium of the seminal 
vesicles, and (c) swelling of the scrotal and surrormd- 
ing skin. A previous experimental study ^ showed 
that these changes can be inhibited if an adequate 
amount of androstanediol is given simultaneously 
with the oestrone ; it was also foimd that even after 
changes had been produced by the previous adminis¬ 
tration of oestrone, the normal condition of the 
prostate could be restored, in spite of the continued 
daily mjection of oestrone, by the administration of 
androstanediol. The present experiments with testo¬ 
sterone and testosterone propionate were planned on 
the same basis as those just referred to, with this 
exception, that testosterone propionate is known to 
have a prolonged action,^ and that an attempt was 
made to discover how widely injections of this com- 
poimd can be spaced, while retaining its inhibitory 
influence. 

JIATERIAL AND 5IETHODS 

The experiments reported in this paper were per¬ 
formed on eleven immature male rhesus monkeys 
(Macaca mulatta), whose weights and ages are given 
in the accompanying Table. Estimates of age are 
based on the records of body-weight and dentition 
published by Schultz.'’ 

Every animal was injected once daily, for periods 
varying between 10 and 21 days, with an oil solution 
containing lOOy of crystalline oestrone. All monkeys 
fisted in the Table were also injected with a male 
hormone compoimd. Those marked “ a ” in columns 1 
and 6 received a single injection of an oil solution 
of crystalline testosterone propionate on the fiist 
day of each course of injections, the amount given 
being noted in the Table. Those marked “ b ” 
received testosterone propionate on both the first 
and eighth days of the com-se of injections. The 
animal marked “c ” (177) received 2-5 mg. of testo¬ 
sterone daily, and that marked “d” (179) 5 mg. of 
the same substance on alternate days. The last 
animal in the Table (131) marked “ e,” was given 
100 mg. of androstanediol benzoate in oil on the first 
day of injections. 

Preparations from normal rhesus monkeys of com¬ 
parable ages, and from male monkeys that had been 
injected with similar amounts of oestrone alone, 
were available as controls. Tissues were removed 
on the day following the last injection. Histological 
preparations, cut at lOu,, were made of the prostate, 
seminal vesicles, and of several levels of the urethra. 
The sections were stained with Meyer s hremalmn 
and eosin. 

EXPERIirr.XTAX REStn-TS 

External Changes. —In the study to which I have already 
referred,’ on tlio suppression of the prostatic effects of 
cestrono, qualitative estimations of tlie degree of circiun- 
gonital cutaneous swelling occasioned by cestrone were 
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indicated by the numerals 0-5, 5 representing the maxi- 
nmm external change observed in control animals recoh’ing 
oestrone alone. In the accompanying Table the extent 
of swelling that occurred in the animals used in the present, 
series of experiments is indicated according to the same 
scale. 


Administration of (Estrone and Testosterone Propionate to 
Immature Male Bhesus Monkeiis 
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The oestrone was given daily. Animals marked (a) in 
columns 1 and 0 were given testosterone propionate in a single 
injection on the first day of each com’se of injections. Those 
marked (h) were given testosterone propionate on hoth' the 
first and eighth days. The animal marked (c) (No. 1T7) 
received 2-5 mg. testosterone daily, and that marked (d) 
(No. 179) 5 mg. testosterone on alternate days. No. 131 (o) 
was given androstanediol hensoato on tho first day of injections. 

The first external response of an immature male rhesus 
monkey to the injection of oestrone alone is usually noticed 
about the fifth or sixth day, and comprises reddening of 
the skin of the base of tho tail, immediately dorsal to tho 
anus. The anus then begins to swell, and witliin two to 
three days reaches a maximum of swelling, which is 
usually resorbed by about the thirteenth or fourteenth day. 
Tlio scrotum begins to swell about the eiglith day of 
injections, and as a rule is still actively expanding by tlio 
fifteenth day. Tlie skin adjacent to tho anus and scrotum 
also tliickens, swells slightly, and reddens. In grading tho 
swelfing that occure, attention is paid to the degree of 
change shown both during and at tho end of the period 
of injections. It will be seen from the Table that some 
external change occurred in all the animals that were 
injected with both mstrone and male hormone. In tliroo 
animals the changes wore verj' slight, and there can bo 
no doubt that their suppression was due to the male 
hormone that was also administered. 

The extent of tho e.xtornal response was approximately 
in inverse ratio to the relative amoimt of testosterone 
propionate administered, the latter being estimated in rela¬ 
tion to the amoimt of oestrone given, and in relation to the 
period over which injections wore continued. Individual 
variations also occurred, as for example between Jfos. 175 
and 161, both of which received tho same injections. 

Prostatic and Urethral Changes. —^Tho extent to which 
tho usual prostatic and urotliral effects of cestrono were 
suppressed is indicated in column 7 of tho Table by tho 
numerals 0-5, 5 representing tho maximum effect 
observed in control monkeys receiving corresponding 
amounts of cestrono alone. 

The prostates and uretliras of tho four monkeys which 
were injected with cestrono daily and with testosterone 
propionate on two occasions (Xos. 162, 161, 175, 176) do 
not show any of the effects which normally follow the 
injection of cestrone. On tho other hand tho histological 
picture they present is characteristic of prostates that 
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have been acted on by male hormone. Tlie utriotilar 
and nrethral epitheba appear- normal. Tlie prostatio 
glands are much bigger and much more active than those 
of normal animals of comparable age. The dimensions 
of the prostates are also increased. 

The prostates of hfos. 160, 173, and 159 also showed 
the effects of stimulation by male hormone. In addition 
aU three showed a faintly perceptible tliickening of the 
epithelium of the distal port of the cavernous uretlira, 
a finding which suggests the beginning of an internal 
response to mstrone. Ifo epitlielial change had occurred 
either in the uterus masculinus, or in the membranous 
and prostatic parts of the urethra. 

Tlie prostate of hTo. 174 was peculiar, in so far ns the 
epithelium of its uterus masculinus, like that of the 
urethra, had reacted in moderate degree to the oestrone 
that had been injected, whereas the prostatic glands and the 
general prostatic stroma showed no signs of lia-'.’ing been 
affected. Indeed, compared with a prostate from a 
normal animal of comparable age, the glands appeared 
hyperactive. 

The prostates of the two animals that had been injected 
with oestrone and testosterone showed almost no changes 
that could be associated with the male hormone; on 
the other hand, they also showed few that had resulted 
from the oestrone. In both there was sUght tliickening 
of the epithelimn of the uterus masculinus and uretlu-a, 
and in one. No. 177, the prostatic glands were relatively' 
reduced in number—as occurs when oestrone alone is 
injected. Both prostates were enlarged. 

Tlie prostate of the animal. No. 131, that received 
a single injection of audrostanediol benzoate on the first 
day of its course of oestrone injections was also enlarged, 
'and showed the typical changes which oestrone alone 
produces. Tlie male hormone had produced no effects 
characteristic of itself, and also failed to inliibit those 
of the oestrone. 

DISCUSSION 

Testosterone propionate is muoli, more effective 
than testosterone in suppressing the effects that 
cEstrone has on the prostate of the rhesus monkey. 
Thus a total of 10 mg. of the propionate given in 
two injections at weekly intervals proved more 
effective from this point of view than 35 mg. of 
testosterone administered in 14 equal daily doses. 
This finding is fully in keeping with that of Miescher 
and his co-workers,” and of Parkes." The index of 
relative potency studied hy these workers was the 
capacity of the compounds to increase the weights 
of the prostate and seminal vesicles of castrated rats. 
The failure of a single dose of androstanediol henzoate 
given at the heginning of a 14-day course of oestrone 
injections (No. 131) to suppress the effects of the 
cestrone is also not surprising in view of Parkes’s 
finding that this preparation has a negligible effect 
on the growth of the rat’s accessory reproductive 
organs as few as 5 days after its administration.^ 
It may be noted that the 100 mg. of androstanediol 
benzoate given No. 131 are equivalent to 70 mg. of 
free androstanediol, and that this amount of andros¬ 
tanediol divided into 14 equal daily doses will 
suppress the prostatic effects of lOOy of cestroue given 
daily for 14 days.’ 

Androstanediol suppresses the prostatic effects of 
oestrone when administered in a proportion of 60 to 1. 
Progesterone failed to do so in a proportion of 20 to 1,’ 
A ratio of at least 60 to 1 was found necessarv- in 
order to inliibit the cornifying effect of 6 rat units 
of ocstrin when injected over a period of 6 days.’ 
More recently it has been shown that the action of 
progesterone on the endometiium of the rabbit is 
completely inhibited by l/75th of its weight of 
oestrone. and also that some inhibition may still be 
effected by cestrone in a proportion of 1 to 200.’ The 
experiments reported in this paper show that testo¬ 
sterone propionate can effectively inhibit the pros¬ 
tatic effects of oestrone when given in a ratio of 


7 :to 1, and it is possible that an even lower 
proportion may he foimd to he effective.* 

A ratio as low as this does not, however, suppress 
the external effects which oesti-one produces, and the 
present experiments suggest that the circumgenital 
skin changes would not he inhibited unless the ratio 
of testosterone propionate to oestrone were in the 
neighhoiu-hood of 60 to 1. The previous experiments 
with androstanediol ®. also showed that this area of 
skin is much more sensitive to oestrone than is either 
the m-ethra or prostate. The greater reactivity of 
the skin is, however, only temporary, for when the 
action of cestrone is moi-e prolonged than it was in 
the present experiments, the circumgenital skin 
ceases to respond, whereas the. urethra and prostate 
become profoundly altered under the influence of 
the oestrogenic hormone. It is to he noted in this 
connexion that when oestrone is given simultaneously 
with male hormone, the separate effects they produce 
vary considerably.- The anatomical and histological 
picture might be entirely representative of the action 
of the oestrogenic hormone. On the other hand, the 
effects of this hormone might he limited to the 
external skin only, or to the skin and distal part of 
the urethra, or to the upper urethra, uterus mascu- 
liuus, and prostate as well, these different pictures 
of oestrogenic action being accompanied hy equally 
varying pictures of male hormone action {cf. No. 174). 

Weekly injections of an adequate amount of testo¬ 
sterone propionate fully protect the prostate and 
urethra from the efl’ects of cestrone even when the 
latter is adihinistered daily. Fortnightly injections, 
in a proportion of about 20 to 1 (Nos. 179 and 159), 
are almost as eft’ective. Three-weekly injections are 
not effective from this point of view (No. 174). This 
prolonged action of testosterone propionate in sup¬ 
pressing the effects of oestrone is in keeping with the 
prolonged effect it has on the growth of the accessory 
reproductive organs of the rat.’ 

This fact is important from the point of view of 
the clinical use of the compound. It seems highly 
unlikely that injections need to he given more fre¬ 
quently than once a week, and there can be little 
doxiht that injections spaced as widely as once a 
fortnight would also prove efl'ective. The present 
experiments also show that no adverse results follow 
the injection of as much as 50 mg. of testosterone 
propionate in a single dose. 

SDjntAEr 

Testosterone propionate wifi, inhibit the effects 
which daily injections of oestrone have on the prostate 
and urethra of immature rhesus monkeys if the total 
amount given (divided into weekly doses) is equiva¬ 
lent hy weight to seven or more times the amount 
of (Estrone that is administered. According to this 
index of activity, testosterone propionate is a much 
more potent compound than either testosterone, 
androstanediol, or progesterone. Its action is still 
powerfnl as long as a fortnight after its injection, 
and it seems liljely that in clinical work the hormone 
need not be given more frequently than at either 
weekly or fortnightly intervals. 

The, testosterone and testosterone propionate used 
in tbesD experiments -n-ere generously pro-rided by Dr. K. 


• Attempts to counteract tic prostatio effects ol oestrone 1)00 
with cholesterol and with epicholestnnal have heen continued 
rewarded with hut slfeht success. Tho possi 
buitv that substances which are not sex hormones can neutralisi 
the effects of cestrogenic hormones is important from more thai 
one pomt of view, and not least from that of tho recent demon 
strauon of the (estrogenic power ol compounds which are no 
known to he related chemically to tho natural sex hormones.’ 
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^liescher and Dr. R. Meier of -Messrs. Ciba .Ltd., to whom 
I sliould like to express my -svarm thanks. Tlie oestrone 
■was pro%’ided by the Organon Company, tlirougli the 
very kind courtesy of Dr. Tausk and Dr. A. Macbeth. 
To Dr. A. S. Parkes,F.K.S.,Iam gratefulnot only for the 
androstanediol used in experiment 131, but also for the 
helpful interest he has shown in the ■work. The monkej'S 
•were purchased with the aid of a grant from the Medical 
Research Council. 
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COMPLEMENT TITRE IN ACUTE 
NEPHRITIS 

WITH SPECIAI. REFERENCE TO CAUSATION BT REtTERSED 
ANAPHYLAXIS * 

By C. E. Kellett, M.D. Camb., M.E.C.P. Lond. 

MEniO.AL REGISmAB AT THE ROVAI, VICTOBIA IXFrajIAnY, 
NEWCASTLE-OX-TTNE 


The complement of the blood has been defined by 
Muir as “ that labile substance of normal serum which 
is taken up by the combination of an antigen and its 
anti-substance (immune body).” When such a 
combination tabes place in vitro the complement is 
“ deviated ”—i.e., it is no longer free. It seems 
reasonable to suppose that, if the same thing happens 
in vivo, changes in the free. complement might he 
detected in diseases where antigen-antibody combina¬ 
tion occurs. Browning (1912-13 ; 1931) suggests 

that such changes are in fact slight and of little 
significance. “ In general,” he states, “ the changes 
in disease have thro-wn little light on the question of 
the origin or function of complement ” ; and the 
reverse is presumably equally true. Nevertheless 
I have felt that if gross antibody-antigen reactions 
are taking place in the body, then there should be 
changes in the complement content of the blood, and 
that the recognition of these changes would in turn 
pro'vdde e'\ddence as to the existence of antibody- 
antigen reactions in man. 

For the purpose of this investigation a method was 
elaborated for determining the titre of complement 
which appeared more accurate than those commonly 
employed and which also had the advantage that it 
allowed the results to he recorded as percentages. 

Venous samples of blood were collected, using a B^TUigo 
with a relatively wido-boro needle (No. 12). and wore 
allowed to clot in previously autoclaved test-tubes for 
4—5 hours before the actual test was carried out. In tliis 
0*1 c.cm. of the serum so obtained was added to 1 cvm. 
of a 3 per cent, suspension of slieep red blood-cells. These 
had prewously been washed and suspended in 0*85 per 
cent, saline and sensitised bv the addition of O-l c.cm. of 
standard Immune Body (B. & W.) to every 20 c.cm of the 
suspension. The mixtures were shaken and placed m an 
incubator at 37'= C. for one liour. They were then spun 
do'wn in n centrifuge at approxunately 3000 revolutions 
per minute for tliree minutes. O'S c.cm. of the ^pematant 
fluid‘was added to 1 c.cm. of decinormal HCl, and the 


• Part of a commnnlcatlon made before the Pathological 
Society of Great Britain and Ireland in June, 19J0. 


ha»moglobin present estimated exactly fi%-o minutes later 
in a Zeiss hcemometer. This biemometer expresses its 
results in terins either of grammes or of percentages, 
and we adopted the latter. 

In order to make them comparable the total amount 
of liiemoglobin in the suspension which had providiisly 
been adjusted to contain approximately 100 per cent., 
and never exceeded 120 per cent.,' was determined, and 
the figures obtained in each experiment adjusted to a 
percentage. The tests were invariably carried out in 
small batches of 6—8 sarnples, most of wbicb were 
from , cases in whom one would expect a priori that the 
complement would be normal. 

Figs. 1 and 2 summarise the results in this, the 
preliminary, investigation. Often several determina¬ 
tions were made, at weekly intervals, hut for the 
purpose of these charts the first is the one recorded. 
The age has been indicated in every case, and also the 
sex, which (o-wing to the distribution of the.beds in 
the hospital) was usually male. The cases-have been 
subdivided into several main groups (Fig. 1) and one 
large _ miscellaneous group (Fig. 2). It is apparent 
that in the great majority of cases (as in di Eenzo’s 
series, 1929) the level of blood complement was remark¬ 
ably constant, the percentage, according to our method, 
being somewhere between 80 and 90. Even with a 
low red cell count (as in the four cases of pernicious 
aniEmia where the counts at the time of taking the 
complement were 1-44, 1-85, 1-04, and 2-4 millions), 
the complement level remained high. There were, 
on the other hand, certain conditions in which the 
complement was low: thus in many rheumatic 
cases the complement diminished, and in some cases 
of nephritis it almost disappeared. It is ivith the 
significance of the changes in this last group that this 
paper is chiefly concerned. 

CASES OF nephritis 

Case 1 .—A boy of 16 was admitted under Dr. 
George Hall on Deo. 12th', 1935. He had been ill 
for several weelis with a cougli, sore-throat, and cold 
in the head, and for the past week or ten days had been 
troubled -with lieadaches and drowsiness. Tliree days 
before admission he suddenly became blind. On admission 
he was found to be drowsy, but he could be roused and 
was rational. He was pale, liis face was sb'ghtly puffy, 
and there was very slight oedema of his feet. TTi.s pulse 
■was full and bounding, and liis blood pressure 180 sj'stolic 
and 100 diastolic. His pupils wore widely dilated, tho 
retin.-e redder than normal, and the veins were full. 
Though he was quite blind there wore no other gross 
findings in tho eyes. He passed very little urine, and 
this contained largo quantities of albumin, rod blood- 
cells, pus cells, and casts. His blood-urea was 87 mg. 
per 100 c.cm., and his corebro-spinal fluid was otherwise 
normal. 'IVitliin three days of admission he recovered 
his eyesight, and his nepliritis gradually cleared up. 
At the time of his discharge his standard blood-urea 
clearnnco (corrected for body size) was 21-2 c.cm. per minute, 
or 39 per cent, of normal average, but two montlis later, 
on April 24th, 1936, it had risen to 69-5 c.cm. per minute, 
or 93 per cent, oi normal average. 

Fig. 3 illustrates tho changes in this child. 

Case 2.—A boy, agod 10, was admitted under Dr. 
George Hall on Feb. 11th, 1936. Tliree weeks before 
his illness he had had a sore-throat. Ho liad been 
in bed for two weeks before admission, and tho state of 
his urine had been noted by bis doctor on tlie tliird day 
of his illness. On admission lio felt quite well and was 
cheerful and lively. His face was sliglitly puffy, and 
there was a very sliglit oedema of tho feet. In tho folds 
of tho sldn of his axilla and groins tlioro were patclies 
of drv desquamating skin. The tonsils were sh'ghtly 
enlarged and red. The heart was not enlarged. His 
blood pressure was 130/85, and his optic discs appeared 
normal. Ho had no fever, and his pulse remained steady 
at about 72. Tho urino contained largo quantities of red 
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blood-cells, casts, and albumin. He made a complete 
recovery. 

Eig. i summarises tlie clianges in tliis second 
case and Fig. 5 gives details of a tliird, in vrHch tlie 
mode of onset -ivas in its oivn vray as striking as in the 
first. 

Case 3.—The patient, a youth of 20, vras admitted under 
Dr. Georae Hall on Hay 6th, 1936. He had been perfectly 
■well \mtil a fortnight before admission, -when he had had 
a Eore-tliroat for four days. At the same time he had a 
bad headache and felt sick and dizzy, so that he had to 
go to bed. A "n-eek after the onset he felt so much better 
that he -was about to return to 'work, -when he noticed 
that his feet -were becoming swollen and his face pufiy. 
This got worse, and when admitted ho was semi-conscious 
and r'iolently resisted examination. His face was pufiy 
and pale. The legs and feet were slightly swollen. The 
optic discs were clear. The heart was not enlarged, and 
the sounds were clear and thumping. His blood pressure 
was 210/130: six days-later it had dropped to 190/130, 
two days later to 170/111, and a week later to 153/95, 
His urine contained very little albumin; no red blood- 
cells were present, nor were casts noticed. Despite this 
at the time of discharge his standard blood-urea clearance 
was only 30-8 c.cm. per minute, or 50 per cent, of normal 
average. During the first week of acmission the change 
in his appearance and manner was exceedingly dramatic. 
His face, winch had been pale and pufiy, had become tlun 
and saUow, and his manner agreeable. 

The relatively slight changes in this youth’s urine, 
the trace of alhumin, and the apparent absence of 
red cells and casts, suggest that the low blood comple’- 
ment 'was not the result of impaired renal funo'tion, and 
■was therefore simply a secondary manifestation, and 
of no retiological significance. That this 'was so 
■was further suggested by the relatively large group 
of cases of advanced nephritis (Nos, 6-16) in ■which the 
blood complement remained high. 

The three cases related above have been ■under 
' observation during the past eight months ; their 
improvement has been maintained and their comple¬ 
ment has remained at a normal level. 

DISCUSSION 

Comment on the above findings is perhaps premature 
in -vieTw of the relatively smaE numbers involved. 


changes secondary to renal damage ; hut against 
this ■we hare the facts that it ■was almost equally 
conspicuous in all these three cases, in ■which the 
signs of renal damage varied considerahly, and that 
no drop in complement could he detected in most 
of the patients "with relapses or ■with chronic interstitial 



FIG. 2.—Complomont titres in n. misccUaneons group: 1,dia¬ 
betes ; *2, obstructive jaundice: 3, toxic jaundice; i, 5, 
ascites; 6, hremoptysis ; 7, pleural effusion ; S, bydro- 

pneumothorax:: 9, bronchitis; 10 , angioneurotic ted'enia; 
11, neoplasm of prostate ; 12, of rectum ; 13, of hmg; 11, of 
brain; 15, extreme malignant cacbexin ; IG, intracraniif 
tumour; 17, bead injury; IS, post-encepbalitic parkin¬ 
sonism; 19, 20, cerebral lues; 21, disseminated sclerosis; 
22, Buborachnold htemorrhag:©; 23, peripheral neuritis; 

24, sciatica ; 25, cardio-renal failure ; 2G, malignant endo¬ 
carditis. 


nephritis. In some of these the degree of renal 
damage ■was profound; in some the Wood proteins 
■were significantly lo'wered, the alhuminuria marked, 
and the cedema extreme, -while in othei-s the hlood- 
■urea ■was as high as SIO mg. per 100 o.cm. 

. This extreme fall in the complement did then 
appear to he associated -with the onset of an acute 
nephritis, and in this series the digerence between 
such cases and those in ■which the condition was 
chronic or bad relapsed was greater than the chart 
{Fig. 1) wo-uld suggest, for Cases 4 and 5, which 
serve as it were to bridge the gap between Nos. 1-3 
and Nos. 6-16, were almost certainly acute hut were 
first seen at a later stage, when it is reasonable to 
suppose that -their complement was beginning to 
rise. Though it is rather unlikely that this estima- 
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Certain facts do however emerge, from which 
conclusions may he dra-wn pro-visionallv. 

In aU of the cases of t^ical acute glomerulo- 
nephnhs investig.ated at the time of admission to 
hoj^pital the level of the Wood complement was 
unusually low. A similar drop appears to have been 
noted by Gunn (1914-15) and by TVeil and Bucholz 
(1931) and is mentioned in passing by Bro-wninu 
(1912-13). It might he attributed simply to humoral 


tion -win always enable a distinction to he dr.a-wn 
between primary acute cases and relapses—^whose 
underlying mechanism may sometimes he the 
same—it may nevertheless, ‘ as in Case 3, throw 
light on what appears to he the closely allied condition 
of hypertensive encephalopathy. 

The extremely low figures for complement "were 
peouhar to thep cases of nephritis and not defected 
in a whole variety of other conditions, though there 
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was alM a drop in the rheumatic states. In a group 
of TOntrol patients convalescing from scarlet feve^ 
acute sore-throats, or various febrile states, the 
l^its appeared to he within normal 
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FIG. 3.—Chart illustrating progress in Case 1. Blood-urea in 
mg. per 100 c.cm. Urine in oz. per day. The three lowest 
curwes show the amount o£ albumin, casts, and red hlood- 
cells found in the mine. 


to the i^Mtion. Pirquet later used the word aHcrni/ to 
agnifiy this pEirticular state” (p. 344), 

Much further work has since been carried out hv 
^ngcope and his assistants in support of this hvpo- 
thesis, Friedemann and Deicher (192S) have how- 
ever, published observations that at first sight seem 
to invahdate it. Not only do they find that the 
reaction disappears as rapMy in patients 
s^ermg from post-scarlatinal nephritis as it does in 
those suffering from imcomplicated scarlet fever 
but.they have also been able to demonstrate the 
precocious appearance of antibodies in scarlet fever 
patients contracting nephritis—antibodies that had 
the property of protecting mice against infection by 
streptococci. While the conception of a toxic orimn 
of glomerulonephritis has—as Ifishberg (1931) points 
out—^been fortified by the discovery of the scarlatinal 
streptococcus, with its powerful toxin, by the Dicks 
(1924) and Dochez (1925), and by Trask and Blake’s 
(1924) demonstration of the presence of this toxin 
in the urine of patients with scarlet fever, there is 
on the other hand the well-known fact (Pirquet and 
Schick, 1905 ; Mackenzie and Hangar, 1930) that a 
transitory nephritis, comparable with that seen in 
acute glomerulonephritis occurs in ordinary serum 
disease. 

Now Friedberger and Hartoch (1909) showed that 
O' fall in complement titre occurred in guinea-pigs 
foUovring anaphylactic shock; a fall, too, was 
described in man in serum disease by Prancioni 
(1908). The work here reported suggests that the 
onset of acute glomerulonephritis may also be asso- 


It is noteworthy that in the three cases I have 
summarised, in which normal recovery took place, 
the blood complement gradually rose to a normal level ; 
and, while I have not yet been able to make estima¬ 
tions before an attack of acute nephritis, it seems 
reasonable to suppose that in these patients the 
blood complement had been normal before their 
iUness and was reduced with its onset. 

Now from Bright’s time onwards there have been 
those who have seen in nephritis not a purely local 
disorder of the kidneys, but a generalised disorder 
in which the kidneys are more severely affected than 
other organs. The extreme extent of the fall in 
blood complement noted in the cases described above 
does, I believe, go far to substantiate this view. 
It is almost inconceivable that a purely localised 
antigen-antibody reaction should bo capable of 
removing from the circulation almost if not quite all 
the complement present. (By complement I here 
mean that fraction which is taken up by the htemo- 
lytio system specified, and which we have reason to 
believe represents the major part, if not aU, the 
complement present.) 

In all three cases the mode of onset was sudden, 
and in one it was almost dramatic. In all of them 
the nephritis came on 7—10 days after throat infection. 
This mode of onset, which is characteristic of tye 
condition, has given rise to the idea that nephritis 
is comparable in origin to serum disease. As 
Longcope pointed out in 1929— 

“ These time relationships led Schick and later von 
Pirquet to draw an analogy between the specific com¬ 
plications of scarlet fever, such as acute nepliritis, and 
the occurrence of serum disease following one to two 
weeks after the therapeutic a dmin istration of horse 
serum. Prom this analogy they conceived the idea thty 
post-scarlatinal nephritis might bo explained as a^ mam- 
festation of heightened susceptibility of the individual 



FIG. 4.—^Findines in Case 2. 


dated with an extensive antibody-antigen reaction. 
But where extensive tissue damage ensues, as in 
anaphylactic shock, the tissue cell also plays a funda¬ 
mental role. As Zinsser (1931) puts it, the experi¬ 
mental work ho quotes has “ left no possible room 
for questioning the cellular localization of anaphylaxis 
in the sense that anaphylactic .shock depends upon a 
reaction which takes place specifically between antigen 
and antibody, either upon the surface or within certain 
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tissue cells.” IJntil recently it has seemed almost 
certain that this reaction -tras one between circnlating 
antigen and antibody fixed to, and possibly activated 
bv, the cell. Eeversed anaphylaxis—^that is, shoclr 
dependent on a reaction between circnlating antibody 

and antigen 
fixed to the 
cell — was, 
since it could 
not be elicited , 
in the guinea- 
pig, generally 
held not to 
occur. Eecent 
work (Kellett, 
1935), con¬ 
firmed and 
extended by 
Zinsser and 
Enders (1936), 
has however 
shown that, 
given proper 
conditions, 
shook due to 
reversed ■ ana¬ 
phylaxis can 
be elicited in 
the gninea-pig. 
Further work 
(KeUett, 1936) 
appears to 
demonstrate 
that not only 
may reversed 
anaphylaxis 
be elicited in 
man, but that 
this is the 
_ mechanism 

FIG. S.-Emdliiss in Case 3. actually 

underlies the 

production of serum dise.ise in man. Ko such 
demonstration is here adduced, but it is apparent 
that this hypothesis of reversed anaphylaxis may 
furnish an expl.anation of the clinical findings 
here summarised. I suggest that acute glomerulo¬ 
nephritis may be a condition, essentially generalised, 
resulting from a reaction between antibodies elaborated 
by the body and toxins elaborated by the organisms 
that played a part in the original infection ; the toxins 
having been fixed in some way to the tissue cells, and 
more particularly to those of the kidney, in which 
they will be concentrated and through which they 
are known to be excreted. The kidneys may therefore 
be^ expected to suffer the greatest damage, and as 
pointed out by Priedemann and Deicher, such 
glomerulonephritis will arise in patients in whom 
.antibody, possibly prematurely formed, can be 
demonstrated. In this condition then the hypo¬ 
thesis of reversed anaphykoxis may, as in the closely 
allied state of serum sickness, resolve manv apparent- 
inconsistencies. 

This hypothecs, which I .am here advancing, 
receives independent support from the difficulty that 
has hitherto been experienced in producing acute 
glomerulonephritis in animals. It is only recentlv 
th.at Masugi (1934), and in this country Amott, 
Kellar, and Matthews (1936), have succeeded in this 
object, and they have done so by injecting specific 
anti-organ sera. In their experiments perfused 
rabbit kidneys were injected into, ducte, and the 
antiserum obtained from the ducks was subsequently 



reinjected into rabbits. hTow this is a procedure 
which appe.ars to mimic closely the mechanism 
involved in reversed anaphylaxis; for in reversed 
anaphylaxis the cell, having absorbed the foreign 
antigen, may be held to have thereby acquired, 
partially at any rate, a fresh individuality, - which 
leaves it exposed to the insults offered it by anti¬ 
sera specific for this particular foreign antigen. It 
is possibly, then, no mere coincidence that the histo¬ 
logical findings in these experiments closely resemble 
those encountered in the acute glomerulonephritis 
of man. 

smrwARY 

A method is described for carrying out blood 
complement estimations whereby percentage readings 
are obtained. By this method the blood comple¬ 
ment was determined in a variety of cases, in some 
of which it was followed for sever^ months. 

In three cases of acute glomerulonephritis the blood 
complement was found to be much lower than normal, 
but gradually returned to normal with recovery. 
Xo such drop was noticed in cases of chronic nephritis, 
even in those showing much albuminuria and raised 
blood-urea. Eeasons are advanced in support of the 
suggestion that the underlying mechanism of acute 
glomerulonephritis is one of reversed anaphylaxis. 

Estim.ations of complement may possibly prove 
useful in distinguishing between types of nephritis 
and may add to our knowledge of the closely allied 
state of hypertensive encephalopathy. 

It is a pleasure to have this opportunity o£ thanking 
Dr. George Hall for permission to publish details of these 
cases admitted under his care, and also Dr. Drummond, 
Dr. Xattrass, Dr. Ogilvie, and Dr. Ungley for per mis s i on 
to investigate certain of their cases. My thanks are due 
too to Dr. Freda Herbert and the department of clinical 
pathology for their blood-urea estimations, and to Prof. 
E. M. Dunlop for the facilities so readily granted in his 
department. This work was carried out with the aid of a 
grant from the William Dodds research fund. 
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Alj scTjLTATiox BY \V IRELE3S. —^The medical avia¬ 
tion department of the U.S.S.R. civil air fleet has 
devised apparatus for picking up the heart-beats of 
air-pilots and transmitting them to the ground, where 
they can be reproduced on a sound film. Tliis 
apparatus is intended to facilitate the study of the 
reactions of airmen at high altitudes and under other 
conditions of stress. ~ ■' 
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INTRAVENOUS INJECTIONS OF 
CHARCOAL 

IN THE TREATMENT OP ACUTE 
FEBRILE DISEASE 

Bt E. Davis, M.Sc., M.D. Mancli. 

ASSISTANT MEDICAL OFFICEB (GRADE I.), ST. STEPHEN’S HOSPITAL 
(L.C.C.), LONDON ; LATE ASSISTANT SIEDIOAL OFTIOER, 

CITV OF SALFORD 


Tiie recent use of intravenous charcoal for febrile 
diseases and skin diseases begins vritb the -work 
of Conklin (1928), who employed it on a large scale 
in veterinary medicine in doses of 0-001 g. per kg. 
body-weight, and also .treated one human case of 
resistant boUs. In 1934 and 1935 St.-Jacques 
reported great success from 1000 intravenous injections 
in 300 human cases, including acute metrosalpingitis, 
acute puei-peral infection, lung infection, and gonor¬ 
rhoea. In 1934 Giiudier and Demarez, basing their 
opinion on 25 varied cases, considered the method 
worthy of further trial, and in the same year Touraine 
and Mdnetrel claimed very good results from intra¬ 
venous charcoal in lymphangitis, acute rheumatism, 
epididymo-orchitis, and septiciemias, and encouraging 
results in gastric ulcer and B. coli infections. It 
failed to save two patients with puerperal infection, 
but Macnaughton and Gerrie were able to describe 
a case of severe septictemia in which it had seemed 
helpful. 

But work on intravenous charcoal had been done 
before Conklin. Thus SoUmann in 1926, quoting 
Sahbatani (1913 and 1914), stated that colloidal 
carbon was harmless on intravenous injection ; while 
in veterinary medicine intravenous charcoal had been 
used since 1920 (see Reinhardt 1927). Further, it 
had been given in 1919 by Bingel to patients with 
pulmonary tuberculosis. Sommerlad (1932) recom¬ 
mended it highly for this disease, but Harms and 
Merkel (1931) were against its use, because they 
found it caused harmful reactions. 

CUNICAl INVESIIGATION 

I have tested the effects of intravenous charcoal 
in healthy subjects, in patients with skin diseases, 
and in 123 patients with fever of various origin. The 
results in skin diseases, some of which seemed promis¬ 
ing, have been reported elsewhere (Davis 1936). 
My experience has been that 2 per cent, suspensions 
of charcoal injected intravenously into afebrile 
subjects often cause a rise of temperature, pulse, and 
respiration (TPE), frequently associated with chills 
and rigors. To the febrile patients the charcoal was 
piven in 2 per cent, suspension in gum-saline, saline, 
or distilled water, but the results did not vary with 
the vehicle, and wood charcoal did not differ in action 
from animal charcoal. In half the febrile cases^ the 
injections were followed by a rise in TPR within a 
few hours. Often the temperature reached was the 
highest since the beginning of the disease, and 
infrequently it was the maximum for the whole 
illness. Tliis rise was often followed by an abrupt 
fall in temperature to normal, usually tempora^'; 
the rise and fall were over in eight hours. In the 
other half of the cases, the TPR was not significantly 
altered. Subjective reactions were uncommon, 
although there were occasionally severe reactions. 
In one very feeble patient, an alarming shock-hke 
reaction was observed immediately after the injection ; 
but in a few minutes recovery began and was soon 
complete. 


For the trial of charcoal in febrile diseases, only 
those patients were selected who had been at least 
24 hqurs in hospital, and who were not improving, 
and whose TPE did not seem, likely to settle. Only 
severe cases were given charcoal. The 123 patients, 
received 269 injections of ch.arcoaI—usually 4 to 
• 5 c.cm. of a 2 per cent, suspension. In most cases it 
was given in addition to ordinary therapy. Injections 
of gradually increasing doses were given at intervals 
,of a day or longer, for as long as the clinical condition 
and TP R did not show marked improvement. Charcoal 
was given in 9 cases of acute bronchitis, 2 cases of 
broncho-pneumonia in children, 9 cases of lobar 
pneumonia in children, 36 cases of lobar pneumonia 
in adults, 5 cases of “ malignant ” endocarditis, 16 
cases of acute rheumatic fever, 7 cases of acute 
tonsillitis, 4 cases of acute pyelitis, 4 cases of septic 
abortion, 4 cases of puerperal sepsis, 4 cases of 
advanced pulmonary tuberculosis, and 23 other 
miscellaneous medical and surgical cases. The results 
were compared with those obtained in similar control 
cases of the same disease who were in the hospital 
at the same time and whose treatment was the 
same except that they received no charcoal. Ho 
significant difference was found between these results ; 
the death-rates were approximately the same and so 
was the manner of recovery. Our conclusion was that 
intravenous charcoal was of no benefit in the acute 
febrile diseases in which it was tried. 

P.ATHOLOGICAL INVESTIGATIONS 

White cell counts .—Conklin stated that intravenous 
charcoal produced a polymorphonuclear leucooytosis 
within five minutes of the injection, but according to 
Reinhardt (1927) it had no effect on the blood 
count. In the present series of white cell counts 
at least 800 cells were counted, and differences of 
less than 10 per cent, were not regarded as significant. 
All patients were at rest in bed for the day of the 
count. One series (12 cases) was done in pyroxial 
disease, and a second series (20 cases) in convalescent 
patients and afebrile disease. Counts wore taken 
immediately before the charcoal injection, and a 
second count about five hours later. Counts were 
also taken in febrile and afebrile patients, immediately 
before, and five hours after, control intravenous gum- 
salino injections of the same dosage as the charcoal. 

It was found that at the fifth hour half the afebrile 
cases responded to charcoal with a leucooytosis of 
45 per cent., and half the febrile cases with a leucopenia 
of 20 per cent. The remaining cases showed no 
change. Gum-saline had no significant effect on the 
white ccUs in febrile cases, but was followed by a 
leucooytosis of 50 per cent, in afebrile cases. The 
latter finding complicates the interpretation of white 
cell changes. There was no obvious relationship 
between the white cell change and the severity of the 
reaction, or between the white ceU change and the 
alteration in temperature between the times of 
the counts. Some cases showed a leucopenia in two 
hours, and a leucooytosis in six hours. 

What happens to the charcoal injected ?—.Suspensions 
of finely divided carbon (Indian ink) when introduced 
into the body are stored by the histiocytes (macro¬ 
phages) of the reticulo-cndotholial system (Capell 
1929 and 1930). (The amounts of Indian ink injected 
were relatively much greater than the charcoal 
doses in man.) Touraine and Mf-nctrel (1934) and 
Menetrel (1935) stated that the charcoal is found 
in the lung, liver, spleen, marrow, and suprarenal 
even long after the injection. 

To answer this question I performed post-mortems 
upon several cats injected with charcoal. Naked 
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eye. there vas evidence of much charcoal in the 
lungs, and in one case the liver vras very dusty. 
In autopsies on S patients rvho had heen treated 
■svith charcoal no abnormality •was detectable -with 
the naked eye.. Sections of lung, liver, kidney, 
heart, and spleen -were made from the cats and from 
several human cases, and charcoal particles "were found 
in the lungs, spleen, kidneys, and liver. Large 
charcoal" particles could be seen plugging the small 
arterioles ; smaller ones "were observed in polymorphs 
and reticnlo-endothelial cells. 


COIQCEXT 

It is of interest to compare the results obtained ■with 
charcoal, "with those for the injection of colloids and 
proteins (see Bray 1933, and Steabben 1925 and 
1926). Thus Ludke (1920) behe-ved that an artificial 
crisis could be induced by intravenous colloidal 
injections in acute febrile disease. After charcoal, 
too, an abrupt fall in temperature (but usually 
temporary) has often followed. When the efiects 
of injections of charcoal are compared •with those of 
colloids and proteins, striking similarities are-seen— 
e.g.. pyrexia, chills and rigors, and shock reactions. 
Protein shock treatment is contra-indicated in states 
of exhaustion follo"wing prolonged illness, and in 
such cases shock-like reactions foUo^wed the use of 
charcoaL Again, the temperature response to intra¬ 
venous charcoal is very similar to that follo-wing milk 
injections (Eodin and McBride 1927) and-vaccines 
(Culver 1917, Scully 1917). Further, the "white cell 
changes following injections of protein and vaccines 
(Eotoi and McBride 1927. Hunt, Ervin, and Miles 
-1935, Harris and Schattenberg 1931) resemble those 
found for intravenous charcoaf on afebrile patients. 


stnniiET 

1. Charcoal was given by intravenous injection 
-to 123 patients sufiering from acute febrile disease 
and to an equal number of controls. Mo benefit 
from the charcoal was observed. 

■ 2. In half of a series of 20 afebrile p.atients an 
average leucocyte increase of 45 per cent, was found 
five hours after charcoal injections, while in half of a 
series of 12 febrile patients the corresponding finding 
was a 20 per cent, decrease, (Gum-saline produced 
a leucocytosis of 50 per cent, at the fifth hour in 
afebrile eases only.) Mo relation "was found between the 
white cell changes and the severity of the reactions 
after charcoal. 

3. The response to charcoal injections in several 
ways resembles the response to injections of protein 
and colloids. 

It is a pleasure to tbank Dr. H. Osborne, medical 
officer of bealth, and. Dr, J. D. Giles, medical siiperinten- 
dent^ of Hope Hospital, Salford, for allowing me full 
facilities for tbis investigation ; Dr. tV. Mackav, pb'vsician 
to the bospital, for suggestions and help ; and'Prof I A, D. 
5Iacdonald, Prof. S. L. Baker, and Dr. G. J. Langlev of 
Manchester University, and Prof. E. St.-Jacques of 
Montreal for their interest, I am grateful to Mr. S. E. 
sidling. F.I.C., for eSorts to supply me "with improved 
charcoals, and to Pharmaceutical Specialities (May and 
Baker) Ltd., and Messrs. Gerrard and Sons, Swinton. 
lor generous supplies of charcoal. Co.rdial reference must 
.be made to the cooperation of Hope Hospital stag—medical, 
pathological, and nursiiisr. 
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PALPEBRITIS FROM EYELID “SHADING” 
Bt Hexht C. Sexiox, D.M. Oxon., F.E.C.P. Lend. 

PHTSICTAX TO THE DERMATOLOGICAL DEPAKTME>T5, 
EOTAL XORTHERX, HAMPSTEAD, AND KING GEORGE 
GENERAli HO$PIT.\LS 


Tixtixg of the eyelids, ap.art from Tinting of the 
lashes, is now adopted by increasing numbers of 
women in all ranks of society. It is being fostered 
by the manufacture of appropriately coloured pig¬ 
ments and dyes of varying composition and cost. 
There is nothing novel in the practice. Actresses 
are familiar "with the stage effects afforded by 
judicious application of the right colour in the 
right place. 

So long as it was confined to the “ professional ” 
and the demand was relatively small, little or nothing 
occurred to draw medical attention to the ill effects 
which might ensue. It is a fact, moreover, that only 
one or two ■“ shades "—e.g., black, or T.arying degrees 
of it. man'ufacnmed from various forms of carbon 
(lamp-black, vegetable and animal charcoal, &c.), 
incorporated in a suitable base—were procurable. 
Such preparations, provided the base or vehicle 
(usn.aUy an indifferent oil or ointment) was neither 
too alkaline from admixture "with a soap, nor rancid 
from decomposition, would he relatively harmless ; 
for carbon is the end of all things and therefore 
inert, unless its particles are gritty. 

The position now is differenr. The beauty specialist, 
aided and stimulated by new methods in the pro¬ 
duction of fine chemicals, vies "with the Parisian dress¬ 
maker in issuing his fashion edicts, and, as aU smart 
women know, yon c.an match your eyelids not only 
to your complexion (itself a changing factor), hut to 
suit the varying demands of light and shade, boudoir 
and ballroom, day and night! 

Is it surprising then that there is a whole series 
of colours, and varying shades of the same colour, 
available for that one purpose alone i And this is 
where mischief is bom, for -without the co.al-tar 
derivatives, as in aU the other dyeing iudustries, the 
technique of the chemist is cramped. He can pro"vide 
us -with only a limited range of colour from quite 
innocuous substances. There are calamine, carmine, 
ultramarine, umber, and indigo, and many salts of 
less innocnons elements such as lead, arsenic, sulphur, 
and antimony. Quite apart from the question of their 
toxicity they cannot vie in convenience or effect 
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witli tlie clieapcr and more easily standardised 
derivatives of the aniline group which are heginning 
to occupy the same relative position as para-phenyline- 
diamine in the dyeing of human hair and animal 
flHS. 

Just as with them, the efforts of the chemist are 
directed to diminishing or eliminating their latent 
toxicity, which as we now know is hound up with 
the variahle susceptibUty, acquired or inherited, of 
the individual concerned. In Case 4 hero recorded 
the patient had been applying two “ shading ” pre¬ 
parations, consistently purchased from the same firm, 
for a period of four years, and must presumably have 
acquired her sensitivity. It was her case that led 
to an inter-view with the chief chemist of the firm 
concerned, and I am beholden to him for his courtesy 
in affording the follovring information. 

Tlio manufacture of the “ shades ’’ follows the same 
principles ns are employed in dyeing furs. Tlie dj'O is 
“ bound ” or fixed so that it becomes chemically inert, 
to another substance—in this case aluminium oxide or 
bariinn sulphate—before it is mixed in the correct per¬ 
centage with its vehicle or base. In such a fixed condition 
there sliould emerge no trace of colour in certain clioson 
solvents, such ns saline solutions of the isotonic strength 
of tears, or fatty substances corresponding in composition 
toTthe sebaceous secretions of the eyelids.. The possi¬ 
bility of a rancid or super-alkaline vehicle is eliminated 
(in his laboratory) by using only mineral substances such 
ns petrolatum, of varying melting points, according to 
the 1 consistency required. It was stated that in tlie 
cheaper samples, soaps were sometimes used ns ingredients 
in the vehicle, and to counteract theh alkalinity, super- 
fatting agents such as lanoline (which might go ranojd) 
added to the mixture. The combination of dye with 
alumina or barium sulphate is termed a “ lake,” and it 
was emphasised that lakes only were employed by his 
firm, and that lakes could not possibly give rise to derma¬ 
titis if they were free from impurities —i.e., from rmfixed 
traces of the particular dye employed. The contingency 
should, ho thought, bo minimised by using only neutral 
substances such as potrolatiun for the vehicle in -which 
the lake was applied. Physically speaking, ovep^ particle 
of the lake was thereby surrounded by a thin film of 
mineral oil which should prevent them from coming into 
actual contact with the skin itself. 


A study of his argument might incline the reader 
to con-viotion wore it not for the facts now to ho 
recorded. 

CASE RECORDS 


C. 4 SE 1.—^Mrs. H, aged 39, consulted me on July 17th, 
1936, for severe irritation all over the face, but concen¬ 
trated chiefly on the eyelids and the skin below the orbits, 
symmetrically. Tlie're was no lacrymation or conjunc- 
thutis, but there was marked palpebral oedema, and an 
eczematous orjdhemnto-vesicular eruption of the skin 
over the maxiUary and suborbital regions. She hnd had 
a similar attack in tho previous December. The comhtion 
suggested a reaction to some external irritant, and on 
questioning she admitted applying blue “ eye-shade by 
a weU-known maker of cosmetic preparations for about 
two months before the first attack, and for about a week 
before tho second. In tho interval, when her ovenmg 
engagements had been few, she did not recollect applying 
it, and she had been entirely free from all irritation. 
A patch test on the thigh resulted in a pruritic paP'dar 
rash after 18 hours. Sedative treatment rohoved the 
symptoms promptly, and there has been no relapse to 
date. 

C.ASE 2.—JIrs. G, aged 35, who had previously consulted 
mo for sensiti\-itv to^the sun, first apparent m A lenna, in 
June, 1935, came again towards tho end of July, IJJo. 
with a somewhat similar eruption on the face and pro¬ 
nounced oedema of the eyelids. She admitted '^PP'J’^S “ 
green and blue pigment stick (some trace of the latter 
colour was apparent on tho right upper hd), and refu 
the possibilitv of trouble from that source as she liad been 
using it for over tvo years I A patch tost on the fore¬ 


arm was negative to tho dye but there has been no recur, 
ronco since she gave up tho habit. Looking back on this 
case I am inclined to thinlr that' tho first diagnosis of 
solar dermatitis in 1935 was probably erroneous. 

Case 3 was rofoiTcd for diagnosis and troatmont by 
an ophthalmologist. Tho patient, n woman of 21, had boon 
using both an eye-shading preparation and a brown eye¬ 
lash pigment on and off for about a month, and tho patch 
test applied on July 27th, 1936, was strongly positive for 
the latter. There -was aouto mdoma of both lids, and 
lacrymation—a symptom not observed in tho other 
cases. ^ Ihero was no conjunctivitis or photophobia. 
Examination with a lens revealed traces of tho pigment 
on both upper and lower lid margins. Chemical analysis 
of tho preparation establisliod tlie presence of Bismarck 
bro^vn, which has been scheduled as a skin irritant,i and 
is derived from meta-phonylene-diamino, which with' para- 
phenylono-diamino has become notorious in fur-dye 
dermatitis. Tho eye-shade pigment contained only ultra¬ 
marine, which was stated to bo harmless in itself, but tho 
slight excess of alkali present was undesirable, and might 
cause dermatitis. The analyst drew attention to a paper * 
in which mueli of tho trouble ensuing from toilet pre¬ 
parations of this kind is ascribed to tho perfumes and 
essential oils incorporated. 

Case 4.—Mrs. T, aged 52, had boon using a green shade 
at night and a blue bj-- day for four j-ears. It had boon 
obtained from tho same firm consistently, and without 
ill effect apparent^, until Oct. 22nd, 1936, when severe irri¬ 
tation developed on both sides, more so on the loft lower 
lid. On examination there was some oedema of tho lower 
lids of both eyes, and on tho loft lower additionally a 
small ill-defined brownish patch of infiltration, adjoining 
tho punotum laorymnlo, and just palpable to tho finger. 
She had been trying to relieve tho itching with golden 
ointment. With frequent applications of boric lotion in 
tho form of compresses, and a cold cream, tho symptorns 
of itching subsided in four days, and when she was again 
examined on Nov. 12th all trace of the patch of induration 
hod vanished. Tho patch tost to tho blue colour was 
negative. 

comment 


I think the o-vidonco hero recorded will be sufficient 
to convince all but tho most sceptical of tho possi¬ 
bility of inflammatory response to tho more commonly 
used eyelid pigments, and nothing that tho chemist 
can adduce will entirely obviate the risk if nntliuo 
dyes—^np matter how treated or mordanted— 
continue to be employed in their manufacture. 

The test as regards solubility in saline, or fats, is 
not reliable, for it overlooks tho possible effects of 
changes in the pH values of perspiration, or of other 
and less ascertainable alterations in tho composition 
of sebum. The effects, physical and chemical, of 
direct simlight, changes of temperatine, and the 
presence, especially in to-wns, of sulphur dioxide, are 
jtrnored in such tests. From the dermatological 
jmint of view it will bo safe to add that there is 
scarcely a more delicate epidermal covering than 
that of tho eyelids in tho whole integument, and 
that this fact may account for the occasional failure 
to bring off a patch test in other areas more toughly 
designed, such as the forearm or back. 

In any case it would bo very unwise to exclude 
the possibility of a dermatitis on the eyelids being 
duo to an eyelid pigment because tho patch test 
failed to provide tho proof. If however legal action 
were being contemplated such evidence would of 
course bo of great importance. Tho epidemic of der¬ 
matitis from dyed fur, reported on by A. C. Roxburgh,’ 
among others, demonstrates the varied response of 
indivhluals to tho same dye, the preliminary incuba- 


I Cor n. E. : Chemical Aspects of Dermatitis, Jour. £oc. 
hem. inJn.st.. Oct. Otb. 1930. _ 

• Baer, n. h.: Arch. Derm, and Sj-ph., 193j, rpJJ.. ,.0. 

• Brit. Jour. Derm, and Syph.. 192j, xxrvll., 1-C. 
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tioB pGriod iii most of tlie coses, and tlie apparent 
shortening of the incuhation-time in regular fearers. 
It is to he expected that the same factors Tvill apply 
in- the case of eye-shading pigments if a nilin e dyes 
are utilised. 


ASIAUROSIS IN PERNICIOUS ANAEMIA 

Bt Chables E. Box, F.B.C.P.Eond., 

P.B.C.S. Eng. 

EEJfrOB PHI3ICIAX TO THE EOTAL SIASOXt C BO SPrlAI. : 
COXSmTTXG PHT51CTAX TO ST. THOM AS’S HOSPim. AXD 
THE EOX'DOX FETEP. EOSPETAI. 


Prof. Henry Cohen's communication on optic 
atrophy as the presenting sign in pernicious anremia, 
published in The LAXcir on Nov. 21st, prompts 
me to send the foUovring notes. 

A doctor, aged BI.Tras admitted to the Royal ^lasonic 
Hospital OH June 21st this year on account ot an unex¬ 
plained failure of vision. The history was as follows. 
He had when a young man sufiered in the East from 
malaria and dysentery. \\ ith this exception his health 
had been good as also that of his wife and son. No special 
diseases could be traced in his family or relatives. The 
patient was a light smoker and abstemious. Two months 
before admission to hospital he began to notice tingling 
in his hands and feet with stiSness of the knees. Also a 
rather severe attack of diairhcea ensued which lasted for 
a fortnight and caused much loss of weight. Soon after 
the onset of these symptoms all his teeth (15) were re¬ 
moved at two sittings tmder gas, with one day’s intervaL 
Pour days later he collapsed and his vision suddenly 
failed. He was seen by two eye specialists who finding 
very little are said to have attributed his loss of vision 
to “ opacnties in the vitreous." 

On admission to hospital the following were outstanding 
features of the case. With the right' eye the patient 
could only count fingers, and the left vision was 
only 6/60 improved to 6/12 by plus glasses. Retinal 


arteries were smalL Fine vitreous opacities were present 
in both eyes, in the right there was in addition a small 
macular hemorrhage. The left field was full. 3Ir. 
J. H. Garden, who made the examination wrote : “ I sug¬ 
gest a Wassermann test. I am not satisfied that the loss 
of vision left eye is due to intraocular causes. The left 
fundus looks unliealthy.” Examination of the cardio¬ 
vascular and respiratory systems had negative results, 
but the knee- and ankle-jerks were only obtained with the 
greatest difficulty, and one ankle-jerk was thought to 
he absent. There was no cutaneous amestbesia or analgesia, 
but the vibration sense over both legs and up to the costal 
margin was absent. The cerehro-spinal fluid proved 
perfectly normal with a negative Wassermann reaction. 
The W.R. was also negative in the blood. Although the 
patient was not mark^y pallid the nervous sjTuptoms 
prompted a blood count with this result;— 


Bed cells .. 
White cells 
Htemoslobin 
Colour-index 


2,'OP.OOO 

6000 

54% 

1-0 


Polymorphs .. 
Lymphocytes 
Eosinophils .. 
Hyalines 
Basophils 
Myelocytes .. 


6S' 

23' 


0 
1 O' 

■k ..O 


The red cells showed anisocyiosis and punctate basopliilia. 
Eater measurements of their diameters gave results 7;6, 
7-5, and 7-3 p. This blood count was followed by a frac¬ 
tional test-meal which showed complete absence of free 
HCL 

It is not necessary to recount the weekly blood examina¬ 
tions. These showed a steady improvement. OnSept.lSth, 
three days before discharge, the count was : red cells, 
5,000,000: white cells, S-tOO; Hb., 92 per cent.; CT., 
0-92. Treatment consisted of 2 c.cm. Anahremin injected 
weekly for six weeks, followed by liver extract and iron 
by mouth in full doses. At the end of his stay the patient 
was able to read his newspaper, which he was quite unable 
to do on admission. The deep reflexes in the legs were 
more easily obtained but vibration sense was still absent. 


The lessons of this case are so obvious that no 
comment is needed. I am indebted to Ex. Stephen 
EaUa, onr senior resident medical officer, for the 
careful notes on which the accotmt is hased. 


iMEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNjEGOLOGY 

At a meeting of this section on Nov. 20th, with 
Air. Cliffokd White, the president, in the chair, 
a discussion was held on the present position of 

Hormones in Obstetrics and Gynscology 

Prof. E. C. Dodds explained, that the control of the 
ovary and testis, and of ovarian periodicity, was 
vested in. the anterior lobe of the pituitary gland. 
The gonadotropic hormones produced hy this lobe 
stimulated the production of the two ovarian hormones 
cestrin and progestin—or more accurately oestradiol 
and progesterone—^the latter being formed in the 
corpus lutenm. These two in tom acted on the 
uterus to bring about the cydieal changes known as 
menstruation. The gonadotropic hormone also stimu¬ 
lated the pre-puberal testis to produce testosterone, 
which induced the secondary sexual characteristics 
of the male and rendered the male capable of reproduc¬ 
tion. The thyrotropic hormone of the anterior lobe 
was also responsible for the continuous stimul.ation 
of the thyroid. Hence removal of this lobe was 
followed not only by atrophy of the genital organs 
but by atrophy of tlie thyroid and diminution iiT the 
secretion of thyroxine ; strangely enough, myxoedema 
did not result. The injection of a suitable amount 
of anterior lobe extract caused increased secretion 


of thyroxine and a rise in the metabolic, rate. The 
suprarenals bore a similar relation to the anterior 
lobe of the pituitary, while other tropic hormones 
from the same lobe influenced growth, lactation, 
the pancreas, and the parathyroids. The posterior 
lobe of the pituitary produced two substances, 
oxytocin and vasopressin, one causing contraction 
of the uterus, the other a rise in blood pressure. 

Hormones in clinical use had to he on the market 
in stable and accurately standardised forms. This 
consideration limited the discussion to oestradiol, 
progesterone, gonadotropic hormone, thyroxiae, 
adrenaline, oxytocin, vasopressin, insulin, and para¬ 
thormone. PmE Dodds wished to draw attention 
to the possibility of myxcedema occnrring in associa¬ 
tion with gyntecological conditions such as amenor- 
rhoea, since often the failure of cestradiol or 
progesterone therapy was attributable to a degree 
of myxcedema. He had seen many c.ases where the 
administration of thyroid extract or thyroxine had 
increased the patient’s sensitivity to those two 
hormones. 

The intemation.al unit of cestrin had been fixed 
at the amount sufficing to bring a mouse into cestrus. 
The astronomical figures, ruuning into hundreds of 
thousands, used for proportionate doses in humans 
alarmed some workers. In realitv the qn.antity 
referred to as 500.000 units was very small, and 
it was to he hoped that soon the substances would be 
described in milligrammes; there was no reason 
why this should uot be so, for they were of crvstalline 
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fitrncturc and known constitution. Tlie chemical 
.structure of tlie.so lionnone.s re.seinhlcd that of the 
•carcinogenic liydrocarhous aiul the possibility of 
dangerous effects from those so-called enormous 
doses liad been pointed out. Conclusions on this 
point sliould ho di'awn froin evidence ; it could ho 
definitely ■ stated that ce.stronc and its derivatives 
had absolutely no carcinogenic activity when tested 
in the same way as the carcinogenic hydrocarbons ; 
structurally costrone and its derivatives were less 
saturated and resembled testosterone much more 
cfosely. On the other hand, Laeassagno had shown 
that if mice were injected continuously from birth to 
luaturity with largo quantities of oestronc, the 
incidence of carcinoma mamni.'c increased, though 
only in suscoiitible animals. Similarly the production 
of sarcomata by subcutaneous injection of enstrono 
had been desci'ibcd. These experiments boro no 
relation to the physiological use of the hormones and 
it seemed unjust to limit it on this, account; the 
excellent results from the tre.atment ■ of kraurosis 
yidvre, a prccaucerous condition, was one of the most 
potent arguments in favour of hormone therapy. 
Some had advocated estimation of hormone excretion 
in the urine before starting treatment, hut as there 
were no standard methods for determining the 
excretion of these hormones nor for interpreting 
abnormalities the speaker said that no help could ho 
gained at present from such analyses for non- 
pregnant patients. 

Dr. li. Gardiner-Uill said that in contrast to the 
achievements of the scientists the results of hormone 
therapy were generally regarded ns disappointing. 
•Perhaps this was because olinioians e.xpocted too 
much : endocrine therapy was essentially substitution 
therapy, for hormones did not stimulate the glands 
that secreted them. Considering the results of 
hormone therapy in various clinical conditions, ho 
said that when delay of puberty^ was hereditary or 
duo to cachectic diseases it did not call for hormone 
therapy; but some of the cases in ■which there was 
endocrine imbalance responded well to it, more 
especially those with thyroid deficiency. The anterior 
pituitary deficiencies wore not so gratifying, for they 
wore often duo to a serious lesion which itself 
would bo unalTected by substitution therapy. 
Moreover, the pituitary groivth and gonadotropic 
hormones were not available ; the gonadotropic 
hormone obtained from pregnancy urine was 
not identical with the latter and was unlikely to 
help these cases. QJslrin and corpus luteum hormone 
led to development of the breasts and menstruation 
only so long as treatment continued. 'I’kough these 
two hormones in association could also reproduce the 
normal uterine changes in nearly every case of 
secondary amcnorrhoca, the cycle would not continue 
spontaneously. Oddly enough ho had had better 
results several years ago ; using onl.v small doses then, 
GO per cent, of the patients treated had continued to 
menstruate. The results had been attributed to a 
trigger effect but the underlying reason for the success 
was not known. It might have been psychological. 
Selected eases of menorrhagia and metrorrhagia 
in his experience responded well to cor])us luteum 
horinone. lie believed they nould also respond to 
gonadotropic hormone but of that ho had had no 
expeviouce. I’liyroid extract was very valuable in 
thyroid metrorrhagia. The results of treatment of 
dysmenorrlirea were always difficult to .a.sse.ss because 
of the psvehological factor. Theoretically cc-strin 
.should help those cases associated with undevelop- 
mont of the uterus and corpus luteum hormone lho,«e 
duo to oxce-ssivo contractility and irritability. Good 


results had been reported in both types and further 
trial was worth while. 

Some case of diminished fertility could bo very 
satisfactorily treated with thyroid. Anterior ])iluitary 
deficioney probably accounted for the majority of 
the other endocrine cases of Bterilitj% there being 
cither amcnorrhosa or anovular inonslruation. Failure 
of ovulation was the commonest trouble, and in his 
experience Tu'egnancy urine hormone had done no 
good for it. Some eases of repeated miscarriages were 
of thyrogcnic origin ; they too rcs])onded well to 
thyraid therapy. Others were thought to bo due 
to deficiency of corpus luteum hormone and some 
good results had been reported with jiregnancy urine 
hormone. -In- his experience oestrin relieved the 
vasomotor symptoms of the nieno])aueo, it cured 
kraurosis and pruritus vulvm, and could improve some 
.illorgic conditions such as migraine occurring at 
the menopause. The dilliculty was that in full 
doses it jiroduced menstruation even in one patient 
of 65. In conclusion. Dr. Gardiner-IIill said that the 
clinical results were not so disappointing if the 
limitations of endocrine therapy wore borne-in mind. 
Anterior pituitary gonadotropic hormone promised 
wcU when it should become available, but oven then 
that would only make further substitution ihernpy 
possible. 

Dr. P. M. P. Bishop (Loudon) drew attention 
to two guiding principles of hormone therapy: 
(1) endocrine ileficiency might be due either to 
deficient secretion or to defective utilisation ; (2) 
local and systemic 'Ircatment should bo considered 
apart in evaluating its results. Ho had been, using 
the vaginal-smear metliod of Papanieolaou in estimat¬ 
ing re.sjionso to oestrin therapy and had found that 
small doses (1000 to .'iOOO units daily by mouth) 
would for instance induce a typical costrous smear 
in a menopausal woman whereas five injections of 
50,000 units might fail in a long-standing case of 
aineiiorrhoea, lie had seen cases of anienorrhcca 
with an e.xcess of oestrin in the blood and urine yet 
with a distinctly hypoplastic uterus and undeveloped 
endometrium : the variations in re.sponso impaired 
the value of hormone estimations. In anienorrhcca 
“ local” treatment in the form of oestrin administration 
coidd induce the liypoplastic uterus to grow to adult 
size, but only in a few oases would it continue to 
respond to the natural secretions. It was possible 
that if wo had satisfactory therapeutic extracts of 
the follicle-stimulating and lutcinising pituitary 
hormones, and if we knew the correct timing and 
dosage, wo might be able to restore ovarian function. 
At present wo had only the lutcinising factor and 
probably used too small doses. In metropathia 
liamiorrhagica a bout of flooding could usually bo 
checked in three or four days by the daily injection 
of xirogestin or lutcinising extract. 'J’his tiealment 
was more e/Ieotive than ergot, and less discomforting 
and more logical than curettage ; it seemed detinitcly 
to contra-indicate hysterectomy in a comi»arativcly 
young woman. This being a form of local treat¬ 
ment was temporary in effect ; attempts at 
svstemio treatment by administering a gonadotropic 
lirincijilo were far less successful, (luitc small 
quantities of m.sfrin were usuall.v enough to control 
the hot flushe.s, headachc.s, and dizzines.s at the nieno- 
Iiau.se, and rather larger doses bad a miraculous 
effect on such sequefie as pruritus viilvie, atrophic 
.senile vaginitis, vaginal ulceration, and kraurwis. 

Mr. T. N. A. JmTCOATi; (Liverjiool) said that the 
theoretical knowledge of endocrinology Jiad increased 
so rapidly that the clinician could hardly keej) up. 
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The practical application -svas limited.- Progress 
demanded recognition of failuxes and lie deplored 
anv tendency to gloss tliem orer. Tlie treatment of 
functional uterine Laimorrliage -witli gonadotropic 
and corpus luteum hormones -svas commonlr regarded 
as one of the feiv triumphs in organotherapy, hut 
investigation of published cases sho-sved that n-hile 
it vras sometimes helpful it vras often useless. 
Proaestiu care almost identical results. Of 79 
Liverpool cases of functional hnemorrhage only two- 
thirds -were adequately controlled and a third of these 
had a recurrence comparatively soon. The treatment, 
among these cases, had been useful for puberty hfemor- 
rhace (SO per cent, success) and least efiective over 
the age of 40 ; indeed organothenipy had little place 
in the treatment of menopausal hfcmorrhage. tletro- 
pathia hremorrhagica shoved the best results. 

Precnanc-V in its earlv stages could not be terminated 
■with cestrin, even in massive doses, but if a dead 
fmtus vas retained in utero its spontaneous expulsion 
could be brought about by sensitising the uterus 
•with cestrin. Dr. Bishop's present technique vas to 
give 40,000 iuternational units of oestradiol benzoate 
intramuscularly every eight hours. On the fifth 
day, if evacuation had not occurred, quinine-and- 
pitnitrui induction vas tried. Failing that, the 
cestrin injections vere continued and the same 
method of induction tried on the eighth or ninth day. 
The treatment had been successful in 7 out of 12 
cases before the twenty-eighth veek of pregnancy, 
taking on an average 2,000.000 units and 140 hours, 
•and in aU of 15 c.ases after twenty-eight veeks, the 
average dose being slightly less and the average time 
97 hotirs. Speakmg of the use of cestrin for uterine 
inertia, he said he had obtained definite clinical 
improvement in a fair proportion of uncomplicated 
cases of primary and secondary inertia; but the 
results vere poorer vhere there vere complications. 

Jfr. T. ilACGKEGOK (Edinburgh) expl.ained hov 
he differentiated between tliree types of metronhagia 
requiring different hormone therapy. Some cases 
were due to early failure of the foUicle-ripening 
hormone as a result of anterior pituitary hypo- 
fimction; this was diagnosed by finding resting 
endometrium on curettage and should be treated 
by anterior pituitary therapy. Other cases were due 
to under-development of the uterus and responded 
to oestrin. Thirdly, in metropathia htemorrhagica, 
corpus luteum probably gave the best results. 
Amenorrhcea also required careful investigation. 
After escluding systemic disturbances and gross 
pathological lesions he had fotmd hyperftmction of the 
anterior pituitary in a few cases and hypofunction in 
the majority. As the ovarian conditions merely 
reflected the anterior pituitary function he considered 
oestrogenic hormones merely subsidiary in treatment. 
In such cases he gave 5 mg. of oestradiol benzoate 
twice weekly for five injections and repeated the course 
after ten days ; then after the commencement of 
bleeding the treatment was continued in the first 
hiilf of each month for three months. CEstrin was 
given to patients with uterine hypoplasia until the 
uterus was normal in size and was then followed by 
.anterior pituitary preparations. The treatment of 
conditions associated with anterior pituitary hypo- 
fimction had become more hopeful since an anterior 
pituitary substance bad been prep.ared from serum of 
pregnancy. He had used it for six months -with 
encouraging results, giving 200 mouse units of it 
together with 200 rat units of urinary gonado¬ 
tropic hormone. 

Dr. yLvLCOlxi Dos.\l-r)SOX suggested that there 
should he some centre set up in London for the study 


of these cases.—^Hr. Eardiet Hoixaxd urged the 
keeping of careful records .and showed charts which 
he had been using for the purpose.—Mr. J. "iV. A. 
Httstek (Manchester) had found that the treat¬ 
ment of 52 c.arefully selected c.ases had cost £800. 
He had had good results in a f:iir proportion of 
cases of secondary amenorrhcea, pruritus and 
adolescent menorrhagia, but poorer results in scanty 
menstruation and no benefit in dysmenorrhcea 
and sterility.—^Prof. James Youxg ventured to 
suggest that the great expense of treatment 
in Manchester was attributable to their nor 
supporting British goods. He sounded a note of 
warning about the use of hormones for the tre.at- 
ment of htihitual abortion. One of his patients had 
started treatment early in pregnancy and the doctor 
through a misunderstanding had coutinued the 
injections until four weeks after term ; the woman 
had a 131 lb. baby which she lost, and she very nearly 
lost her life. He endorsed the good results el.oiined 
for sensitisation of the uterus in cases of missed 
abortion and for menopausal conditions; hut he had 
had two menopausal patients who complained of pain 
in the breasts after treatment. 

Dr. Chass.ar Morn thought that in assessing treat¬ 
ment consideration should be given to the previous 
duration of the condition ; there should be some 
measure of HkeHhood of cure -without treatment. 
He Considered that no hormone treatment should 
be given until the patient had been under obserr.a- 
tiou for six months, and that the results should not 
be considered successful unless response was obtained 
quickly .and to .a few doses. 


SECTION OF PHYSia-U, MEDICINE 

At a meeting of this section held on No-r. 20th, the 
chair was taken by Dr. C. W. Beckeet, the presi¬ 
dent, and a discussion on 

Short-Wave Therapy 

was opened by Dr. E. P. Cumbeeeatch. This 
therapy, he said, was a first cousin to diathermy, hut 
the frequency of oscillation was much higher*: ten 
to fifty or even a hundred hiUions a second. The 
heat generated appe.ared to play a secondary part, 
and might not cause rise of temperature or he felt 
at all. It had been thought that the biologie.al 
changes were not due to heat, but possibly ordinary 
thermometric instruments could not measure heat 
restricted to minute points in a conductor. If the 
heat could be prodticed in the deptlis of the trunk, 
as was theoretically possible, a great adv.ance had 
been made, but there was some doubt. Experiments 
■with thermocouples in oesophagus and ureter had shown 
a rise of one or two degrees, but had not been con¬ 
firmed as yet. The therapeutio field of short-w.ave 
tre-atment was approximately the same as that of 
diathermotherapy. Dr. Cumberbatch compared cer¬ 
tain diseases treated by short-wave and by diathermy 
methods. The short-wave method had the advantage 
that the electrodes need not exert pressure or even 
be in direct contact with the tissue ; heat could 
therefore he used for boils in the e3rternal auditory 
meatus and irregular surfaces like sinuses. It w.a's 
insufficient to treat by short waves and nothing else. 
Spectacul.ir results were obtained, hut they did not 
prove everything. The results from short waves' 
and diathermy were indistinguishable in C2 cases of 
carbuncle, in furuncle, adenitis, and p.aronvchia. 
For y.aricose ulcer both methods were equally dis¬ 
appointing, Septic diseases of hone had yielded 
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•n-ell to short -svaves according to Schiiephake, hut 
Dr. Cumberhatch had failed to confirm this claim. 
Relief of pain ■was certainly obtained and healing 
began, but he had failed to eradicate infection "with 
either method. Schiiephake claimed success in intra- 
thoracic sepsis ; in one case in his experience Dr. 
Cumberhatch had found neither treatment success- 
• .given some relief in asthma. Chronic 

infections of nasal sinuses had remitted in a very 
few cases, but in the majority there had been no 
response. In angina of effort short waves had been 
found more effective than diathermy in a number 
of patients. Primary glaucoma responded admirably 
to either diathermy or short-wave therapy. . 

Mr. H. J. Taxlor, Ph.D., explained the physical 
differences between diathermy and ultra-short-wave 
therapy, and their methods of generating heat. 
Diathermy developed the greatest heat in tissues of 
high resistance near the smrface. Ultra-short waves 
offered entirely different problems. As the frequency 
increased, the displacement current increased, and 
this current produced heat. The least conductive 
tissue was not necessarily the one most heated. A 
di-electrio constant came in to determine the heating 
of any tissue which corresponded with the formula ' 

p = |-^ . For any specific resistance there would be 

increased heating at increased frequency, ■without 
any maximum. Specific resistance changed ■with 
frequency, and deductions could not therefore be 
drairn from existing calculations. In inductothermy 
the most conductive tissue (vascular tissue) had most 
heat developed in it. A number of specific effects 
of ultra-short waves had been claimed—e.g., that 
at 3*4 m. tumours would be destroyed. No one had 
ever explained the meaning of the term “specific 
effect.” There was in fact no evidence of any such 
effect on tumours; any action was due to heat 
alone. Another false claim made was that there 
were “surface tension effects.” A third so-caUed 
effect which had got into the literature was a destruc¬ 
tive influence on bacteria ; the claim was not new, 
and had been equally made for the relatively long 
waves of d’Arsonval. A number of workers had 
failed to produce it. There was no change in di-electric 
■ constant at 3'4 m. On the whole, it'must be said 
that specific effect had not been proven. 

Dr. C. B. Heard welcomed a truly critical spirit 
brought to new work, and quoted two cases of sinu¬ 
sitis treated by short waves -with success at first but 
rdtimately contin^uing until the original source was 
traced and removed. In a third case associated ■with 
cholecystitis the symptoms had remained after 
cholecystectomy, but had been entirely relieved by 
short-wave therapy. The problem was not one of 
short waves but of fundamental diagnosis. There 
were clinical experiences not provable in any labora¬ 
tory ; the laboratory must be the clinician’s aid and 
not his master. 

Sir Leoxmed Hill demonstrated on the excised 
frog heart the effects of applying an inductotherm 
coiT to the neighbourhood of a long loop of ■wire 
encircling the heart. The heat generated caused 
acceleration of the heart-beat, and the fact that the 
effect was due to heat was sho^wn b.v irrigating ■irith 
cold Ringer solution. Finally, the heart went into 
heat rigor. Another experiment, ■with a nerve- 
muscle preparation, the nerve on the electrodes, 
showed increased contraction and tetanic under 
ultra-wave influences, also stopped by cooling. Ho 
described other experiments which went to prove 
that the ultra-short-wave field produced a purely 


heat effect on normal tissues. The human mouth 
could be warmed to 102'’ or 103'’F. by ultra-short 
waves, as by no other means. 

Dr. JusTixA Wilson thought Dr. Cumberhatch 
had damned short-wave therapy ■with faint praise. 
She herself had found it equal in every respect to 
diathermy, and in some cases to act where diathermy 
whoUy failed. These were in gynajcological work, 
non-inflarnmatory surgical conditions, and some 
chronic diseases. Dosage must be very mild and 
gradual, and adequate depth effect must be obtained. 
Daily treatments of six or seven minutes should 
begin the treatment, worldng up to 20 or 30 minutes 
in a fortnight. The depth effect was the crux of the 
whole thing, and depended on spacing and dispersion 
of the lines of force. Because of the higher frequency, 
adequate air-spacing could be introduced.. Glass 
and air alone should be used as di-electrics, and very 
large electrodes were essential. Mercury and spirit 
thermometers were useless in the electric field, but 
a thermometer of quartz and pure benzol had been 
produced, .and showed a rise of one and a half or 
nearly two degrees in the vagina. Even if there 
were no temperature reaction there might be a defen¬ 
sive reaction. Even the small Siemens -machines 
gave infinitely better results than diathermy in 
inflammatory conditions of the adnexa, but the 
large apparatus was better still. High energy was 
necessary where vascularity was so poor. The 
hyperremia of diathermy was limited by the fact that 
it was a conduction current, but ■ultra-high-frequency 
current could adjust itself and get through fat and 
bone much more easily. One encouraging feature 
was the immense improvement in general health. 
She was con^vinced that it was not heat alone that 
caused the improvement in peMc conditions. Few 
people realised what a help lUtra-short-wave therapy 
was in injuries of soft parts such as ligaments, whether 
recent or of longer history, especially if there were 
circulatory complications. Diathermy was inferior 
to short-wave therapy in osteoarthritis of the rvrist, 
acute sciatica, and spondylitis deformans. 

Dr. A. Eidinow thought that some short-wave 
workers tried to make a new physiology and a new 
pathology, and challenged them to show the effects 
they claimed. Heat was imdoubtedly the cause of 
the reactions and was a most valuable therapeutic 
agent. The heat put in should show itself on ordinary 
thermometers. There was a danger of excessive 
heating, especially when electrodes were pnt into the 
abdomen. He had seen two cases of severe internal 
h®morrhago, one of them fatal and the other nearly 
BO. This bleeding of the bowel might be the direct 
effect of application of electrodes, or might result 
from toxaimia due to excessive heating. The larger 
the electrodes, the greater the general pyrexia. 

Dr. P. Bauwens spoke of doses producing just a 
sensation of warmth ; he had found them useful in 
sinus conditions. Defensive processes were extremely 
difficult to detect, and short waves in small doses, 
he thought, initiated or encouraged these processes. 
The waves could be used in two ways : as a substitute 
for diathermy or to initiate defensive processes. 

Dr. 'W. K. Rcssell reported results in disseminated 
sclerosis, general paralysis, tabes, and rheumatoid 
arthritis. The results had varied. Chorea did very 
well, as did gonococcal infections, with electro- 
pyrexia. He had had good results ivith varicose 
ulcer, and sometimes with osteomyelitis and sinusitis. 

Dr. George Gr.atiam said that at St. Bartholomew s 
Hospital five cases of general paralysis of the insane 
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had done very -well indeed, both clinically and sero¬ 
logically. Eesnlts had also been striking m gono¬ 
coccal arthritis; suhaoute infective arthritis had 
shown only a little improvement, and the patients 
proved much more difficult to treat. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


A MEETiXG of the section of ohstetrics was held in 
Duhlin on Oct. 16th with Dr. J. F. Ctoxixghaai, 
the president, in the chair, when a discussion on 

Puerperal Sepsis 

was opened hy Prof. A. H. Davidsox. He gave an 
account of an onthreak of hiemolytio streptococcal 
puerperal infection, fourteen cases with four deaths, 
which occurred at the Rotunda hospital in the spring 
of 1936. It was coincident with a severe epidemic 
of streptococcal throats in the hospital and in the 
city, and also with a number of structural building 
changes taking place in the hospitaL Swabs were 
positive for streptococcal infection in aU cases and 
blood cultures were taken in eight patients and found 
to be positive in two—^both of whom died. Throat 
swabs were positive for hremolidic streptococcal 
infection in seven cases. Ten cases had spontaneous 
births and in seven cases there was no vaginal 
interference of any Mnd. Eight of the patients were 
in direct contact with droplet infection from a positive 
streptococcal throat of a doctor or nurse. Three 
patients developed peritonitis, two of whom died and 
one recovered. The abdomen was opened and 
drainage-tubes iuserted in each of these three patients. 
Xone of them had a positive blood culture. Three 
patients developed insanity. The treatment consisted 
in polyvalent antistreptococcal serum, antiscarlatinal 
serum, and intra-uterine glycerin where the lochia 
were purulent or fmtid. Prontosil was used in the 
last case only, with satisfactory results; it was not 
available in the earlier cases. The cases were isolated 
in a large ward with separate staff, crockery, and 
dressings. All the nurses, students, and staff of the 
hospital had their throats swabbed and any with 
positive streptococcal infection were sent home or 
off dnty. Vaginal examinations were completely 
stopped and all operative intervention was cut down to 
a minimum. Masks were worn in the labour ward 
and puerperal wards. The importance of spray and 
droplet infection was, he said, weU borne out in this 
epidemic, showing the necessity of early recognition 
and segregation of those with infected air-passages. 

Dr. E. M. CoRBEx reported an outbreak of six 
cases of puerperal infection occurring in the Coombe 
hospital at the beginning of June, 1936. In one 
case streptococci were grown from the blood, in two 
from the uterine swabs. In the four others, although 
streptococci were seen in the smears from the uterine 
cavity, no organisms could be grown aerobicallv. 
These four patients formed large quantities of p^ 
in the uterine cavity, yet no growth could be obtained. 
Tre.atment was with prontosil by intramuscular 
injection and by mouth, and by intra-uterine douching 
where any quantity of pus was found in the uterine 
cavity. All the patients survived, Xo conclusion 
was reached as to the origin of the outbreak ; at the 
time of the outbreak there was one patient with an 
acute streptococc.al throat, throe nurses off duty with 
sore-tlnoats and one with scarlet fever, and a swab 
of the staff showed h.'emolytic streptococci in the 


throats of one assistant and 14 nurses. The patients 
who were infected had aE been in contact with at 
least three nurses carrying hremolytio streptococci. 
The usual precautions of isolation and the elimina¬ 
tion of active streptococcal carriers were taken. 

DISCUSSIOX 

Dr. G. C. Docker .AT said that during the epidemic 
at the Eotnnda the rule had been introduced of taking 
a swab'from anyone in the hospital who had the least 
sign of a cold in the head or a sore-throat, and this 
would he continued in the future. It was important . 
that no nurse should he allowed hack on dnty until 
a release swab had been taken. Dr. Colehrook had re¬ 
cently stated that in his experience about 50 per cent, of 
puerperal deaths were due to streptococcal septiccemia, 
andin many of these the infection was contractedfrom 
sore-throats. He was of opinion that in the next edition 
of the rules of the Central Midwives Board sore-throat 
should he mentioned. 

Dr, C. J. McSweexet said that at Cork-street fever 
hospital since September, 1934, he had treated 
52 cases of puerperal sepsis. Twenty were cases of 
pure septicfeihia ; of these eight died. In aU the 
fatal cases a pure culture of hmmolytic streptococcus 
was obtained from the blood. There were two cases 
of pyfemia, both of which recovered. Of the thirty 
cases of various types that remained, none died. Out of 
the fifty-two cases eight died. The place of surgery 
in the treatment of puerperal sepsis was, he thought, 
very limited. There was reaEy no treatment of 
puerperal sepsis because it was not a clinical entity ; 
every case had to be treated on its own merits. 
Conservative treatment was best. The only serum 
of value in treatment was scarlatinal antitoxin, 
given in big doses repeatedly. Glycerin was useful 
in local pelvic conditions, and Collosol iodine as an 
adjuvant to serum. Xo other drug had been found 
consistently of service. He thought that some cases 
were discharged too soon from the maternity hospitals. 
Puerperal septictemia was much more the result of 
endogenous than exogenous infection. He felt that 
the day of the large ward was gone ; small wards and 
aseptic nursing were necessary in every hospitaL 
Xo mask was of use except a ceUophane one ; gauze 
masks quickly got moist and haciUi gathered in them. 

Dr. J. McGrath said it should he more widely 
imderetood that streptococci were not the only cause 
of puerperal sepsis; staphylococci and coliform 
organisms also gave rise to sepsis. A swah should 
he taken from within the cervix and from within the 
uterus. He had found htemolytic streptococci in 
the cervices of women with whom there was practicaEy 
nothing wrong. Only some of the hsemolytic strepto¬ 
cocci were dangerous, and to find out which required 
expensive sugar examinations. Damp masks were 
a source of danger; cellophane masks only diverted 
the current of air and were not really efficacious. 

Dr. Bethel Solomoxs said that during his seven 
years of mastership at the Eotnnda, when about 
thirty thousand cases were delivered, there was no 
outbreak of sepsis. It bad been suggested that 
building operations predisposed to sepsis ; during his 
mastership a new wing had been built. At tbe 
Rotunda lately when masks were not worn such an 
outbreak bad occurred ; at tbe Coombe where masks 
were worn there had been a similar outbreak. Did 
masks stop an outbreak t It bad been proved that 
many people carried virulent bremolyric streptococci 
in their respiratory passages, and he'agreed that the 
Rotunda could not continue the avoidMce of masks. 
If masks were worn there should he a Laver of 
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collopliaiie between the layers of gaiizo; this proventod 
tbe occurrcuco of moisture. Nurses ami stiulenls 
sliouUi be taugbt not to talk over the genitalia. 
Small isolation wards wore essential. lie bad always 
taught that ])uerperal sepsis eonsisted of a groiyj 
of diseases and that it depended on the ability of tlio 
aecouchcur to find the correct treatment for tho 
individual case. Jlild cases would bo cured hy any 
di-ugs ; hence tho variety of drugs recommended 
and tho cures achieved by dilTerent niethods. 
Severe cases required meticulous care in diagnosis. 

. Surgery had a place, but an extremely small one. 
lie was sorry to hear of intra-uterino douches still 
being given ; drainage by tube was safer. lie was 
surprised that quinine had not been mentioned. 

Dr. MV. P. 0’Cali.aguan said that tho absence of 
fever did not negative tho presence of hremolytlc 
streptococci. In Holies-street hosiiital tho routine 
swabbing of septic throats had reduced tho sepsis 
rate. 

Dr. W. II. AsirsfORE said ho was convinced that, 
although endogenous infection might occur, nurses 
with sejjtie teeth or tonsils were the iirincipal cause 
of sepsis. Nurses did not realise tho danger of 
carrying on a conversation during i)arturition. 
lie looked forward to tho day when no doctor or 
midulfe would attend labour without wearing a 
mask. 

Dr. Alan Thompson said tho most likely route of 
infection was through the woman’s own throat. 
A probable mode of infection in some cases was an 
intermittent invasion of bacteria in tho blood stream, 
which infected tho uterus and tho breasts. Ho 
-suggested tho routine swabbing of women’s throats 
while they were waiting for their confinements. 

Dr. T. 0. GtwVham said ho did not know how to 
disinfect an infected throat. If tho tonsils were 
badly infected ho enucleated them. By aspiration 
it Avas possible to get rid of some of tho pus, hut tho 
crypts Avero deep and it Avas impossible to get all tho 
pus out. llo found that 25 per cent, of his p.aticnts 
had li.annolytic streiitococci in their throats, and this 
Avas, ho thought, the proportion in tho population 
as a Avholc. Ho painted throats and gave a gargle, but 
there Avas nothing else to be done, Antistroptococcal 
soruin Avas useless ; tAvo cases of soptic.aunia to whom 
he had giA'cn scarlatina antitoxin had recoA-ered. 

If pus formed in a case of scpticajiuia, tho patient 
Avould probably recoA'cr ; fixation abscess AA-as 
helpful. He had given up using collosol iodine; 
prontosil he had found very cllieacious. 

The PiuisinENT thought that masks should not 
have less than four layers of gauze and should bo 
changed frequently. Nurses should bo AA-atched to 
.see that thev did not handle the masks once they 
had been put on. In Uollcs-stree.t hospital (of Avhich 
ho Avas master) before a nui-se Avas alloAved to go into 
the labour AA'ard a sAA-ab AA’as taken from her throat 
and it it Avas found to contain ha;uiolyfic streptococci 
she Avas not alloAVcd to go on duty. Byery nurse’s 
throat Avas .s-iJiaycd every <lny. Iiifoclioii ihiou^h 
the air sometimes oceurretl. Tlicre should not he 
such a thing as an isolation AA'ard ; infected p.Atienls 
should be in .single rooms. Tho place of suigerA aa os 
very limited, but in some cases exploration of tho 
ute'rus Avas indicated. He did not think serum Ava.s 
any use unlc.ss giA'Cii prophylactically or in the A'crj’ 
early stages. 

REPLY 

Prof. D.aa'id.son said that tho real thing about 
mask.s AA-as that they should be changed frequently. 


lie had operated for years Avith masks Avith only a 
single layer of gauze. Jfasks should be made siinplv 
changed frequently, and destroyed after use in’ 
most cases ho used at least 150 c.cm. of antiscarlatiiud 
serum ; antistroptococcal serum Avns of no u.se He 
liad tho strongest belief in glycerin ; it drained 
these cases in a better and safer Avay than auythiiw 
else. Ho did not believe in collosor iodine.' ' " 

Dr. Corbet said that ho looked on intra- 
uterine douching in general as a dangerous AA'c.'ipon, 
hut in some cases it Avas useful. Eight days Avas too 
short a time to keep patients in hospital, but patients 
were an.xious to get homo and if kept for eight days 
instead of nine it Avas possible to handle one hundred 
more deliveries in the year. He thought that tho 
good results of prophylactic serum aa'Cio largely duo 
to the fact that, it AA'as giA'cn to p.atieuts aa'Iio aa’oi'O 
not going to got sojisis anjdiow. 
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A RING KNIFE FOR 
ADENOIDECTOhrVT 


WiTir.qlargo ourotte,hoAvoverthoroughly 
it is used, it is impossible to rornoA'O all 
adenoid tissue from tho nasopharynx. 
Owing to tho depth of tho blade remnants 
are left ospcoi.ally in the region just behind 
tho choanal orifices. Tho instrument hero 
shown is a speciallj’ shaped ring knife on 
a bent shaft. After tho romoA'al of tho 
main mass of adenoids Avith an ordinary 
curetto this instrument can bo introduced 
into tho posterior part of the nasal caAdty, 
first on one side then on tho other, and 
Avith a fcAv gcntlo sAveeps tho last traces 
of tho most anterior portions of lymphoid 
tissue can bo cleared aAvay. Tho instru¬ 
ment is al.so A’ory useful in removing adenoid 
masses situated latorallj- in tho neighbour¬ 
hood of tho Eustachian cushions. 

'I'his instrument can bo obtained from 
Slessrs. Itlaycr and Phelps, 59-01, Now 
CaAmndish-street, IV. 1. 

Norman Patterson, P.K.C.S. Eng. 


Elizabeth Garrett Andeuson Hospital.-—A noAV 
nurses’ lioino is inucb nccdocl nt tin's Iiosiiitnl, for 
tlio nursing staff is nt present tiistribiited hoUrcen n 
hotel, tAA'O liousos, nnd tho old nurse.s’ homo. Tlicso 
quarters cost o\-cr n thousniid n year to rent. Tho now 
homo AA-ill cost £50,000, of wliich so fnr £20,000 has been 
raised. 

Miller Hospital, Greenavich.— It. is piopn,«cd 
to clmnce tho nnmo of this liosjiitnl to tlio Jliilm of 
Kent’s Hospital for South East London. The hospital 
AVns knoAA-n ns the Kent Dispensnry nnd also as the 
Koynl Kent Dispensary H-foro it avus renamed in 
1908 after Canon Miller. ' A noAv out-patients’ department 
is to bo erected, nnd King KdAvnrd’s Hospital Fund lias 
given £4000, making n total of £10,500 available for the 
scheme. Tho rnnintennnco cost of the hospital for the 
lost financial year Avns £13,591, and the income £49,257. 
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Syphilis and its Treatment 

By Tl'iLLiAir A. Hixtox, II.D. Boston. London : 

Heniy Kimpton. 1936. Pp. 321. los. 

Thu author's rvide clinical and laboratory experience 
in syphilology hare given him an exceptional insight 
into the difflenlties and problems of this study. 
His views reflect the modern spirit of doubt and 
inquiry, which is a natural reaction from the wave 
of extreme optimism which followed Ehrlich’s dis¬ 
covery of s.alvars.an nearly 30 years ago. But any 
■temptation to wander in the realms of controversy 
has been strongly resisted and the necessary facts are 
set forth in clear and concise style. On debatable 
matters the author's own opinions are given with 
firmness and dechion and mostly the reasons which 
have led him to such conclusions are stated. 

All will agree with Hr.' Hinton on the importance 
of treating the sypMlitic p.atient and not positive 
blood tests; but Ms view that serum reactions are 
of small value in assessing the response to tre.atment, 
and in judgmg the necessity for further treatment, will 
not receive such ready acceptance. An example of 
the practical application of these views may he seen 
in his method of de.ahng with the young and symptom¬ 
less patient without signs of active syphilis in whom 
the serum reactions are positive. He recommends 
treatment only if the patient is pregnant or contem¬ 
plates early marriage, or if there are positive findings 
in the cerebro-spinal fluid ; otherwise he advises close 
observation for one year with monthly blood tests 
and two examinations of the spinal fluid, and then 
yearly examination for 15 to 20 years. Treatment 
is thus withheld unless signs of sypliilis appear. This 
■conrse of action seems hardly likely to inspire the 
patient with confidence and might easily induce an 
intractable type of anxiety neurosis. 

Dr. Hinton includes mercury in the treatment 
recommended at all the stages of syphilis, believing 
this drug to be unexcelled in preventing the develop¬ 
ment of new lesions. He deplores the modern 
tendency to replace it entirely with the bismuth 
preparations. For the treatment of early svphilis 
he adopts the altematiug continuous method aud in 
every such c.ise maintains treatment for three years 
tmless there is some contra-indication. Mostly' this 
involves more treatment over a longer period than 
syphilologists in tins country consider necessary, 
^tovareol, the pentavalent arsenical for oral ther.apy, 
w condemned outright, an opinion which many who 
nave used this drug successfully in conirenital svphilis 
will not endorse. ’ 

oud stimulating manual contains 
an that practitioners and students need to know 
The absence of illustrations aud of 
detailed Actions for the administration of dnnrs 
K no. to be regretted, for the technique of treatment 
of sypMis can far better be learned tbronch 
demonstrations; the e.xpert should not ignore this 
book as too elementary for he is likelv''to derive 
profit as well as mterest from its panes. ' 

The Diagnostics of Pain 

wL?”' Copenhagen: Levin and 

Munksgaard; London: Hnmphrev 3IiUord, 

Oxford Lmversity Press. 1936. Pp. uo. 7 s. 6<7. 
SEvp lectures dehvered in 1934 to medical students 
and i^ysicinus m the University of Copenhanen .are 
hero tr.anslated into English and published in'.a neat 
httle volume. Pam in general is subdivided into 


direct pain, felt at the site of the stimulus which 
produces it; projected pain, felt at the periphery 
when irritation occurs of some part of the long path 
from the end-organ to the thalamus and the cortex r 
referred pain, felt in the periphery at some spot remote 
from the stimulus ; pains arising in muscle, and in 
the vegetative nervous system: and psychogenic 
p.ain. These groups and the inechardsins* involved 
are discussed and exemplified with engaging clearness 
and simplicity, though not alw.ays^ ^th entirely 
convincing arguments. Much of the ground covered 
is familiar, but-the author refers to some observations 
and theories of his own, especially to his demonstra-' 
tion of areas of cutaneous antemia coinciding with the 
.areas in which referred pain is felt in visceral lesions ; 
he thinks that nerve impulses from the viscns are 
reflected to the periphery, where they somehow caiise 
stimulation of the sensory nerve-endings there and 
so give rise to pain, which can be abolished by local 
anajsthesia of the area in question. He offers this 
as a p.arti.al, but not as a complete, explanation of 
the mechanism of visceral referred p.ain. In. places 
he seems to walk on rather uncertain ground, as where 
he accepts lesions in sympathetic ganclioh cells as 
the cause of Eaynaud's disease. The book is mesint 
to be a geuer.ol introduction to its subject, and is 
to be followed at some later date by a larger work 
on the special diagnostics of aU the p.Ws that human 
flesh is heir to. 


Medicine and Mankind 
Edited by L^GO G.a.ij)Stox, M.D., executive secre¬ 
tary, New Tork Academy of Medicine. Introduction 
by Eugene H. Pool, M.D., President of the 
Academy. London: D. Appleton-Centurv Co. Inc 
1936. Pp. 217. 7s. 6d. 


ims small book consists of eight lectures delivered 
at the New York Academy "of Medicine to lay 
audiences by outstanding medical men ; the object 
of the lectures, which was “ to admit the public behind 
the scenes and to reve.al to them the'influences which 
direct the working of the medical mind,” has been 
remembered in making the collection. The cb.antnng 
relationships between the medical profession and^the 
public, which cau be noted in this countrv in all 
directions of social affairs, have also manifested them¬ 
selves in the United States, and nothing could be 
better for the medical profession than that lav 
tiutiiorities and "woTkers sliould be able to follow, as 
they arise, the issues which medicine has to deal with. 

The lectures are divided into two groups, four of 
them being sponsored by the bureau of medical 
information set up by the Academy under the ohair- 
manslu'p of Dr. J. J. Moorhead, and four of them 
coming from the Academy's committee on medic.al 
education under the chairmanship of Dr. Carl Eggers. 
Although published with a common objecfi ^ the 
chapters have nothing to do with each other. In 
the liiKt ess.ay, Prof. Benjamin 'tVatson gives a rapid 
historical sketch of medical history, and m the second 
chapter another historical contobution from the 
pen of Dr. Howard H.aggard depicts medicine in the ' 
days of Louis XIY. He reigned from 1643 to 1715 
and it will be seen that under his rule medicine had a 
luuque opportunity of development inasmuch as 
just before he came to the throue the whole of 
physiology m Ration to medicine had to be trans- 
formed by the discovery of the circulation of the blood 
An mt^stmg chapter by Dr. Harlow Brooks 
summarises the contributions of the primitive 
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American to medicine and gives opportunity for a 
good story illustrating-the influence "wliich suggestive 
therapeutics vas ■wont to play, and continues to 
play, among the Indians. An educated and superior 
“ medicine man ” brought his "wife to a hospital to 
be operated on for appendicitis "which he had diagnosed 
correctly, saying : “ You vfhite men can ■treat some 
diseases a great deal better than ■we can, such things 
as gall-stones and appendicitis, but I can treat 
some diseases much better than you can, such diseases 
as nervousness ” (or as he expressed it), “ diseases of 
the spirit. Neither one of us is any good ■treating 
pneumonia.” 

Other chapters, also by men of professorial standing, 
reveal their import by titles such as “ the organic 
background of mind,” and “ the common denominator 
of disease ” ; and the book closes with a simple 
exposition of what is meant by ■vitamins, and a 
chapter by Prof. Alexis Carrel on “ the mystery of 
death ” which closes with the optimistic surmise: 
“ Perhaps, in a very distant future, some genius, 
greater than Galileo, Ne^wton, or Pasteur, -will 
conquer from Ufe, in the abysses of the body, the 
mystery of death.” 


Elementary Physics 

For Medical, First Year University Science Students, 
and General Use in Schools. Fifth edition. By G. 
Stead, M.A., F.Inst.P., Reader in Physics in the 
University of London (Guy’s Hospital Medical 
School); University Lectmer in Physics as applied, 
to Medical Radiology, Cambridge. London: 
J. and A. Churchill Ltd. 1936. Pp. 559. 12s. 6<2. 

Mr. Stead’s book has already proved its value, 
especially to medical students, and it is now to embrace 
a wider circle of readers, for there are nearly 100 pages 
of fresh material in the present edition, which should 
meet the needs of those doing physios for the Higher 
School Certificate. A variation in type allows the 
differentiation of the more advanced parts of the 
subject. We have nothing but praise for this book. 
The writing is lucid, and the material weU selected and 
illustrated by good diagrams. The last 40 pages, 
dealing •with X rays, radio-aoti'vity, and atomics 
generally, succeed in gi^ving the reader an excellent 
idea of the unique fea^tures embodied in their study. 
The work can be recommended -without reservation. 


L’aimee therapeutique 

Me'dications et procede's nouveaitx. By A. Ra-vina. 

Paris: Masson et Cie. 1936. Pp. 195. Fr.lS. 

A BOOK containing some 70 concise articles and 
notes on recent therapeutics -will always be welcomed 
by practitioners, especially when the measures 
described are almost -without exception simple, 
practicable, and backed up by encouraging results. 
The book is di-vided into three parts. Part I. deals 
•with the tre.atment of certain diseases and symptoms ; 
of coryza, for example, by infra-red r.ays, of cirrhosis 
bv onion -wine, and of heat-stroke by the ingestion of 
salt' solution. Other notes of interest are one on the 
treatment of eczema by splenic extract, of emrresis 
by sex hormones and, most important, of diphtheria 
carriers by powdered neutral 0-oxyquinoleine sul¬ 
phate. Jlention must also be made of a method of 
treating secondary parotitis by injections of LugoPs 
solution. A series of ten cases -without a death is 
recorded under this treatment. Part II., methods 
and techniques, deals inter alia -with suboccipital 


puncture and blood transfusion. Part III. is con- 
cemed -with recent and particular applications of 
certain substances; of insulin, for example, in the 
treatment of uterine hmmorrhage of ovarian origin, 
and of methylene-blue for the cyanosis and dyspnoea 
met -OTth in acute pulmonary disease. The practitioner 
who w therapeutically speaking “ up against it ” -will 
■ cert ainly find in this book something else worth 
trying, even if he suspects that the rationale of 
some of the -treatments suggested would not bear 
statistical investigation. 


Hospital Accounts and Financial Adminis¬ 
tration 

Second edition. By Captain J. E. Stone, F.S.A.A., 
P.S.S., F.R.Econ.S., Secretary, Birmingham Hos¬ 
pitals Centre. London; Faber and Faber Ltd. 
1936. Pp. 278. 21s. 

In -view of the revolutionary changes which are 
now taking place in hospital management, governing 
bodies of hospitals must be glad to avail themselves 
of every source of authoritative information on the 
subject. Captain J. E. Stone’s book is the result 
of the patient accumulation of facts, and the 
expression of these facts in an orderly arrangement 
pro-vides a reliable picture, administrative, financial, 
and statistical, of the well-managed hospital. Captain 
Stone is no amateur. Once chief accountant at 
St. Thomas’s Hospital and now secretary to the 
Birmingham Hospitals Centre, ho has a packed 
lifetime of • experience in this field of social service 
between those -two aotmties. His gospel is “ organi¬ 
sation unit system ” of hospital accounts, designed 
to bring about in the scheme of hospital management 
economy, efSoienoy, and a retention of the humanities. 


Medical Procedures, Operative and Diagnostic 

By Mohaxiid Ibrahui, M.D., M.R.C.P. Lond., 
Assistant Physician, Kasr-el-Ainy Hospital; 
Leot-urer in Medicine to the Dental School, Egyptian 
University; and Paui, GnALiouNGtn, M.D., 
M.R.C.P. Lond., Medical Tutor to the Faculty of 
Medicine ; formerly Registrar to the Medical Unit, 
Kasr-el-Ainy Hospital, Egyptian University. 
Printed by Norry and Sons. Obtainable from 
H. K. Lewis and Co., Ltd., London. 1936. 
Pp. 139. 3s. 6d. 

. Intended for junior house physicians, presmnod to 
be still ignorant of these procedures, and for general 
practitioners, presumed to have forgotten them, 
the authors express the hope that this book -will 
pro-vide in a compact form information which is 
scattered through many books. Tho hope is vain, 
for other and better ‘books on similar lines have 
already appeared. Tho technique for applying 
leeches is described, and also that for introducing 
Southey’s tubes into oedematous legs; both these 
procedures are surely obsolescent, if not obsolete. 
Apart from the risk of sepsis, most practitioners 
would hesitate to use Southey’s tubes in these days 
of mercurial diuretics. Describing tho technique of 
vaccination against smaU-pox, the authors recom¬ 
mend two or three sc-arifications an inch apart; it 
is noteworthy that in this country public vaccinators 
.are now only required to make one. Tho appendix, 
tabulating the composition of tho blood, cerebro- 
spimal fluid, and pleural effusions would have been 
nioro useful had tho normal and abnormal cytology 
of the blood, as well as its biochemistry, been included. 
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A REGIONAL SCHEME FOR RADIUM 
TREATMENT 

Teom its inception in 1929 the ^National Radium 
Commission has adopted as one of its fundamental 
principles that radium should he loaned to a few 
hospitals, each of which should form a “ centre ” 
serving an area larger than that of its ordinary 
circle of influence. This was because it was 
recognised that owing to the scarcity of radium 
there was not enough for every hospital to have a 
supply of its own, and that there were not enough 
sMUed workers to serve more than a few centres. 
Dr. R.. Paterson describes ^ the organisation that 
has been built up by the Manchester Radium 
Institute to provide an efiicient radium service 
over a large area, and considers how far centralisa¬ 
tion is possible. The central unit at the Christie 
Hospital and Holt Radium Institute, of which he 
is director,, possesses a large quantity of radium, 
adequate modern X ray therapy plants, a specialist 
radiotherapeutic staff, a ph 3 'sicist, a well-equipped 
physical laboratory, consultants in their specialties, 
and a clerical staff large and skilled enough to do 
the intricate work that is necessarj' for the success 
of an elaboratety organised scheme. Agreements 
have been made between this central unit on the 
one hand and voluntarj' hospitals and public health 
authorities on the other for the treatment of their 
patients by the staff and radium of the centre, 
the treatment to be carried out if possible at the 
centre itself, but if not at their outlying hospitals. 
The advantage of these agreements is that local 
interest and enthusiasm is preserved, the patients 
more readilj^ use the facilities provided in then- 
own locahties than those situated at a distance, and 
the difficulties of bed shortage are greatty eased. 

Dr. Paterson thinks that the provision of a radio- 
therapeutic centre for an area with a popidation 
of less than 250,000 would be essentially futOe 
and lead to poor work. “ To achieve the full 
advantages of centralisation with a central unit with 
two or three medical officers and a pln’sicist,” 
he saj-s, “ the unit would have to serve exclusively 
a population of about 1,500,000 to 2,000,000.” 
A unit of this size has been achieved at Manchester 
by these agreements made vith other bodies, and 
during 1935 out of 2075 patients 873 were referred 
from the centre and 768 under the schemes. As 
the radium service is being used by manj- hospitals 
its cost has to be borne in part bj- each of them, 
and Dr. Paterson discusses the principles on which 
such paj-ments should be made. A distinction 
is drawn between pa^yments by voluntary hospitals 
—the charge covering onlj- the actual cost of 
medical seia-ices, travelling expenses, and the hire 
of rachum—and paj-ments bj- public health 
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•authorities, who are asked to cover the fuU value 
of sendees given, including maintenance of their 
patients whfle in the Institute, and the estimated 
value of aU the services rendered therein. Paj’- 
nient of this kind by health authorities to vblimtarj- 
institutions, being pajmients for services received, 
is not new, but its extension to manj^ parts of the 
country might help to finance those radium centres 
which are hampered bj' the lack of funds. The 
Radium Commission has acted on the assumption 
that a centre that cannot keep half a gramme of 
radium and a whole-time radiotherapist constantly 
occupied caimot function as an efficient centre, 
and as time goes on it would appear that these 
figures are bj' no means too large. The association 
therefore of several hospitals to form one unit 
appears to be inevitable and the organisation of 
such a centre presents man_y problems which 
have to be solved. The ]\Ianchester scheme 
is a bold and ingenious solution of the problem 
and its full description will be of value to those 
contemplating similar organisations. 

WORK AS A REMEDY 

As the fimction of ii hospital is to cine, it seems 
obvious that its governors should make the fullest 
use of those forces in the patient that most power-- 
fullj’^ assist healing. One of the greatest of these 
is the creative or constructive function. An idle 
patient is a miserable one, and a miserable patient 
is not going to get well as soon as a cheerful one. 
This simple principle was seldom applied, however, 
until quite recently when phj’^sicians in charge of 
mental hospitals began to discover that “ occupa¬ 
tional therapj’^ ” made a magical difference in 
their patients’ happiness, docility, and recover 5 ’'- 
rate. Prom another angle the phj-siotherapists 
took up the new science of re-educating patients 
who had suffered injurj^ to limbs and joints, and 
now it is beneficially invading the hospital. 

The name “ occupational therapy ” is not 
perhaps a fortunate one, but it is difficult to think 
of a-better. At first, of coinse, the reformers set 
out to occupj' their patients and keep them busy, 
but the method has broadened into something 
much ■wider, for it is now a whole phj-sical, mental, 
moral, and perhaps even spiritual sj-stem of re¬ 
education. Its scope and manifold resomces were 
explained bj- several speakers at the Public Health 
Congress last week, notably bj^ Mr. H. P. Shrimp- 
TON, who administers the Children’s Hospital, 
Birmingham, and Dr. Richard Eager, a mental 
hospital superintendent of long experience. Dr. 
Eager, after a visit to Holland, put what he had 
learnt to such profit that soon tlnee-quarters of 
the patients in his hospital were systematicalty 
occupied. He found that phj-sical drill and folk¬ 
dancing became verj^ popular as weU as improving 
the patients’ health, and that organised games and 
dances, in which patients performed themselver 
as well as watching members of the staff, made 
vast difference to the atmosphere of the hospit 
and introduced a sociable and homelv feehng. f 
his subject was recreations and amusementsig 
did not deal much with the side of occupaDst 
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therapy which most interested Sir. Shrempton— 
the constructive side, which trains a man and 
uses him, and gives him in return for his effort a 
developed faculty, a usefulness, and often a means 
of earning his livelihood in spite of his disability. 
Dr. Eager finds that to call occupation “ work ” 
repels the modern mind, hut Sir. Shruipton 
boldly advocates real work as one of the deepest 
needs of the hospital patient, and it is now a com¬ 
monplace experience that the work of the mental 
hospital’s farm, garden, laundry,, engine-house, 
and so on is almost a necessity of life to many 
patients if they can he given a certain variety 
in it. Henry Eord gave his bedridden employees 
a pile of bolts and nuts to assemble ; so far from 
hating this commonplace work the men begged 
for it, and became better at it than their healthy 
mates. To increase the patient’s self-confidence, 
in fact, it is almost essential that the work should 
he real. This may not apply so much to the 
mental hospital, but it has been found to apply 
closety to institutions faced with the problem of 
fitting blind, crippled, and tuberculous patients 
to earn their living. At Papworth Hall and in the 
settlement of the Disabled Sailors’ and Soldiers’ 
Mutual Association the patients are taught, not 
art-and-crafty work, but everj’^day, sound trades 
like printing and carpentry, and industries have 
been built up that will compete in the open market. 

Some physicians believe that all iUness, and 
even all injury, is one expression of a psychic 
problem ; nearly all will agree that if the problem 
is not primary, it is almost always present as a 
secondary handicap. If, then, the hospital’s 
service is going to he complete each patient should 
he studied from the beginning with the object of 
discovering what help can be given him in his 
, re-education for health. If the illness is hkely to 
he a long one he might he started on some form of 
constructive occupational therapy, suited as closely 
as possible to his needs, as soon as he is well enough 
—and that is veiy early, for even the acutely ill 
will sometimes benefit from the right land of 
occupation. As he gets better, he may perhaps 
be trained out of his bad mental and physical 
attitudes and fitted better for living a healthy 
and useful life so that he will not need to come 
back. Sometimes, after discharge to a convalescent 
or continuation hospital, he may need to keep 
in touch with the out-patient department, where 
the staff are trained to assist and supervise him 
in the new activities he has learnt. This is one 
of the cliief functions of the modem hospital as 
iMr. Shriupton sees it, and one that would make 
it even more valuable to the commumty than it 
is at present. On the other hand, many will feel 
that the problem of convalescence—^the return 
, to life—is one that should properly he tackled 
)v by family doctors rather than by institutions, 
anil so (as we have said before*) they must be 
)hatamilv doctors with sound facihties'behind them, 
re.iti^ce' again we are back at the conception of 
oliitic-m(iry° health centres adequately equipped for 
®“*'^^^tive and preventive medicine. 


BONE TRANSPLANTATION 

The ingenious method devised by Dr. Sv.,\nte 
Orell of Stockholm for the studj^ of bone 
transplants in the human subject has led him 
to further practical results.^ We have already 
seen - how Orell has used the defect, left by the 
excision of a large slice of tibia for an Albee graft, 
as a eonvenient bed in which to implant hone. 
The active regeneration that followed the sub¬ 
periosteal implantation of bone led him to try 
the effect of grafting between the periosteum 
and bone in the intact tibia. By this expedient 
he provided a local excess of calcium, at the 
same time raising-from the bone surface the tissue 
that, rightty or wrongly, has been regarded as a 
membrane limiting bone production. The result 
is the formation on the surface of the tibia of a 
mass of soft vascidar spongj^ bone filling the gap 
between tibia, transplant, and periosteum. This 
is the substance Orell calls “ os novum ” which, 
by regrafting in various situations in the hodj', he 
has used so successfull 5 ’’ to repair bony defects 
and to ankylose diseased joints.® The os novum 
is loosely attached to the subperiosteal implant 
and to the periosteum, hut it has to be chipped 
off the tibia, so firm is its attachment. The obvious 
conclusion is that it grows from the shaft of the 
bone and not from the deep surface of the peri¬ 
osteum. The implant that stimulates the growth 
of os novum may be fresh bone, but it is not 
essential to implant Hving cells, for Orell generally 
uses bone that has been freed of fat, periosteum, 
marrow, and of the cellular contents of the 
Haversian canals. By soaking the bone in warm 
salt solution, albmninous substances are removed 
and connective tissue elements are dissolved by 
warm potash. Nothing remains but the bony 
framework with its calcium content. This “ os 
purum ” is left undisturbed under the periosteum 
for a month or two and then removed with its 
attached os novum, ready for regrafting as a 
whole or in smaller pieces where it is needed. 
Orell usually grafts os purum and os novum 
together, but for certain purposes, such as pro¬ 
moting regeneration of the lunate bone after 
necrosis, or aiding ankylosis of one of the smaller 
joints, os novum maj' be employed alone. The 
ease with which the os novum can be shaped to 
fit its new bed has been found a great advantage. 
OreU has been particularly pleased with its value 
in operations for ankylosis of the vertebra in 
tubercle of the spine. Where the spUnting function 
of the graft is needed, as for example in recon¬ 
struction of a metacarpal bone, os purum is of 
more value. In arthrodesis of the sacroiliac joints 
he has used os novum embedded in a groove in 
the bones directlj’^ over the joint, and os purom 
outside the bone to serve both as an indication on 
the radiograms and as a source of calcium. The 

•Acta chir. Scand., 1934, IadT.,EtippI. Txrl. 

* TiTK Lancet, 1935,1., 158. 
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time taken np -n-Hle tlie graft of os novum grows 
on tke tibial surface is a disadvantage, but we 
have Orell’s assurance that the patient can be up 
and about from tbe second day of the trans¬ 
plantation of the os purmn. 

What is the fate of these grafts when used to 
promote bony consoh'dation ? Orell is definitely 
of the opinion that in the case of os purum the 
whole of the graft is absorbed ; it acts essentiallj’’ 
as a source of calcium, and its presence is a 
stimulus to-the coimective tissue of the graft bed 
to form bone. He distinguishes between true 
osseous coimective tissue and estraskeletal con¬ 
nective tissue. The former reacts rapidly, evidence 
of bone formation being evident in two or three 
weeks, whereas fibrous tissue such as surrounds 
the ends of a pseudarthrosis takes months to 
absorb the graft and form bone. Os novum 
consists of loosely constructed osteoid tissue, with 
verj' vascular and richly cellular young connective 
tissue. Orell believes that the osteoid tissue is aU 
absorbed, but that the connective tissue remains 
and is the essential part of the graft. In grafts 
of fresh mature bone the proportion of osteoid 
tissue and connective tissue is small, and for this 
reason they are not so suitable for implantation. 
The vascularity of the bed which receives the graft 
is important; where the young connective tissue 
is well nourished growth will be correspondingly 
more rapid. Orell believes that the growing con¬ 
nective tissue of the graft meets the connective 
tissue of the bone, which in its turn is stimulated 
to growth by the presence of the calcium, and that 
the two become incorporated. Os pmum can 
readily be implanted without periosteal attach¬ 
ment and is just as active in this condition. This 
would appear to dispose of the theory that the 
graft owes its osteogenic power to osteoblasts 
adherent to the deep, surface of the periosteum. 
Orell has found it unnecessary to excise the fibrous 
tissue from the ends of a pseudarthrosis, but he 
advises using a large mass of new bone, and making 
sure that it is in close contact with the healthy 
shaft well beyond the broken ends. 

One of the most interesting operations described 
by Orell is the resection of diseased bone, followed 
by its rapid sterihsation and reinsertion into its 
periosteal bed. This he has done successfully in 
two cases of chronic suppurative osteomyelitis, 
with primary healing in one case. In a case of 
sarcoma of the upper end of the humerus, the 
greater part of the shaft was resected, the tumour 
mass scraped away, multiple perforations made 
in the shaft, and the bone boiled for ten minutes 
and reinserted with the aid of a bone peg at its 
lower end. The patient at the end of six^months 
has developed secondary deposits in the lung, but 
there is no evidence at all of local recuSence. 
file reimplanted bone is of course absorbed, but 
its presence diuing reconstruction of the shaft 
maintains the length of the bone and prevents the 
disabling deformity and non-union dreaded after 
massive resections.'' It also provides a local supply 
of calcium for the formation of the involucnim. 
All Orell’s three patients regained strong limbs 
with good function. 


■R^ORKMEN’S COMPENSATION AND THE 
DOCTOR 

fi?HE drastic "Workmen’s Compensation Bill, 
which was refused a second reading in the House 
of Commons a fortnight ago, raised issues which 
survive its defeat. It is an old complaint that 
expert witnesses of all kinds are prone to partisan¬ 
ship and over-statement. In introducing the 
Bill, Sfr. Mahtwarixg; M.P., elaborated this 
accusation against the medical profession in 
compensation cases. Medical witnesses, he said 
in effect, were partisans and advocates; medical 
referees were part-timers who might be acting 
for employers one day and sitting in judgment 
the next. Both employers and workmen— 
Mr. Mainwaring was careful not to blame one 
side only—“ can get any medical expert to say 
anything they want in their favour.” The Bill 
proposed to eliminate the medical referee entirely. 
Mr. Mainwaring, to his regret, found it impossible 
to get rid of medical witnesses altogether, but he 
roundly criticised the “prostitution of medical 
science.” Although, as already noted, he did not 
charge the employers alone with buying tame 
experts to give evidence; he and other supporters 
of the Bill left no doubt that their reforming zeal 
aims at making generous compensation automatic 
upon injury to the workman; the medical 
witness, like the medical referee, is somehow an 
obstacle to this ideal. The workman, if injured, 
is to be treated as an industrial soldier whose 
wounds justify payment and pension at the hands 
of a prosperous commimity. 

'The supporters of the BUI voiced the conviction 
that at present the amoimt of compensation avail¬ 
able is too small and its basis too narrow, that the 
employers’ organisations are too anxious to belittle 
or deny the workman’s claim, the insurance 
companies too impersonal and inhuman, the 
judicial arrangements too indirect and formal, the 
law itself too blindly obsessed with the citation 
of decided cases and too little inspired by the 
supposed intentions of Parliament. For remedy 
the Bill proposed to wipe out all the existing 
statutes and to substitute for the law courts a 
new and independent Compensation Board with 
exclusive jurisdiction and apparently final and 
imlimited powers of awarding compensation. The 
Board was to consist of a legal chairman, two 
representatives of employers and two of trade- 
imions, one medical and one financial expert. 
Its function would be the simplified duty of 
ascertaining the fact of injury and tendering the 
victim the appropriate sum out of a single new 
Accident Fund to which all employers would 
contribute. "Winding up the ■ debate for the 
Government, Mr. Geoferex Lloxd, "Dnder- 
Secretary of State for the Home Department, 
offered the observations which we summarised 
last week (p. 1242). He thought the criticism 
of doctors had gone a good deal too far, though 
he was wi l l i ng to agree that medical views of 
njutagmus, of which much had been said during 
the debate, had changed considerably in the past 
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generation. He realised the objection to part- 
time referees, but pointed but that there is need 
of referees who are on the sjiot and are of high 
professional standard; m some districts there 
was not an unlimited supply of medical men and 
they had consequently to be used for more than 
one purpose. The question of a. possible right of 
appeal from the absolute decision of the referee is 
apparentlj^ being considered at this moment by 
the valuable interdepartmental committee over 
which Judge Stewart presides. The committee, 
which is investigating several of the problems 
(mcluding nystagmus) raised in the discussions 
on the BUI, is taking emdence from aU sides, from 
trade-unions, doctors, lawyers, and officials. It 


was inemtable that Members of Parliament would 
prefer to wait till the committee*s conclusions are 
avaUable. Mr. Mainwaring’s Bill was, he said, 
revolutionary. The proposal to oust the jurisdic¬ 
tion of the count}’ court and hand all compensation 
disputes oyer to a novel non-judicial tribunal was 
in itself far too startling for the average legislator 
who thinks that the usurpation of judicial fmictions 
by bureaucratic bodies has already gone far enough. 
The BiU was rejected by a slender but sufficient 
majority ; it wUl doubtless reappear anon. Mean- 
whUe the inews of its supporters shoidd be pondered. 
It would be a pity if all trade-unionists were 
encouraged to believe that the hand of every 
doctor is against them. 


ANNOTATIONS 


THE CINEMA IN PSYCHIATRY 

The cinema, penetrating every side of everyday 
life, is being used increasingly in medicine, and has 
proved serviceable for recording and analysing 
neurological abnormalities. Broadly speaking, the 
most useful neurological text-books are those most 
profusely illustrated, for the study of many photo¬ 
graphs of main-en-griffe* main-de-predioateur, the 
various types of dystrophy, and other such problems 
in diSerential diagnosis brings home to the reader 
the essential points in the anatomy and pathology 
of these disorders. In the allied department of 
psychiatry the problem is very different. It is on 
the language that the patient uses or does not use, 
rather than his appearance, that we form conclusions 
about his instability, the danger he presents to him¬ 
self or others, the seriousness of his condition, and 
its probable duration. Such language may be 
described but cannot be reproduced efiectively in 
nny text-book, and the newly qualified practitioner 
must chiefly rely on recollections of what he gleaned 
■oh a few expeditions to mental hospitals diuing his 
student career—expeditions that are not very likely 
to have left him with clear ideas of the fundamentals 
of psychological medicine. In such hospitals there is 
often an immense mass of teaching material, but it 
can seldom be presented in such a way as to be 
assimihable. In the talking cinema, we suggest, 
psychiatry has an instrument not only for entertaining 
the mentally afflicted, but also for educating the 
uninitiated. Visits to mental hospitals will still bo 
necessary, but clinical lectmes implemented by 
cinematograph demonstrations to which all can 
attend—and not merely the few near the patient in 
the hospital—must impress the essentials of psychiatry 
•on those who both see and listen. They would see 
the methods the psychiatrist adopts to reveal the 
disordered thinking. The lecturer could during the 
silent course of the film draw special attention to 
the important points without arousing the absent 
patients’ antagonisms or sensibilities. Jloreover, by 
presenting in succession a depressive with hypo¬ 
chondriacal delusions and much aflect, a schizo¬ 
phrenic with such delusions and no affect, and an 
anxiety-laden neurotic with gastric symptoms of 
a conversion type, certain import.ant points in 
differential diagnosis could be exemplified. 

The clinical demonstration of cases of psycho- 
neurosis is a matter of difficulty and delicacy. But 
a film could well be made to show some of the methods 


of elucidation and persuasion with which the milder 
forms of these disorders are taclded. Such a film 
might be of first-class educational value. 

HELIUM IN THERAPEUTICS 

The low specific gravity of helium as compared 
with nitrogen (the relation is 2 to 14) has led to the 
use of this gas as a diluent for oxygen in certain 
types of dyspnoea. A. L. Barach of New York has 
recently set out ^ the theoretical basis for the use of 
helium, adding some clinical observations of his own. 
The substitution of helium for nitrogen in a volume 
of air provides a respirable gas mixture which is 
one-tliird the density of air. During quiet breathing 
the influence of this substitution is negligible, but 
with obstruction in any part of the respiratory tract 
there may be a saving of effort when the lighter gas 
mixture is substituted. The technical problem is to 
exclude nitrogen from the apparatus and to control 
the percentage of helium. For short periods of 
administration, such as half to three hours, a closed 
circuit (rebreathing) apparatus has been used with a 
mouthpiece or mask. At the beginning nitrogen is 
washed out of the lungs by a rapid flow of the helium- 
oxygen mixture (about 15 litres per minute), and the 
first few breaths are exhaled through a two-way 
valve. After this the apparatus is fed with the 
helium-oxygen mixture at the rate of about 4 litres 
per minute. For more prolonged administration a 
modification of the oxygen tent made with hehuin- 
proof fabric has been employed. In the treatment of 
asthma, particularly for the patient in status asth- 
maticus to whom adrenaline and other measures 
have ceased to give relief, the use of the helium- 
oxygen mixture h.as given prompt relief both objec¬ 
tively and subjectively, probably because of the 
decreased respiratory effort required for pulmonary' 
ventilation with the lighter gas. In patients with 
obstructive conditions of the trachea, larynx, and 
bronchi, the use of this new gas mixture ha.s also 
produced beneficial results in some instances thereby 
averting tracheotomy. T’he value of helium with 
oxygen in emphysema, associated with bronehiect.asis 
or fibrosis or both, is shown by certain records which 
indicate that smaller concentrations of oxygen are 
necessary to produce simfiar restoration of pulmonary 
function when helium is used as the dUuont. The 
cost of helium may at the moment prevent its more 
general use, but Dr. Barach explains that a Bill has 
already passed certain stages making Government 
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lielimn available at a cost comparable to that of 
oxygen in the United States. After Dr. Barach had 
related his experience it was pointed out that iii 
certain clhiics anesthetists are already using helinm- 
oxygen mixtures. In Boston when operations upon 
coitre are in question it is usual for the anesthetic 
apparatus to hare a cylinder of helium attached. 

AN EXHIBITION OF BRITISH ARCHITECTURE 

' The Koyal Academy is preparing for January and 
Pebruary, 'l937, an Exliibition of British Architecture 
in the Twentieth Century, in which it hopes to show, 
in a wide variety of examples and without restriction 
as to style, the "best work done by British architects 
in the past thirty-six years. The work will be classed 
in six main sections—Domestic, Civil, Monumental, 
Commercial, Ecclesiastical, Bridges—and will consist 
for the most part of the architects’ own working 
drawings, illustrated by photographs, perspective 
views, and models. A retrospective section, surveying 
British architectme from the seventeenth century, 
will be included. A representative committee of 
members of the Boyal Academy and other well- 
known architects has undertaken the selection 
of the works. Architects who wish to offer one or 
tu'O examples of their completed work for the choice 
of the committee in any of the classes mentioned are 
requested to apply without delay to the secretary, 
Boyal Academy of Arts, Piccadilly, VT, 1, for forms 
and instructions as to sending in works. iVith the 
extensive construction, reconstruction, and recon¬ 
ditioning that is now taking place in hospitals, an 
exhibition giving examples of modern work and 
theories should be of high value to the medical 
profession. 

THE HEART IN VITAMIN DEFICIENCY 

The fact that there is often cardiac enlargement 
in beri-heri has attracted attention to the possible 
relationship of disorders of the heart to deficiency of 
vitamin other than B. Claims have been made for 
a scorbutic basis, for example, in cardiac rhemnatism, 
and even vitamin-D deficiency has been suggested 
as a pqssible cause of cardiac enlargement in young 
children. Babinowitz and Bogers i now report 
a remarkable example of chronic avitaminosis in a 
fonr-year-old child with serious affection of the heart 
which became quite normal following adequate treat¬ 
ment. This child, .who had been late in sitting and 
standing, had been fed on a thoroughly imsatisfactory 
diet in which the solid elements consisted of some 
bread, jelly, and cake, the only other food or medicine 
taken being milk and Karo syrup. IThen he came 
rmder observation there was severe antemia. ha?mor- 
rhages roimd the giuns, fever, and mnscrdar flahhiuess. 
The most important findings, however, were in the 
cardiovascular system, of which the following is a 
description; “ the pulse was rapid, small, and 

irregular with the presence of a transitory gallop 
rhythm. A precordial thrill was present. The area 
of cardiac dulness was markedly extended to the 
left axilla. Loud blowing systolic and dhistolie 
unvrmurs were heard over tlio mitral area trans¬ 
mitted to the axilla and back, and entirely obliterating 
tbe heart sounds. A blowing diastolic murmru’ was 
noted in the pulmonic area transmitted down the 
sternum. The aortic first sound was louder than the 
aortic second sound, wlfile the first pulmonic sound 
was softer than the second puhnonio sound.” X ray 
examination of the chest showed much enlargement 

> JtaVmowUz, nnd Holers, E. J.: Xcn-. Eng. Jonr. lied.. 


of the heart shadow. The child was confined to bed 
and given a varied diet rich in vitamin C accompanied 
hy liver concentrate; iron, and a concentrate of 
vitamin D. After quite a short period the tempera¬ 
ture dropped to normal and the antemia improved, 
and after six months the patient was discharged id 
good health with no evidence whatever of cardiac 
disease, this regression being confirmed by a normal 
radiographic appearance of the cardiac shadow. 
Perhiips the most interesting feature of this nnusnal 
case lies in the evidence afforded that murmurs such 
as those mentioned may .occur in the absence of 
valvular disease. 

A NATIONAL DENTAL SERVICE FOR SWEDEN 

Geowixg attention has been paid in Sweden 
during the past twenty years to the possibilities of a 
comprehensive dental scheme on a national scale, 
and a committee of inquiry has reported to the 
Government. The proposals made by this committee, 
which are described by Dr. KBs HeUstrom.^ are 
ambitions ; for skilled dentistry is to he available for 
every Swede, irrespective of income, from the cradle 
to the gr.ave. Dental work of a purely resthetio 
character does not, of course, enter into the scheme, 
hut otherwise there seem to be no hmits to the dental 
welf.are envisaged. It is anticipated that ultimately 
the pnhho dental service will assure an annual over¬ 
haul for aU who want it, but this wDl not be realised 
until the scheme has been adopted thronghont the 
country. The actual extent of dental caries in 
different parts of Sweden is unknown, and a survey 
would have helped the committee to calculate the 
amount of work likely to he required in each dental 
area; hut the cost of such an investigation was 
considered prohibitive, and the committee has had 
to be satisfied with an approximate estimate according 
to which a dentist employed by the public dentsTl 
service would devote 1000 hours a year to school 
dentistry and 1100 hours a year to other dental 
activities. Some 42a dental districts would be 
created, staffed by 575 district dentists and 40 
assistants. Each district dentist would be aided hy 
at least one dental nurse, who would he entitled to a 
pension. Provision is also made for the dental care 
of the insane and mentally defective, for prisoners 
and the occupants of hospitals and sanatoria. It is 
cr.lculated that this scheme wiU. cost the State 
4,058,000 kronor (£256,500) a year, the local 
authorities 2,034,500 kronor, and the foiu" principal 
towns with more or less independent health organisa¬ 
tions 408,000 kronor, 

CHEMISTRY OF DERMATITIS 

Ix a paper read last month to the London section 
of the Society of Chemical Indnstry,= Mr, H, E. 
Cox. D.Se., points out that dermatitis is a biochemical 
problem requiring collaboration for its solution. 
The question is why does the derpiatitis resulting from 
one of the chemicals in Dr. Cox’s list, or from simple 
salt or sugar, from cement or tmpentine, continue 
for mouths or years. long after every trace of’ the 
causal irritant has been swept away ! There are of 
course answers in plenty, but nearly all of them 
rest on a basis of theory that is hard to put to the 
proof. One great exception that escapes mention 
in his otherwise admirable summary is the experi¬ 
mental work of the late Bruno Bloch, so far the 
most significant achievement in this difficult field, 
in that it definitely fixes the site of the reaction we 
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term dermatitis in the epidermal cell, and thus 
renders experiments on permeability “ to the under¬ 
side ” of the skin as performed by Cox, rrancis, 
Sachs, and others of questionable value. On the 
other hand certain substances undoubtedly have 
great povers of penetrating the skin, and it must 
not he forgotten that the blood and tissue fluids can 
to some extent “ dissolve ” volatile oils or other 
irritant substances and thus cause dermatitis from 
the “underside.” Dr. Cox classifies such noxseinto 
four main groups; (1) reducing agents, (2) oxidising 
agents, (3) substances affecting oxidation-reduction 
processes, and (4) special poisons such as arsenic. 
This classification has the merit of simplicity and 
serves both the biochemist and physician. Dyes are 
thereby relegated to the third group, although, as he 
rerfiarks, it is impossible to form a clear picture of 
what happens, and the wide variation of individual 
susceptibUity adds another difficulty. Those interested 
win be glad to have Dr. Cox’s list of textile dyes, 
25 in aU, that have been experimentally found to 


an operation all manipulations must be deliberate. 
Good cancer siu-gery was hound to ho time-consuming^ 
and he suggested that operations spccessfullv 
practised by such men as Halsted and Lawson Tait 
had never been fully described. It was the full 
account of an operation and the detailed notes of 
progress which were needed for real education in 
surgery, and in the hope of dispelling some prevalent 
pessimism^ he went on to give details of cases which 
he had himself followed for many years—cancer of 
the rectum alive and well thirty years after operation; 
endothelioma of the gum removed sixteen years ago, 
and followed six years later by carcinoma of the 
rectum which was in turn removed, the patient being 
now alive and well; with other examples of extensive 
operations for cancer of the breast, of the colon, and 
of bone. Even the continued attack on reciurences 
might be of immense benefit to the patient. 

The second occasion was the visit of Prof. Hans 
Holfelder of Prankfort-on-Main to the section of 
radiology on Nov. 20th. The mode of action of 


cause dermatitis or irritation, and among them will X rays on cancer cells was, he was satisfied, mainly 
be noted picric acid, malachite-green, and methyl- an effect on the ceU nucleus and he made the interest- 


violet, the first still used by many surgeons as a skin 
disinfectant and in the treatment of hm-ns, the two 
last by dermatologists in 1 per cent, aqueous or weak 
spirit solutions mainly in the treatment of eczematised 
mycotic infections. Speaking broadly it seems that 
the more soluble the dye, the more likely it is to cause 
trouble, especially in the presence of weak acid. 
Of particular interest and importance is a paragraph 
on hair dyes, of which it is stated, on the authority 
of C. Griebel, that no less than 10 million packets are 
sold annually in Germany alone 1 Worth remembering 
too is the assertion that henna dyes are by no means 
always innocuous, since they are sometimes mixed 
with “pyrogaUol or a diamine.” On another page 
of our present issue Dr. Semon shows that the current 
practice of shading the eyelids must be added to the 
list of cosmetic hazards. 

THE OUTLOOK IN ADVANCED CANCER 

Two recent evenings at the Eoyal Society of 
Medicine were given up to consideration of the 
management of advanced malignant disease. In 
his presidential address to the section of surgery 
Prof. Grey Turner recalled a remark he had made in 
his Murphy oration six years ago that there is a real 
risk of a generation arising who are ignorant of what 
surgery can offer in the treatment of cancer. From 
lonn- experience and mature consideration he was 
prepared to say that the outstanding featme about 
the treatment of malignant disease is the not infre¬ 
quent great success of its local removal. But, he 
added, it must be the aim of the operator to remove 
the whole of the affected part together with a wide 
area of healthy tissue and the path of probable 
malif'nant invasion. The surgeon must visualise 
the extent of the proposed interference and plan 
the incisions so that the parts are thoroughly exposed 
under the guidance of the eye. During the whole 
operation he must keep to the demarcated tissue and 
not come nearer the growth than was originally 
planned, and there must be no niggardly deahng -^h 
the tissues in proximity to the primary focus. The 
area of Ivmphatio invasion to be removed miKt 
include not onlv the lymphatic glands that may be 
expected to be involved but those in which there js 
oven a possibility of involvement, and this removal 
must include the soft tissues in which they lie .and 
the intervening lymphatic channels between the 
primary growth and such glands. Tliroughout such 


ing suggestion that in certain cases damage to the 
genes might have a lethal effect upon the daughter 
and grand-daughter cells while leaving the cells 
actually irradiated apparently unaffected—^thus 
accounting for the cases in which the tumour only 
begins to disappear some time after irradiation. 
For the lethal effect on the cancer cell it was • the 
quantity and not the quality of the radiation that 
was the important factor. The optimum voltage 
was 180-200 kilovolts, and nothing was to bo 
gained by the use of higher tensions. Fractionation 
of the dose was aU-important, and he did not believe 
in the superiority of the low-intensity irradiation 
of the Coutard school. Above all adequate dosage 
was necessary if the best results were to be obtained, 
and this meant that skin reactions have frequently 
to be taken to a stage which looked alarming to the 
uninitiated. At the same time that technique 
should be chosen which produced the least possible 
general effect upon the patient. If this was done ' 
benefit could often be obtained even in very advanced 
growths and even when the disease had become 
generalised. In Holfelder’s clinic only the mefastases 
causing the most serious symptoms or that consti¬ 
tute the gravest threat to the patient’s comfort are 
irradiated and it was, he said, often observed that 
untreated metastases regressed pari passu with 
those treated. Specially gratifying were the results 
obtained with secondary deposits in the hones from 
carcinoma of the breast, in which cases five-year 
survivals were not uncommon. In carcinoma of 
the breast 22 per cent, of the primary inoper¬ 
able cases survived 5 years and 36 per cent, 
of the post-operative recxirrences were alive 
after a similar interval. The 5-year survival-rate 
with post-operative prophylactic irradiation was 
53 per cent. He was very satisfied with his results 
in hone sarcoma, of which only the osteoblastic typo 
was sometimes radioresistant. The osteoclastic 
sarcomas, whether endosteal or exoste.al, gave good 
results. Even metastases in the lungs from bone 
sarcoma were not necessarily fatal. On the other 
hand giant-ceUed sarcoma was often truly malignant 
and tended to bo radioresistant. 

Dr. N. .S. Finzi, who followed Prof. Holfelder in 
the discussion, instanced cases of secondary deposits 
in the mediastinum following carcinoma of the breast 
that were well 10 years alter radiation treatment. 
One patient, who originally had bilateral supra¬ 
clavicular and mediastinal metastases, was alive and 
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-R-ell more tlian 12 years after treatment. For tire 
treatment of tlie more sensitive gro-wtlis sucli as 
lympliosarcoma tire regional X ray Fatli had heen 
developed rvitli success at St. Bartholomerv’s Hospital; 
many' patients ’svith vadespread'disease had. been 
given thereby additional • years of life. Rapidly 
gro'wing tumours should, he felt, be regarded as radio- 
lo^cal emergencies; they were often so sensitive 
that their response to treatment was almost unmediate 
and a day’s delay might make all the difference 
between metastasis and its avoidance. But even 
when metastases had occurred palliation might still 
he obtained by X ray treatment. Prof. Woodbiu-n 
Morison agreed with Prof. Holfelder that there was 
probably no quantitative difference in the effects 
of different qualities of radiation. There was nothing 
that radium cordd do that X rays could not. 

THE MEDICAL STAMP DUTY INQUIRY 

In 1929 the revenue from the sale of patent 
medicine stamps was £1,320,780 ; from that peak 
it dwindled year by year and .by 1935 the revenue 
had fallen to less than £760,00.0. In the meantime 
it is obvious that the sale of such medicines has 
increased substantially. This is the case for inquiry 
and the Select Committee of the House of Commons 
which began to hear evidence on Thursday last week 
should have little difficulty in touching the spot. 
When Lord John Cavendish, then Chancellor of the 
Exchequer, introduced in 1783 the tax on medicine, 
ho estimated that it would yield the “ surprising ” 
Slim of £15,000, and his estimate was not far wrong. 
In the first two years of last century the ^eld was 
£14,000 and £14,790 respectively, and it is significant 
that Scotland contributed only £78 and £94 to these 
sums. From that time onward the revenue began to 
grown \mtil in 1914 it reached £360,375. The rate of 
duty was doubled in 1916 and it was not until 1919 
that the revenue reached the million mark, alter which 
the demand began to run wild. Then began a search 
for lawful means of evading the duty. It was dis¬ 
covered in a judicial ruling that medicines the 
composition of which was declared were not subject 
to duty if sold by registered chemists and druggists. 
One after another, the owners of proprietary medi¬ 
cines began to take advantage of this exemption and 
altered their labels to the extent of indicating upon 
them the names of the ingredients of the pfils and 
potions. That, however, did not render the goods 
non-dutiable if they were sold by shopkeepers who 
were not chemists, and the strange situation arose— 
and is stiU with us—under which patent medicines 
are sold by chemists in packages bearing no stamp 
and by ordinary shopkeepers in packages bearing a 
stamp.. Strange as this anomaly may appear, it is 
not in discord with the intentions of the framers of 
the legislation, for Lord John Cavendish, in intro¬ 
ducing it, said, “ I shall require all persons who sell 
medicine and who were not regularly bred to the 
profession of doctors etc., to take out a licence, and 
tins being done there wfil be a duty of 8 per cent, 
laid on the medicines.” But Chancellors of the 
Exchequer do not like to see revenues going down 
when expenditures are going up. 

LIMITATION OF OPIUM PRODUCTION 

At the last meeting of the Assembly of the League 
of Xations which closed on Oct. 10th, attention was 
specially directed to the limitation of production 
of raw opiiun. It was realised that the alarming 
development of clandestine manufacture of narcotic 
(hugs, to which illicit traffickers resort, renders the 
limitation of production of the raw materials increas¬ 


ingly necessary. Allowing a yearly average of 240 
tons of raw opium as being required for the legitimate 
manufacture of drugs, and some 300 tons said to 
be necessary for making ” prepared ” opium, the 
world-requirement for what are deemed legitimate 
purposes is put at 540 tons a year. On the other 
hand the world-production of raw opium in 1933 
was not less than 1530 tons and in 1934 not less than 
1080 tons. Difficulties in the way of such limitation 
of production have been rmged by the fact that 
whereas the manufacture of drugs from opium is 
limited to some 60 factories in 15 countries, the 
cultivation of the opium poppy concerns hundreds 
of thousands of farmers over an area of 100,000 
hectares without including China. The other opium- 
growing countries are Afghanistan, Bulgaria, Greece, 
India, Iran, Japan, Korea, Turkey, Soviet Russia, 
and Yugoslavia. It is however anticipated that 
agreement may be arrived at with those responsible 
for drug factories which receive the raw material, 
as well as with the monopolies dealing with opium 
for smoking and thus bring about limitation of the 
market for these permitted purposes. Accordingly 
the Assembly, at length convinced that the limitation 
of raw materials constitutes a decisive step in the 
League’s campaign against the abuse of narcotic 
drugs, is m-ging all governments to furnish the 
advisory committee, before Jan. 31st, 1937, with 
replies to the questionnaire that has been addressed 
to them. Two preliminary conferences are to be 
summoned as soon as possible by the advisory com¬ 
mittee, one to be composed of representatives of 
countries producing raw opium fox export and the 
other of representatives of countries exporting pre¬ 
pared opium for smoking and of countries having 
monopohes for the same. 

A report made by the Permanent Central Opium 
Board indicated that in the year 1936 there was an 
excess of 2303 kg. of morphine manufactured, 68 kg. 
excess of heroin, and 269 kg. excess of cocaine. The 
quantity of morphine produced in 1935 exceeded the 
amount in 1934 by 4649 kg., that of cocaine in 1936 
exceeded the amount produced in 1934 by 638 kg., 
while there was a decrease of 39 per cent, in the 
amount of heroin manufactured. 

BCG AGAIN 

Ip the Swedes have in some respects departed 
from the principles laid down by Calmette with 
regard to BCG and the route by which it is 
administered, they have more than made good their 
digressions from the path of conformity by supplying 
controlled tests. From a lecture by Prof. Israel 
Holmgrenof Stockholm it appears that expert 
Swedish opinion is on the whole definitely in favour 
of B C G vaccination. The most convincing evidence 
comes from the county of Norrland where Prof. 
Haslund supervised a large-scale test under the ugis 
of the Swedish Rational Association against Tuber¬ 
culosis. Between 1927 and 1933 the children given 
BCG numbered 7765. The tuberculosis mortality 
was about five times higher among the controls 
than aniong those receiving the vaccine, and as all 
concerned were convinced that the conditions under 
which the children lived were approximately identical 
for the two groups, a favourable verdict could not 
bo evaded. Pirof. Holmgren uses the BCG provided 
by Dr. Anders TVassen of Gothenburg, and he has 
found that the abscesses easily provoked by large 
and superficial injections can be avoided by mvin"’ 
it subcutaneously in small doses and at long intmval^ 
It can also be given wi th impunity by intramuscular 
‘ Hreica (Stockholm), Oct. Slst, 1936.' 
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or intravenous injection : -svitli an experience of some 
200 intravenous injections, Holmgren lias seen no 
more serious reaction to them than a transient rise 
of temperature ; hut on the vhole he prefers as a 
routine measure deep subcutaneous injections for 
adults. The vaccine preiiared hy Wassen contains 
O-o mg. of hacUli per c.cm., and of this Holmgren 
gives a minimum of OT mg. and a maximum of O-o. 
After describing the high and varied tuberculosis 
morbidity in the personnel of his hospital of recent 
years, he concludes that the. rvay to reduce this 
morbidity is to treat every nevr member of the staff 
■with B C G if he or she is tubercuhn-negative ; and 
he is inclined to extend this benefit also to tuberculin- 
-positive entrants. 


ADVENTURES IN MEDICAL RESEARCH 


Sir Robert McCarrison, delivering the Lloyd 
Roberts lecture to the jMedical' Society of London 
last week, took as his thesis that rve shall only reach 
the final solution of the causes of human disease by 
studying its natural occurrence. Having devoted 
much of his life to medical research in the laboratory 
as TveU as among native popidations in India, he ■was 
certainly not decrying the experimental method ; 
but he told ho^w actual medical practice had faced 
him ■with problems to solve, as in a detective story, 
and ho^w by examining every clue he had led up to 
the discovery of one disease and contributed much 
to our kno^wledge of many others. He first ■went to 
India as an army doctor at the age of 23, and eighteen 
months later, in 1903, foimd himself stationed at a 
fort in Chitral. -A regular outbreak of fever there 
at one season of the year had been set do^wn as ague, 
but this diagnosis he -was able to refute by the 
controlled use of quinine, for the sufferers recovered 
as quickly ■without the drug as ■with it. The fever 
did not correspond to any in the text-book and he 
set out therefore to make ■what deductions he could. 
It was a “ place disease ” contracted by troops at the 
fort, even if only visiting it for a few hours : it did' 
not occur above a certaui altitude, it was not con- 
tarnous, and its appearance, disappearance, and 
distribution corresponded in a remarkable way ■with 
those of the sandfly. He inquired into local know¬ 
ledge, sent for a microscope, and improvised incu- 
batoi4. Blood culture proved negative, transmission 
of the disease by nasopharyngeal swabs and blood 
injections failed,' and repeated attempts to make 
sandflies transmit the fever met ■with no success, 
^ansference to GUgit prevented JIcCarrison from 
confirming his strong suspicion that the fly trans¬ 
mitted the illness, but this suspicion was proved 


correct by Doerr in 1906. ,,, . 

In 1903 also he began a sinvey of goitre. At tiiat 
time litGe or nothing was kno^wn of its causation 
and so as he said, he approached the task ■without 
preconceptions. He found that the distribution was 
■£:eo<waphical, the endemicity varying from viUage to 
vUlao-e and from house to house. Observing that 
nine'viUancs in a group were affected pth goitre 
accordin'^ to the degree of pollution of their .drinking- 
water he was led to try the effect of intestinal dis¬ 
infectants. The drugs, thymol in particular, did cure 
earlv cases. He proceeded to test the goitrogenic 
miaiitv of the water by arranging that 30 men, 
iiicluding himself, shoidd consume large quantihes 
of suspended matter separated from the water; 
10 of the volunteers, including himself, developed 
froitres. while 31 others filing in similar circum¬ 
stances but taking boiled suspended matter did not 
develop it. The association of low iodine content ol 
the soil with the occurrence of goitre foimd com¬ 


monly in other parts of the world was not invariable 
in India, and he had tackled this problem by finding- 
out the normal size of the gland in large numbers of 
animals and then building on this basis a series of 
large-scale feeding experiments on animals. The 
outstanding conclusion from these investigations was 
that there were many factors; polluted water; 
intestinal infection; fats, fatty acids, and lime in 
excess—all these had a goitrogenic action. Deficiency 
of other substances, of vitamins A, C, and probably B', 
of protein where vitamin A was deficient, of phos¬ 
phates where there was excess of lime, and deficiency 
too of iodine had the same effect. There were 
therefore positive and negative factors in the 
causation of goitre. 

Experiments on .beri-beri, begim in 1913 and 
continued after the war, others on urinary calculus 
and on gastric ulcer, combined always ■with clinical 
observation, enabled SfeCarrison to show up several 
causal factors in each condition. Some would envy 
him his opportunities for observations on a large 
scale, and hearing the tale when his findings have 
become common medical knowledge might forgot 
the immense difiBculties of breaking fresh groimd. 
Others would hesitate to venture outside a laboratory 
where they can study one factor at a time ; though 
many problems of field work would then remain 
unknown. Sir Robert’s work has shown how happily 
the two means can be used by one who has the 
ability to use them, and how necessary they both are 
to the advance of knowledge. 


A SECOND VOLUME 

Eaelt in the year a series of articles on treatment 
in general practice, which had appeared week by 
week in the Briitsh Medical Journal, were made 
accessible to a wider public in a volume which included 
the management of disorders of the respiratory 
system, acute infectious fevers, and cardiovascular 
affections. The second volume i now before us 
follows the same plan, its chapters being grouped 
under diseases of the nervous system, digestive 
system, blood and blood-forming organs, rheumatic 
diseases, metabolic diseases, and diseases of the 
kidney. Two articles on diagnosis have been included 
to illustrate points raised in the articles on treatment. 
The articles are ■written by well-known clinical 
teachers in various schools, each of whom was asked 
to give well-defined guidance to the general prac¬ 
titioner in handling a particular disorder. The tivo 
volume.s form a useful vade-mecum for the newly 
qualified as well as for the older practitioner of 
medicine. 


At a meeting of congregation on Tuesday last 
Lord Jsuffield said he imderstood that tbc money ho 
has given to the University of Oxford for medical 
study and research was insufficient to produce the 
effect he anticipated. Ho woidd therefore increase 
his donation to £2,000,000 ; “ for I would hate to 
leave this building with the feeling that that Scheme 
was not complete.” 


Ox Thursday, Dec. 10th, at 2.30 p.m,, Mrs. ifeyer 
Sassoon will open the Jfozelle Sassoon high-voltage 
X ray therapy department at St. Bartholomew’s 
Hospital. Lord Rutherford, F.R.S., and Lord 
Border -wifi speak, and a memorial plaque to Dr. 
Ronald Canti, late clinical pathologist to the hospital, 
■will bo unveiled by Dr. Halcolm Donaldson, director 
of the cancer department. Current at a million 
volts vill be available in the new insLallation. 
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CXXI.—PROGNOSIS IN BREECH 
PRESENTATION 

(Concluded from p. ISSS) 


Prognosis to the Mother 

- Breech dehvery is for the mother associated •«ith 
certain risks rrhioh, although very real,-are scarcely 
capable of being expressed in terms of statistics. 
There is greater htelihood of difiSculty than in vertex 
delivery, but it is also true that many cases—even 
those looked fonvard to vrith apprehension—are in 
the end uneventful, easy labours. Much depends on 
the relative size of foetus and pelvis, and, as' has 
already been indicated, it is impossible to gauge 
this Hith even reasonable certainty. 

Labour in breech delivery usually lasts longer than 
average time, and on occasion—especially in the 
primiparous patient—it is greatly prolonged. This 
fact alone leads to compliciitions. The patient may 
become physically exhausted at a relatively early 
st.a'ge, and obstetrical injury rvill foUov premature 
attempts at interference. Equally rvell the patient 
may shovr undue mental eikaustion, and mental 
trauma m.ay result from Trithholding the same 
interference -which, from the' strictly mehhanic.al 
point of -riev,-. is considered inadvisable. The obstet¬ 
rician may thus have a difBcult task to “manage” 
the labour in the best interests of both mother ~and 
foetus. Sedatives and analgesics such as opium 
should be freely given dm-ing the early stages; and 
throughout labour abundant glucose diinks -will help 
to guard against dehydration"and liver damage. 


THIRD DEGREE TEARS 

Of the obstetrical injiu-ies suffered bv the mother 
durmg breech delivery by far the commonest is a 
permeal and vaginal tear involving in many cases tho 
sphincter ani, and resulting not infrequently in a com¬ 
plete ruptm-e of the rectum. This most disabling 
injury is .almost always the result of forcing the hand 
into the vagina in order to pull do-wn extended arms, 
feiuce the vagina is already fuUy distended by the 
tcetal trunk, it is scarcely possible to carrv out this 
procedure -without serious injury to the mother, 
the preliinmary performance of a generous postero¬ 
lateral episiotomy -win, ho-wever, overcome much of 
the cumculty associated -with extended .arms, and aU 
danger of rupture of the rectum -will be avoided. 
Apart from complications such as extended arms, it 
is doubtful if even one in four primiparous patients 
scapes permeal mjury during breech deUverv. 
There p therefore, pod reason for the routine uk 

®lean incision can 
he stitched -with f.ar greater accuracy than the irre- 

fntre-X /i rupture, and the 

pdpsults of healmg are undouhtedlv better. When 
to these reasons IS .added the benefit which the foetus 
derives from the lessened stress of labour there 
seems to be .an unquestionable case made oirt foS^ 
routine employment of a postero-lateral pertaeal 
ptimiparons patient in whom the 
feetua ja not obnousir less than normal size. 


I'OSTrAKTUir H,EMOKRIUGE 
llicmorrhage after bii-th of the fcehis is n< 
uncommou m breech delivery, and is the resii 
pwtly of the prolonged labour with consequei 
utonne exhaustion, partly of the froqueuev ^wi' 


-which deep amesthesia is administered and continued 
even into the third stage, and partly of the presence 
of cervical, vaginal, and perine.al tears. AU means of 
checking haimorrhage should he at hand, and injection 
of pituitary extract or of Ergometrme at once resorted 
to if there are signs of uterine .atony. Direct injection 
into the uterine muscle through the abdominal wall 
is a particularly effective method of administering 
these drugs. Hiemorrhage from a perine.al rupture 
is best treated by immediate suture of the torn 
vagina and perineum. 

Prognosis in Prophylactic External Cephalic 
Version 

Since breech delivery c.arries -with it a grave risk 
of death to the feetus, it is obvious that prophylactic 
external cephalic version is a desirable operation. 
Tho version should be performed after tbe thirty- 
foiirtb week of pregnancy; before -that time it is 
scarcely necessary because tbe feetus varies its posi¬ 
tion so often. After tbe tbirty-sixth week tbe opera¬ 
tion is increasingly difficult to carry out, although 
always -worth atfempting. It is sometimes said that 
if the feetus has extended legs (frank breech), external 
version is impossible. This is not so, -although the 
operation is certainly more difficult to perforin than 
in the case of the full breech. , 

Many criticisms have been made of prophylactio 
external cephaUo version based on tbe supposed 
dangers of the manipulation. These dangers have 
been de.alt -with by Xorman White and"j. D. S. 
Flew, who in 1933 reported to the obstetric section 
of the British Medical Association mee-ting in Dublin 
the results of 203 cases treated in the obstetric unit 
of TJuiversity College Hospital. In a private com- 
mimication the authors have kindly supplied me 
afresh with the figures submitted to that meeting. 

Of patients after the thirty-second week of gestation, 
and including cases dealt with \mder anesthesia, version, 
was successful in 76 per cent, of the cases in the primi¬ 
parous group, and in 9i per cent, in the multiparous 
group. Til© risk of premature labour being induced, bv 
attempts at version was fovmd to be neebaible when the 
operation was performed without- an ahtcklietie. With 
anaesthesia, premature labour occurred in 8 out of 40 
cases. All these patients had already advanced to at 
l©^t the thirty-seventh ■week of pregnancy. Amongst 
-01 versions performed without ana-stliesia there was no 
instance of htemorrhage occurring as the result of the 
ma^pulation; when the manipulations were performed 
Yonder anarsthesia bleeding was provoked in 6 of 92 patients. 
Tlie bleeding was never severe from the mother’s point 
of view, but the associated placental separation was 
apparently responsible for fcetal death on. two occasions. 

These statistics are of great help in determining the 
merits of -^s simple operation. It would appear 
that there is always a slight risk of placent.al separa¬ 
tion, but except in the very r.are circumstance of 
the patient having an nnsuspeeted placenta prievia, 
the danger is negligible provided that tho m.ani- 
pulations are carried out with gentleness and care. 
Anesthesia should bo resorted to rvith reluctance] 
and only in cases in which tbe patient's nervousness 
•and apprehension prevent muscular relaxation it 
should not be used in order that a decree of force 
can ho exerted which the nuana^sthetised woman 
could not tolerate. If anesthesia is used at all 
ether or chloroform is required: neither evipau 
nor nitrons oxide give tho necessarv relaxation 
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Finally, the occasional inahility to perform version 
is not a confession of incompetence, for in a minority 
of cases the foetus ivith its hreech impacted in the 
maternal pelvis •will resist all attempts at dislodgment. 
Ha-ving regard to the possible dangers, it can still 
be said that the benefits of this operation are so great 
that it should certainly be attempted as a routine 
in every patient in -whom an abnormal foetal position 
is discovered after the thirty-fourth ■week of preg¬ 
nancy. By its use much maternal distress and foetal 
mortality can be avoided. 

Conclusion 

The seriousness of breech delivery has been under¬ 
estimated. It is not generally realised that the risk 
of death to a full-sized foetus in a primiparous -woman 
is higher than the risk associated -with even the most 
major of the standard surgical operations. The 
foetus faces a risk of death greater than does, for 
example, the patient -who is to have a pituitary 
tumour removed. Because of this grave outlook, 
.prophylactic external cephalic version should be 
performed -whenever possible. The patient of forty 
or over -who is pregnant for the first time, and in 
•whom gentle attempts at version have failed, should 
be given the option of having her child delivered by 
CjEsarean section. 

Lest the dangers and difficulties of breech delivery 
have been over-stressed, it must be stated that 
parturition is in many cases—even in the majority— 
an easy event requiring little or no help from the 
obstetrician. Perhaps for this reason the under¬ 


graduate student too often neglects the subject in 
the practical mid-wifery course, and prefers to spend 
tune in learning detail of the technique of forceps 
delivery. In my experience at least twice the time 
is required to teach the undergraduate student the 
elementary principles of breech delivery as is required 
to teach him the essentials of the forceps opemtion. 
Instruction and practice on the mannikin should be 
an important part of the training in undergraduate 
schools. For this purpose Prof. Dougal’s porcelain 
model is excellent, for it permits of the use of a 
preserved foetus—a far superior object for teaching 
purposes than the -time-honoured stuffed doll. 

Breech delivery can never carry -with it a prognosis 
equivalent to that of normal labour. All too often 
it brings to the expectant mother a disappointment 
of cherished hopes, and to the medical attendant a 
humiliating experience. By implication the obstet¬ 
rical training of our medical schools must often bo 
held in reproach. Tet many of the dangers inherent 
in breech delivery may be lessened by simple means, 
and some of them may be entirely avoided. One 
thing is certain : statistics relative to breech delivery 
show beyond doubt that this obstetrical abnormality 
is in general regarded too lightly, and too often 
those methods of treatment are neglected by which 
the relatively grave prognosis for mother and child 
can be substantially improved. 

Ghassab Moie, M.D., F.R.C.S. Edin., P.C.O.G., 

Header In Obstetrics and Gynmcolosy, British Postgraduate 
Medical School, University o{ London; Assistant 
Obstetrician and Gyniecologist, Hammersmith 
and Fulham Hospitals. 
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MEDICAL LIBRARIES * 

Bt Sib Htxmphbt Bolleston, Bt., 

ESIERITT7S REGIUS PROFESSOR OF PHYSIC, UNIVERSITY 
OF CAMBRIDGE 


Libbakies and museums are important instruments 
in medical education and progress. They resemble 
each other as reservoirs of sound learning. gathered 
from practical experience. This correlation of kno-w- 
ledge, sho-wn hy the oldest scientific museum in 
Great Britain—^the Ashmolean Museum (1679) at 
Oxford—^which was under the same roof as the 
library of natural history and philosophy, and also 
hy the original British Museum (1754) in Bloomsbury, 
the natural history part of the museum being moved 
to South Kensington and opened in 1881, was con¬ 
firmed, as regards medicine, hy the .^my Medical 
Museum which contains the Army Medical Library.-J- 

Another resemblance is that verbal descriptions 
and illustrations in books and atlases reproduce 
specimens on tbe shelves of museums; and con¬ 
versely complete accoimts of such morbid specunens, 
the latter being “ the original documents ” (Keith), 
should include the clinical details. 

The earliest repositories of records—the repre¬ 
sentatives of hooks—^were either in temples because 
in all civilisations the priesthood has been par exccl- 


• Extracts from an oration delivered in Washington, 
on Nov. 16th at a celebration ot the hp?e‘*c^ 
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lence the learned class, or in palaces, because rulers 
often patronised literature and art. Chambers for 
the storage of records in the form of inscribed tablets 
and cylinders of baked clay were discovered by Sir 
Henry Layard in 1850 in the Assyrian palaces of 
the Kings Sennacherib, Esarhaddon, and Ashur-hani- 
pal, going back to 700 b.C. The subsequent history 
of libraries in ancient Greece, Alexandria, Pergamos, 
and Borne has been discussed by J. W. Clark. 

Museums, especially medical museums, wore a 
more modern development. It is true that the first 
recorded institution to bear the name of “ museum ” 
(temple or haunt of the muses) was that founded at 
Alexandria about 300 b.c. by Ptolemy Soter (367-283 
B.C.) ; but this did not conform to the modem mean¬ 
ing of the word, for it was an academy or meeting 
place for learned men (Flower). John Hunter’s 
great collection in the eighteenth century exerted a 
powerful influence, as sho-wn hy the activities in the 
last century of Sir Astloy Cooper (1768-1841) of Guy’s 
Hospital, Sir Benjamin Brodie (1783-1862) of St. 
Gleorge’s Hospital in London, by Sir Henry Acland 
(1815-1900), who from 1845 taught the preliminary 
medical sciences -with the help of a museum at Oxford, 
and by Sir George Humphry (1820-96), who adopted 
the same method in Cambridge. Tbe relative import¬ 
ance attached to medical libraries and museums has 
varied to some extent from time to time, no doubt 
as a result of tbe enthusiasm of prominent authorities. 
Physicians have usually turned more to libr.arics, 
and surgeons done more for museums, but this is far 
from being a rigid rule. Barely has the same man 
whole-heartedly and equally promoted them both 
such, however, were the physicians Sir Hans Sloano 
(1660-1753), president of the Royal Society and of 
the Royal College of Physicians of London, whoso 
collections of natural history, articles of virtu (09,352), 
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Iwoks (30,000), and valuable mannsoiipts formed tlie 
mioleiis of tlie Britisli Museum, and Sir "William Osier 
(1849-1919) ivliose generositr to many libraries, 
especially to Ms alma mater, Montreal, and Ms 
advocacy of medical museums is bnoirn to all. - 
About tie middle of tlie last century the formation 
of museums ivas more keenly carried out than that 
of libraries, and may have represented a healthy 
opposition to mere traditional authority, and have 
been inspired by a preference for an appejil to the 
visible evidence or in obedience to John Hunter’s 
admonition to Edivard Jenner “Don’t tMnk, try.” 
This advice is equ.ally, if not even more, apphcable 
nov that functional disorder in medicine has taken 
a part, formerly almost monopolised by morbid 
Etructmal change. The use of the. experimental 
method in the elucidation of disease h,as tended to 
transfer the illustrations of disease from the patho¬ 
logical museum to" the laboratory. 

Medical libraries a century ago -were generaUy 
those of individual medical men and, as in the case 
of the famous libraries of Eichard Mead (1673—1754), 
and Anthony Askew (1722-74) in the previous cen¬ 
tury, were often sold and dispersed after the death 
of their owners. Those of institutions left much to 
be desired, as John Shaw Billings found to Ms dis¬ 
comfiture in 1S60 in the United States. In the 
’seventies of the last century when the Surgeon- 
Gfener.al’s library was coming to its second birth and 
rapid growth, the idea of medical libraries was stirring 
in North America, and iu some instances, such as at 
Boston, quickened after a somewhat remote con¬ 
ception, and very prob.ably by the activities of 
Billings. 

I need not attempt to preach to the converted on 
the T.alue and inspiring virtue of medical libr.aries, 
for tMs has been so conclusively set forth by Billings, 
by Oliver "Wendell Holmes (1809-94) at the fimt 
opening of the Boston Medicsil Library in 1S7S, by 
Osier in “Books and Men,” also at the Boston 
Medical Library when a new building was opened in 
1901, and in 1926 at Cleveland in the charming 
address “ The Doctor and Ms Books ” by Harvey 
Gushing, Osier’s pupil and Boswell, who could so 
convincingly have shown here and now how that 
tradition sirrvives. 

The Army Medical Library 

The la^an might be puzded to explain why 
and bow it came about that the surgeon-general of 
an army, however great, should have such a library 
as tMs attached to his office wMoh is devoted more to 
active organisation and orders than to medical 
bibliography ancient and modem. The answer, clear 
to everyone here, is the personalitv of John Shaw 
Billings of the Surgeon-General’s * Office and the 
creator of its library. Originallv a small collection 
of reference books for the use of the Surgeon-General 
(Joseph Lovell) in his office at WasMngton (accordinn- 
to BiUings some time before 1836) itMong remained 
in a state of suspended animation. In 1840 a manu¬ 
script c.atalogue listed 135 works (228 volumes) • at 
the outbre.ak of the Civil War (1861) the number of 
volumes was between three and four hundred ; on 
iilay 10th, 1864, seven and a half months bdore 
Billings came on the scene as the first person to be 
in any way—for ho was only nominally not officially— 
responsible for the books, a printed catalogue showed 
a total of 1365 volumes ; in another printed cata¬ 
logue dated Oct. 23rd, 1863. the number had risen 
to 2258. Growth then became rapid ; in 1868 the 
sura of eighty thousand dollars left over from the 


funds of Civil War hospitals was made available for 
the library, Billings being given discretionary powers ; 
and on June 12th of that year a printed cat.alogue 
referred to'6066 volumes, showing that Billings had 
not lost any tame in building up the library; in 
1871 a catalogue, published in 1872. ran to 454 pages 
and showed that the number (13,380) had doubled. 
In 1S73 a printed catalogue of 2468 pages in 3 volumes 
—the first two arranged under the heading of authors 
only, and the' third containing anonymous works, 
transactions, reports, and periodicals, came out 
under Billings’s direction. The library then contained 
25,000 volumes and 15.000 separate pamphlets. It 
may be safely assumed that Billings was now steering 
straight towards the gre.at conception ultimately 
acMeved by the Surgeon-General’s library and its 
Index-Catalogue. In 1876 the library contained 
forty thousand volumes and as many pampMets, .and 
in 1S95, when he retired, the number had increased 
to 308,445. 

Besides books, pampHets, the r.alu.able collections 
of 450 out of the estimated 600 medical incunabula 
(books printed before 1500), and of Paris theses 
nnriv.aUed even in their native city, the library has 
five thousand portraits of medical men, and a collec¬ 
tion of medical autographs to wMoh Abraham Jacobi 
and G.arrison made generous contributions. The 
Army Medical Library stimulated beneficial imita¬ 
tion. wMch charitably began at home, for in 1929 
there were 200 medical libraries in the "United States 
as compared with IIS iu Europe. 

Prom 1865 to 1887 the Army Mediojil Museum, 
not a fire-proof building wMch cont.ained the. libr.ny, 
occupied the old Ford’s theatre in wMoh Abraham 
Lincoln had been assassinated on April 14th, 1865. 
TMs soon became quite inadequate, and Billings, 
rising to the occasion, obt.ained fimds, Congress 
appropriating 200,000 dollars, for the construction, 
accortog to Ms plans, of the present home of the 
Army Medical Museum, of wMch he was also curator, 
and of the library at the corner of Seventh Street 
and B-street (now Independence-avenue), S.W. This 
was successfully carried through in time to receive in 
1887 the ninth International Medical Congress held 
at WasMngton. 

History repeats itself, and the Army Medic.al 
Museum (up till 1922 always called the Library of 
the Surgeon-General’s Office) has now, as happens 
sooner or later to active libraries, been faced for some 
time with the impossibilify of further expansion on 
its present site wMch indeed is now wanted for the 
further development of Washington (Eeynolds). 
What better w.ay of celebrating the commencement 
of the second century of the library could there be 
than the erection of a new building so urgently 
needed and so thorougMy deserved ? 

The Index-Catalogue 

A libr.ary is obviously an essential factor in the 
preservation of knowledge and Mstory. It has, 
however, been rather pessimistic.ally said that "a 
library is a mausoleiun where knowledge lies dead 
and mummified; tMs may be a real danger unless 
it is activated and kept alive by a guide to its con¬ 
tents. A library is not complete without a cood 
cat-nlogue—namely, one with the double entry of 
author and subject; and it is obvious that the larger 
the librtiry the more fully will such a cat-aloguo .afiord 
access to existing knowledge, especially when printed 
and distributed widely to other libraries. The Armv 
Medical Library is the Largest of its Mnd, and more 
current periodic,als' .are devoted to medicine than to 
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any other branch of science. As long ago as 1887 
the library of the Surgeon-General’s office obtained 
annually 700 published medical periodicals exclusive 
of those devoted to pharmacy aud to dentistry. 
Since then they have become much more numerous ; 
at the end of 1912 the total number of current 
periodicals -svere estimated at 1654; the library 
received 1895 annually in 1916, the number fell to 
1240 in 1920, but rose to 1925 in 1927, and noiv is 
about 2000. Medical journals vary in their span of 
life ; some are ephemeral, and there appears to have 
been a considerable mortality during the vorld ivar. 
Their fluctuating population is compatible ivith 
Bulloch’s estimate that of the 23,000 items in the 
“World List of Scientific Periodicals,” covering the 
years 1900-31, 5000 ivere medical. ' The biblio¬ 
graphical scope of the Index-Catalogue is therefore 
phenomenal, and widespread appreciation of its help 
is graphically shown by the worn state of the original 
bindings, or by new bindings; of its volumes in the 
medical libraries of Emope. 

How does the Index-Catalogue compare with 
previous medical bibliographies which Osier pre¬ 
scribed as the best “ float through posterity ” for 
the authors ? Conrad Gesner (1516-65), “the father 
of bibliography,” supplied what was in some respects 
the model for the “ Bibliotheca Osleriana ” (1929), 
hailed by Prof. John Pulton “ as the greatest achieve¬ 
ment of the humanistic movement in medical biblio¬ 
graphy.” Albrecht von HaUer (1708-70), the greatest 
medical bibliographer of the eighteenth century, 
dealt with botany, anatomy, physiology, surgery, 
and medicine. W. C. Plouoquet (I74'4-1814) of 
Tubingen attempted to provide a complete catalogue 
of medical literatiu-e in his “ Initia Bibhothecai medico 
practice et Chirurgicaj realis ” (1793-97). Robert 
Watt (1774-1819), of Glasgow, published in 1812 
for the guidance of his students at the Royal Infirmary, 
“ a Catalogue of Medical Books.” This led to _his 
ambitious and posthumous “ Bibliotheca Britannica, 
or a General Index to British aud Foreign Literature ” 
in four volumes in 1824, covering law and other 
subjects in addition to medicine, thus reverting to 
the status of the scholar-physicians in the sixteenth 
century when medicine and the natural sciences 
formed part of the equipment of learned men. 'The 
labour thus entailed is said to have been responsible 
for the death of Watt and later of two of his sons. 
Thomas Young (1773-1829), physicist, Egyptologist, 
and physician, the most comprehensive genius and 
man of science who ever entered the medical profes¬ 
sion, brought out in 1813 “An Introduction to 
Medical Literature, including a System of Practical 
Hoeology.” A. C. P. Callisen (1787-1866), a Danish 
surgeon, in the 33 voliuues of his * Medicinisches 
Schl-iftsteller-Lexicon ” (1830-45) dealt exhaustively 
with medical publications from the middle of the 
eighteenth until the end of the first quarter of the 
nineteenth century. A comic relief to those many- 
volumed works might be supplied by the Medical 
Bibliography ” (1834) of James Atkinson (1759- 
1839) "^of York who gave up the task after the 
letter B ; and it has been shrewdly suspected that 
he never had any intention of carrying it further. 
It abounds in witticisms after the manner of Sterne’s 
“Tristram Shandy,” aud has earned for him the 
title of “ a disciple of Rabelais ” and as well qualified 
for residence in the Abbey of Theleme. 

Without in any way detracting from the services 
of these bibliographical fathers it is obvious that the 
life of a Government department or pubhc institution 
is potentially perpetual and not limited by the rcla- 
tivelv short span of an individual life. Other medical 
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bibliographers were described by Osier as lilliputian 
as compared with the gargantuan chariictcr of the 
Index-Catalogue. 

- Among bibliographies that of medicine now takes 
a very high if not the highest place. As largely respon¬ 
sible for bringing this about the “Index-Catalogue 
of the Library of the Sm-geon-Genoral’s Office”— 
which is beyond any comparison the most exhaustive' 
medical bibliography ever undertaken—and the 
“Index Medicus ” ■ have made the. whole medical 
world, especially English-speaking readers, hope¬ 
lessly insolvent debtors. 

The history of the Index-Catalogue bog.an in 
Billings’s brain from his experience in 1860 when the 
need for such a bibliography was painfully forced 
on his notice, aud it is probable that he began to 
form plans after being given in 1868 a practically 
free hand with the fund of eighty thousand dollars ; 
the catalogues published in 1872 and 1873 led up to 
the definite proposals in 1876 contained in his “ Speci¬ 
men Fasciculus of the National Medical Library, 
under the Direction of the Surgeon-General, United 
States Army.” This was submitted widely to univer¬ 
sities, libraries and medical men for criticism and 
suggestions. It was arranged under both authors 
and subjects, and so far-seeing that its stylo and 
arrangement were practically those subsequently 
adopted in the Index-Catalogue. It was warmly 
welcomed in his dedicatory address at the opening 
of the Boston Medical Library in 1878 by Oliver 
Wendell Holmes, who correctly prophesied that a 
liberal appropriation by Congress to carry out such 
a work for this advancement of sound knowledge 
and the improvement of human conditions would 
greatly redound to the honour of the nation. 

THREE COMPLETE SERIES 

The first series of the Index-Catalogue began iii 
1880 when Congress, then urged by Abraham Jacobi 
(1830-1919) made the first appropriation for ■ this 
purpose, and its sixteen volumes came out yearly, 
closing in 1895 ; it indexed 85,663 author titles, 
151,504 pamphlets, of subject titles 168,587 books 
and 511,112 journal titles. It was edited bj’^ Billings, 
who in the last volume spoke of it as “ a labor of 
love,” with the cooperation of Fletcher, who super¬ 
vised the proof-reading and devised the abbrevia¬ 
tions of the periodicals. As criticisms of an adverse 
character of the Index-Catalogue have been extremely 
rare, reference may be made to what Billings said 
in 1891, when the first twelve volumes of the first 
series had been published—namely, that the chief 
serious errors were those of omission, and that of 
these about fifty had so far been detected. In Iho 
final volume Billings gave a list of the errors, and 
remarked that “ there are few medical writers now 
living who have not sent to the library at least one 
pamphlet.” In the last volume of the second series 
(1916) the librarian, Lieut.-Col. C, C. McCulloch, 
jun., repeated this statement with .a wider applica¬ 
tion—to all members of the profession—namely, that 
“ few physicians have not donated some book, 
pamphlet, or reprint of their own composition." 

The second series consisted of 21 volumes which 
wore issued between 1896 .and 1916, and were edited 
by Fletcher until his death in 1912. It was then 
completed by Garrison aud Allcmann. 

The third series (1918-32) consisted of ten volumes 
and indexed medical literature up to the end of 1925, 
under the direction of Albert xMlemann, who was 
principal assistant librarian from 1922 to 1932. 
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THE FOUKTH SERIES 

At one time it ivas arranged tliat' tlie Index- 
Catalogue sliould come to an end i\-itli the tWrd 
series. Tins ivonld liave been a bibliographical 
catastrophe oi the first ma^tude and have re^u^d 
some corresponding substitute, such as a cleaMg- 
house of knowledge under the League of Nations. 
But fortunately in the following year anxiety was 
reheved by Surgeon-General 11. W. Ireland who, 
after receiving and considering opinions from various 
sources, announced that another series woidd at once 
be undertaken. In the recently issued first volume 
of this fourth series some changes have been made : 
the abbreviations have been shortened; in the 
references the volume numbers are in arabic instead 
of roman type, the arabic numbers being printed in 
bold-face type, and the use of eponymous' titles in 
the nomenclature of diseases is avoided as far as 
possible, an example which it is hoped will be widely 
followed. An important factor in the success of the 
Index-Catalogue has been the way in which the 
^fficult task, of separating the chaff from the wheat 
ha:s been carried out. The decision of what articles 
should be included has probably presented less 
difficulty from that of exclusion, for a paper mani¬ 
festly unorthodox and badly expressed may yet 
contain an idea or observation destined to be most 
important. 

The Index Medicus 

This famous and invaluable monthly bibliography 
of the world’s medical publications, though long a 
close compam’on and immediate supplement of the 
Index-Catalogue, was never an official government 
periodical, and therefore depended for financial 
support on its sales, thus causing its devoted editor, 
Fletcher, much business worry. In Garrison’s words 
(1913) “the work of copying out the library cards 
for redaction was parcelled out, as the celebrated 
Haller did with his eighteenth century bibliographies 
of medicine, among the wives and daughters of the 
library force as private work.” It became a sort of 
annual Index-Catalogue in miniature and, hke the 
larger work, had a double entry of subject and 
author. Starting in January, 1879, a year before 
the first volume of the Index-Catalogue appeared, 
it came out monthly until May, 1899, when it sank 
in financial deep water ; for, in spite of the help it 
gave medical writers, its subscription list was never 
large, much less sufficient to meet the expenses of 
publication. Many of us, it must be feared, regarded 
the Index Medicus and the Index-Catalogue as 
natural blessings, .like fresh air and srmshine, and did 
not reahse that gratitude should take a more prac¬ 
tical form than passive expectation of their con¬ 
tinuance. Three more volumes (1900-02) were brought 
out under the title “ Bibliographia Medica (Index 
Medicus)” in Paris with the support of C. Potain 
(1825-1901), G. Debove (1845-1920), Charles Richet 
(1850-1935) with M.ircol Baudouin (1860- ) as 

editor-in-chief. In 1903 the Index Medicus was 
given a fresh lease of life by the wise generositv of 
the Carnegie Institute of Washington, which 'had 
been incorporated in 1902 with Billings as vice- 
chairman of the board of trustees. The Index Medicus 
continued until 1927 when it was amalgamated with 
“ The Quarterly Cumulative Index to current Medical 
Literature,” published since 1916 by the American 
Jledical Association, under the title of'“ The Quarterlv 
Cuiuid.ativo Index Medicus.” the Carnegie Institute 
and the American Medical Association both givin*' 
their support. BiUings and Fletcher edited the 


twenty-one volumes of the first series (1879-99), and. 
Fletcher, who had previously been mainly responsible, 
for the editorial arrangements, was editor-in-chief 
for the nine years 1903-12, with the active help of 
Garrfeon, who completed the second series (1903-20) 
without any co-editor. The third series (1920-26) 
was edited by Garrison and Albert AUemann who 
both joined, as associate editors, the board of the 
Quarterly Cumulative Index Medicus, Garrison resign-, 
ing in June, 1929, a year before he was retired from 
the active list of the army. 

Librarians 

Like many other lovere of literature, whole-time 
librarians usually lead secluded lives outside the 
ambit of the hmehght. The ideal librarian is a 
saintly, self-denying character with a keen interest 
not only in books but in their would-be readers, 
whose time he s.aves thereby helping them, rather 
than himself, into print and prominence. He thus 
obeys the precepts and follows the example of Henry 
Bradshaw (1831-86), librarian of the University of 
Cambridge, England, from 1867 to 1886 ; this parti¬ 
cular office, it may be mentioned, was for three 
centuries (1278-1577) held by the University chaplain, 
an arrangement possibly appropihate as combining 
the care of the soul with that of the mind. Librarians 
in medical hbraries often play a ghostly part in the 
contruction of books and papers. The number of- 
medical men who h.ave been whole-time librarians 
of medical hbraries is small; but in the United 
States what may have been lacking in quantity has 
been more than made good by quahty. To three 
bibhographer-Hbr.arians of the .^my Medic.al Library 
tribute is most justly due—Billings, Fletcher, and. 
Garrison; for, like the history of the world, that of. 
this great library is the biography of its great men. 
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At a session of tins Congress held on Nov. 20th 
the chair was taken by Sir Lawrence Brock, and a 
paper on the organisation of 

Recreations and Amusements in Mental 
Hospitals 

was read by Dr. R. E.ager. He described how he 
had visited Dutch hospitals and introduced a similar 
occupational system into the Devon Mental Hospital 
with the result that 75 per cent, of the patients 
became systematicahy employed. Idle hands would 
always find mischief, and the organisation of interests 
in non-occupational therapy hours needed attention. 
The occupation should not be caUed work, must be 
free from monotony, and be a complete change if it 
were to constitute a recreation. Physical drih classes 
had proved mo.st successful, and there was no need 
to seek an instructor outside the nursing staff. The 
class must be kept small; the activities could be 
those of ordinary Swedish drih, and deep-breathing 
exercises were good. Organised games had been used 
successfully in some mental hospitals ; elevens and 
fifteens must, however, be composed of patients and 
not largely of staff. Dances were poprdar in the 
winter ; it bad long been the custom to urge patients 
to join in. Walking parties resembling flocks of 
sheep were strongly to be deprecated ; parole partly 
took their place, but apathetic and introspective, 
patients should be taken in small parties for coimtrv 
walks. 
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In tlie provision of amusements, also, every effort 
must be made to get patients to cooperate. Often 
recreation balls ■were too small. Inter-'ward parties 
and competitions might be organised. Wireless and 
the cinema "were essential in every hospital, but 
must be controlled. Occasional escapes from reality 
into the film ■world ■were good for everyone, but 
must not become a habit nor a refuge. Films 'which 
reacted on the emotions should be excluded; many 
patients were profoundly affected by'-what they saw 
on the screen. Staff concerts wore very popular and 
did much to take the patients out of themselves. 
Theatre managers were always sympathetic to hos¬ 
pitals, and would no doubt extend this attitude to 
mental hospitals if approached in -the right way. 
Eecreational therapy called for extensive organisa¬ 
tion and cooperation and real enthusiasm. More 
individual treatment and less herd treatment was the 
stepping-stone to further advancement in the treat¬ 
ment of mental disorder. 

PHTSICAL FITNESS THROUGH EXERCISE 

Dr. R. Strom-Olsen said that exercise should 
form an integral part of an organised system of 
occupational therapy in every modem mental hospital. 
It exerted its influence both on the physical and on 
the mental health. Exercises of effort, such as weight¬ 
lifting and sprinting, developed the qualities of 
concentration, alertness, neuromuscular coordination, 
and economy of energy. Exercises of endurance, 
like walking, running, and ro^wing, had a greater 
effect on circulation and respiration and on the 
capacity to deal ■with fatigue products, and in the 
long run produced more constitutional vigour and 
physical robustness. Every mental hospital should 
possess a gymnasium, especially for ■winter use when 
outdoor exercise was impossible. The most essential 
requirements were paraUel bars, trapeze bar, flying 
rings, vaulting box and springboard, ropes, high 
jump outfit, Indian clubs, dumb-bellsi skipping ropes, 
medicine balls, and padded mats. Basket ball had 
the advantage, among games, of being playable 
indoors. Patients for physical drill classes should be 
carefully selected and graded. ' Extreme emotional 
depression was aggravated by forcing patients 'to 
join a class, and the attention was too defective in 
maniacal excitement. . Much could be done for 
dementia praecox cases by diverting energy from the 
phantasy life. Three grades were convenient: 
“ A ” grade consisted of newly admitted psycho¬ 
neurotics, mild psychotics, and convalescents ; “ B ” 
grade of chronic patients, perhaps demented, but 
■with enough interest and cooperation ; and C 
grade of excited, diflicult, and repressed patients. 
Promotion from one class to another accompanied 
improvement. C grade could do simple drill, marching 
exercises, and medicine ball in the open air or enter¬ 
tainment haU. Music was a great help, and the 
exercises must bo varied. It was useful to have a 
nurse or two to help the instructor. The resims of 
tact and perseverance were surprising and grati^ing. 
Suitable patients in the higher groups should bo 
aUowed to take the instructor’s part at certam tunes. 
Folk dancing was often successful. 

Every scheme should aUow adequate proportion 
of exercises of effort and of endurance ; the optimum 
ratio was discovered by expencnce. a^fental results 
varied according to the case, but were usuaUy quite 
definite. Stubborn negati'i'ism could often bo over¬ 
come more readily by rhythmic exercise than 
other means. Restless over-active cases might be 
benefited by an hour’s informal exercise or play, 
followed bv an hour’s walk in tlie evening, engendering 


natural sleep and minimising the need for sedatives. 
In a few months the saving on narcotic drugs among 
60 female patients had been £16 and no hypnotic 
had been given at all. Many dementia praicox 
patients ^ could be brought into contact ■with their 
surroundings by music, ^ rhythm, and the urge to 
imitation, especially in group drill and ball thro-wing. 
Once the' ■vicious circle of negatmsm and self¬ 
absorption had been broken, the time was ripe for 
the occupational therapy class. Exercise was a 
useful adjuvant for the benign and recoverable case, 
but must be subordinated to individual needs. It 
was applicable to all neuroses except perhaps severe 
anxiety -with panie. 

DISCUSSION 

Dr. H. Dove Cormac (Parkside) spoke of the 
value of special costumes: bright-colomed skirts 
and shorts. Two-thirds of the patients were over 
46 years of age, and the use of strenuous games was 
therefore limited. Nor were they of the social class 
accustomed to playing tennis and badminton. One 
benefit of regular games and exercise was that the 
number of breakages had greatly decreased. At 
Parkside they were not ashamed to show their 
refractory wards to visitors. 

Dr. J. Macarthur (Bracebridge) pointed out that 
“ recreation ” and “ amusement ” were defined as 
“ an agreeable occupation ” and “ a pleasant diver¬ 
sion.” Patients in mental hospitals had more leisure 
for playing games than they had ever had in their 
lives before, and many of them did not know how 
to play any game. For physical drill, cases should 
be very carefully selected by the medical officer, 
and music and proper kit were essential. A band 
was one of the most important features in a mental 
hospital. A cricket team from each ward, playing 
an American tournament throughout the summer, 
awakened interest. Five-a-side football matches, 
seven minntes each way, were useful. Dancing 
instruction in the wards encouraged nervous patients 
to take part in the weekly dances. Any entertain¬ 
ment by children was popular. Ward parties had 
always been a specialty at Bracebridge. Champions 
at all kinds of games were selected from each ward 
and competed ■with each other, the winner getting a 
prize from the chairman at the Christmas party. 
Patients wanted a refuge from the ■wireless. A small 
cin6 camera to make and show pictures of local 
events was very successful. A supply of periodicals 
was very important, and local papers and Sunday 
papers should not bo forgotten. A great event was 
the Old English Fair, ■ndth plenty of noise and infinite 
variety of side-shows, tests of skill, and gambling 
devices. 

Dr. A. C. Hancock (Maidstone) said that Banning 
was the third oldest mental hospital in England 
but, apart frorn that handicap, had very fine traditions 
which helped 'to create a good atmosphere. His 
committee were very keen, and lot him get on with 
his work ■without wonying him. If the cooperation 
and interest of the nursing staff were obtained, the 
job was done. It was part of the training of nurses 
to go thoroughly through the occupational therapy 
department. The result of putting a football or 
string-cricket ball in the ward gardens had been 
marvellous; fears of broken ■windows and flower 
beds had not proved justified. In bowls and darts 
the patients’ teams held their own in competitions. 

Dr. J. I. Bussell (North Riding) stressed the fact 
that the value of physical exercise was not limited to 
improved physical fitness. Games improved coopera¬ 
tion -with others and should lead patients to'think 
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u-ell of themselves. The spirit created in the hospital 
benefited every patient and the staff as -well, llany 
patients vrould not mate use of equipment provided 
for them, but vonld soon become keen if the nursing 
staff joined in. noivever -willing the staff might be, 
they must have time for the -work; the proportion 
of nurses to patients must be increased. The daily 
segregation of large numbers of patients in fenced 
enclosures -was humiliating and inconsistent -with the 
principles of therapy. The evil of the airing court 
must be abolished.* Playing fields -were generally 
too small; ten acres should be the aim. It should be 
possible for bowls, croquet, and tennis to be played 
at the same time as cricket. Male members of the 
staff playing games should be considered to be on 
duty so as to be covered against injury. Holiday 
camps -were helpful features. 

Dr. P. K. McCo-wan (Cardiff) pointed out that 
man -was a social being, and recreational therapy 
tried to reach the patient through his social interests. 
Kecreation had been used for many years, but the 
modern idea involved systematic investigation into 
the reactions of the patients. It -was a process of 
readjustment, re-education, and resocialisation. Drill, 
dances, and games tvere' but the instruments, and 
the individujils -who used them -would decide the 
results, rather than the instruments themselves. Por 
success there must be genuine enthusiasm. 

The CHAiKiiAN stressed the importance of the 
difference between providing facilities and organising. 

Dr. D. Eeid (HeUingly) suggested that the life of 
the mental hospital had been very dull and unin- 
spirmg in the past. If the patient's environment -was 
“ dull, idle, apathetic, and indifferent,” his mental 
state could not be expected to be otherwise. In 
"winter there should be a minimum of four enter¬ 
tainments a -week. Club nights had proved successful; 
the sexes mingled informally and could smoke and 
play games. MTiist drives -were valuable. In the 
summer there should be three or four games available 
every day, and evening amusements for those -who 
disliked early bed. The results of this therapy -were 
general happiness, avoiding of dementia, and immense 
reduction of sedative drugs. 

Alderman Lock (isewcastle) urged the importance 
of allo-wing laymen to cooperate in th^e discussions ; 
and asked if there had been an improvement in the 
recovery-rate as a result of tins therapy. Committees 
-wanted to know what they were getting in return for 
the money. 

Holidays for hlental Hospital Patients 
At another meeting, when Sir Laurence Brock 
took the chair, Mr. E. 'VT. Ceul-tn Jones read a 
paper on the extension of holiday provision for 
working p.itients in ment.il hospitals. He recalled 
the recent improvements in the lot of mental hospital 
patients as regards food, clothing, recreation, and 
occupation, but regretted that in most public mental 
hospit.als there was no provision for holidays. Pour 
yeats ago the Central Association for Mental VTelfare 
had begun to provide holiday facilities for patients 
in mental deficiency institutions. The association 
now had three holiday homes, at Bognor, Se-aford, 
and Khyl, and this ye.ar 1050 patients had had short 
holidays by the sea. A fourth home, at Eedcar, 
would be opened next spring. They had now started 
taking working patients from ment.Tl hospiCals with 
the happiest results. Chronic patients, of reasonably 
good behaviour, who had no homes to which they 
could go, had been received. The cost varied from 
20s. to 25s. a week, and yir. Ceinlyn Jones discussed 
means by which this charge could be met. 


Dr. Dattes-Jones cordially supported the pro¬ 
vision of these holidays, and thought they might be 
profitably extended to voluntary patients as weB. 

Place of Epileptics in the Communitj* 

Dr. Ttlor Fon, in a p.aper on the need for com¬ 
munity care of epileptics, pointed out that research 
into epilepsy, as well as its treatment, had concerned 
itself more -with the occurrence of fits than with 
mental conditions associated -with the disease, and 
that the social handicap from which so many 
epileptics suffered had received little attention. The 
care of epileptics in the community was nobody's 
business. Out-patient treatment of the chronic 
epileptic was unsatisfactory and incomplete. Often 
little notice was taken of the patient’s mental condi¬ 
tion, and stiU less of his status in his home or the 
community. If the hospital physician could work 
in cooperation -with a social worker who had inter- 
•viewed the patient and his relatives in the home, 
he would be able to give advice of value. He could 
then treat the epileptic as well as the epilepsy. The 
Central Association for Mental Welfare, .Dr. Fox 
said, had recently c.arried out a most useful inquiry 
concerning epileptics in a part of Essex. They had 
found epileptics living in their homes in a proportion 
of nearly 1 per 1000 of the population, and admittedly 
this number was far too low. They had classified 
the epileptics into those who were mentally defective, 
those who were emotionally unstable or difiicult, 
and the mentally normal. Personal visits had 
impressed the investigators -with the gravity of the 
problems that arose in the home. Some of the 
problems could be dealt -with by common-sense 
advice. Thus the attitude to risks arising from- fits 
varied from excessive caution to frank neglect. 
Some epileptics were kept in bed or indoors all the 
time; others were allowed to ride about on bicycles. 
The problem of unemployment was widespread and 
less easy to deal -with. The whole question could be 
regarded as one of mental ill health. Continued 
unemployment, resentment, and anxiety incre.osed 
the fits, and increase of fits caused further mental 
deterioration. A vicious circle was set up -with 
destruction of personality as the end. Anxiety with 
regard to fits, distress at their occurrence, and the 
burden of a useless and often difficult patient inevit¬ 
ably led to mental strain for other members of the 
household. It was often hard work for a household 
■with an epileptic in it to be a happy household. 

Dr. E. H. Cro-wlet pressed for ^ective after-care 
for epileptic children leaving school. Some form of 
supervision should be given to epileptics living at 
home, and this the n A M W hoped to provide 
through local voluntary associations. Possible open¬ 
ings in employment should be carefully explored. 
For many, home trades would be the best, and here 
the Coundl for the Pro-vision of Occupational Indus¬ 
tries among -the Physically Handicapped could be of 
great service in providing simple training. With the 
cooperation of the Home Office it would be possible 
to find home industries for many epilpetics. The 
C.A.M.W. had been impressed -with the need, and 
were going to follow up their work in Essex, and to 
check the information, obtained there by a further 
investigation in another area. The* idea that 
epileptics should receive community care was a new 
one, but if carried out by vohmtary agencies acting 
■within the framework of the State, much mirrht 
be done. 

Mr. L. W. Greenhalgh deplored the fact that so 
many epileptics -were in public assistance institutions. 
But colonies were^ few, and often badly placed 
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googniphically. Ilostrossod the need for the aflcr-carc 
of epileptics lenving residential schools. 

Dr. S. U. Gtr.n believed that the incidenco of 
epilepsy would bo found to vary greatly iu different 
districts. Ho had found that seleeied cases of 
epilepsy did c.vtroinely -well when placed out under 
guardianship. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 

ANNUAL MEETING OF FELLOWS AND 
MEMBERS 


'I’liE slatutoi-y ineetiug of felloM's and members of 
tho Koyal College of Surgeons of England was held 
at tho College on Nov. Ittth. the quorum of thirty 
being reached just as the clock struck 4 r.jr. ■ Sir 
CuTiiuuuT W.\.ia,ace began by welcoming those 
present to their old College, and thou turned to con¬ 
sider salient matters iu tho report of the council for 
the year ended July IJlst. The fellowship of tho 
College, lie remarked, increased year by year in 
prestige and appreciation. The primary examina¬ 
tion held at Calcutta iu lOllu was to bo followed next 
year b.y a series of overseas oxaminatious in Australia, 
New Zealand, India, and Egypt. He recalled the 
remarkable resjionso to his ajipenl for new specimens 
to meet the needs of tho museum which rvas 
visited last year by more than 10,000 pcojile. Tho 
Groves bequest was keeping up tho world-wide repu¬ 
tation of tho College for authro]>oIo.gy. Mr. R. E. 
James’s transcript of tho apjn'cutico books of Barber- 
Surgeons was now complete, lie alluded again to 
tho solution by tho Bernhard Baron trustees of tho 
provision for research work at Lincoln’s Inn where 
the now laboratories would ouhnnee the character 
of tho work done. During tho rebuilding the research 
farm at Downe and offers of bench space olsowhero 
wore tiding over tho diinoult.v of space for research 
work. He mentioned the award of Leverhulmo 
re.seareh scholaivliips, and asked for more money 
for the purpose. 'I'lio Im|ierial Cancer llesearch 
Fund was not, as sometimes supposed, an independent 
body but was really a laboratory of the two Boyal 
Colleges ; the site at Queou-squaro had outgrown 
its need, and tho work was to bo transferred to Slill 
Hill in the aut umn of next year. The College had, more 
than any other agency, given sujjport to the Eadiuin 
Beam Therapy reso.arch. lie recalled tho award of 
the honoravv College medal to Dr. ,T. A. Murray, and 
of tho IV.alker prize to Dr. E. L. Kennaway. Sir 
Cuthbert concluded with some account of tho rooop- 
tiou of Paris surgeons at the College in the summer, 
.a visit which would bo returned next year. 

^fr. lIimMOxn RoGun (JLII.C.-S.. 1804) referred to 
tho sholvingof tho proposal for a diploma m dietolics. 
'rhe College should, ho thought, recognise eerlaiii 
weaknesses in the armamentarium of tho general 
inaclitioner. He would like a standing committee 
of the licensing bodies to consider the instruction of 
doctors and siudents iu mattore specially n.sefiil to 
them in practice. Suitable questions, e.g. on dietetics, 
mi'dit be put iu examination 3 )a})ei's.—Jlr. bicn.uin 
Oir.t.UAun (M.B.C.S., 1892) asked who selected the 
guests from among the members for the BucKston 
itrowno dinner. The Pnusinr.XT reidied that the 
currieulum conference was now closed but those wlio 
.set the examination papers would bear in mind uhat 
had been said. “Specialist” questions were put 
from time to tiiuo. 'riio solootiou of iueuil>crs for 
Ibo dinner was made by .a committoe of the council. 


Representation of Members 

Dr, GirjiERT Onuii (lAf.B.C.S., 1SD9) then moved; 

That this forty-sixth nnmial mooting of Follow.s niid 
Mombors of tho Royal Collogo of Surgoons of England 
again nflirms that tbo Moinbors, wbooonstitnto ninoty por 
cent, of tbo Collogo. should have somo roprosonlation on 
tbo Council, a similar ro^olution liaving boon passed 
forty.fivo times and novor onoo lost. 

It was, ho said, almost inovcdible that lor 47 years 
tbo members sliould have knocked without avail 
.at tbo door of the couneil ebambor. So convincing 
wore their arguments that tho resolution had never 
been lost.. Ho could discover only ouo. answer, 
namely, tliat the council were not conscion.s of any 
widcsiiroad desire for representation on tho part of 
the members ; but iu tho 1930 iiostal census iu which 
12,u42 voting ji.apei-s were sent out G930 yotc.s 
were c.ast for reiirescutatiou and only loC against; 
.and that in a profession which had tho rofiutation 
of committing nearly all oilloial corresjiondenco to 
tho wastojiajior basket. Appeal to common sense 
luiviiig failed, lie now a 2 ipoalod for fair play. Among 
tho members who constituted 90 por cent, of tho 
College surolj' there were some who could bo of help 
to tho siiocialists with tlieir knowledge of gouoral 
practice, e.g., tho surgical questions in industrial 
practice, sueli as strained back, that led to wider 
Helds of investigation. Ho would lilco tlio Collogo to 
give a. load to tho education of tho public m tho 
matter of quackery, ostcojiathy, and chivoiiraxis. 
It was tho general pr.actitiouor who came into contnot 
with those things; members should confer with 
follows upon tiiom, and regain somo part of tho 
freedom they enjoyed before Iho year 18-13. 

Dr. r. B. Si'UUGiN (M.ll.C.S., 1898), who seconded 
tho resolution, s])oko of tho inoreasing ntniosplioro 
of friendliness at this meeting. "Wo know, ho said, 
there is a fooling among the council tliafc tho intcre.sta 
of tho common herd should bo represented. Other 
bodies liad their direct roprosoutatives ; they had 
enhanced tho iirestigo of the General Medical Council. 
Tho British Jledical Association stood for democracy ; 
in that ho<1y every member could rise to iho liighost 
position. He likened the situation to tho outline of 
a qundrujicd of wliieli tho skull (being the council) 
was filled with tho best grey matter but had no 
value without tlio backbone (being Ihe gouoral 
Xiractitioner). They wore not asking oven for the 
whole baokbone, they would bo eoiiteiit willi the 
caudal ajipoiidage ; there were times when it might 
stand ujiright and oven wag, but there was uo risk 
that it would ever wag the dog. The time bad eemo, 
ho felt sure, to give some ro])rcseiitatioii to tho 
members who could jiroduco sonic of tbo bo.st brains 
in tho country. If Hint required an amending Act 
tlie Society of Meinbcr.s would gladly coiitributo 
towards llic expense. 

In the diseii.-ision which followed itir. IIoWAiin 
STR-VTUOnn (M.K.C.S., 1899) siiggo.slod that when 
surgery was so big and conijiiicated it ms didiciilt 
for jiiire surgeons to kceii in toiicli with everything. 
What about a gas attack, for iustance 1 Did tho 
council know all about measures for that t—Dr. A. E. 
Bi.ACKiiuns (M.ll.C.S.. 1904) said be had no crifi- 
cistii to make of an excellent rcjioit but ho criticised 
the motion, lie did not believe in deiiiocracy —jnsl 
because tlie. tail did control tlic lic.'id. But tliere was, 
lie tlioiigbl. no lianii in occasional coopt ion by t lic 
council of members ou a coiiiiiiittec dealing with 
this or that.—-.Mr. Grr.r.nAnn (.M.B.C.t;., JS92) 

.asked what was really the attitude of the fcllow.s 
on the couneil ; “ we arc unable,” tlicy say. But 
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2300 felloivs could uot represeut 20,000 members, 
llembers might, be thought, set tip their otvn parlia¬ 
ment—and orsanise their otvn dinners.—^Mr. Gkatdox 
Hljie pLTv.C.S., 1010) thought that finality had 
not been reached even in the Hunterian Husenm, 
and the research farm iras yet in its infancy. With 
the tvar cloud looming it tvould be useftil. he thought, 
to realise the part that members vrould then play.— 
Dr. H. H, Saxglixetti (ILE.C.S., 1S07) said the 
College Mas excellently managed but the council 
Tvas elected for surgery. Are examiners, he asked, 
specially sm'ted to arrange the affairs of the profes¬ 
sion i 'whatever ive thmk of the council ive may 
still regret that members have no voice in their 
election.—^Dr. C. L. Battesox (ILE.C.S., ISOS) 
asked if they might hear ivhat objection to the 
resolution ivas raised by the fellotvs on the counciL 
The resolution being put to the vote the Presidext 
declared it to be carried (in favour, 2S : against, 6). 
“We all tvish the College ivell.” he said. How this 
is to be obtained is the question, tip till now the 
meeting had failed to convince the council of the 
need for change; but he recognised the friendly 
feeling present that day. With regard to rmprofes- 
sional cults the College, he said, had opposed the Bill 
in the House of Lords at a cost of £920. 


OXYGEN LAID ON 


Ii is notorious that the sight of an oxygen cylinder 
often depresses the patient; for the public stiU 
regard its use as a last resort. On the other hand, 
oxygen often has its greatest v.alue m the early 
stages of Ulness (e.g.-, pneumonia) when it may 
reduce the effort of breathing and the burden thrown 
on the heart. Hence there is much to be said for 
any new method of giving it that will arouse less 
alarm or despondency. The arrangements now made 
at the Royal Free Hospital. 

London, go far to obviate 
unfavourable emotional 
reactions, fox the oxygen 
is brought in pipes to the 
w.ards and is obtain.able 
at the bedside without fuss 
or difficulty. A system 
of pipe lines 3000 feet in 
length takes oxygen at low 
presstue to taps in seven 
wards, each tap serving a 
group of beds. 

The source of supply is a 
group of cylinders in the 
porter's lodge : there are 
six cylinders each holding 
150 cubic feet of oxygen, 
and they are arranged in 
a rack as shown in the 
accompanying photograph. 

By an arrangement of 
valves, either of two banks 
of cylinders can be con¬ 
nected to the pipe lutes. 

In the centre of the con¬ 
trol panel is' a pressure 
gauge fitted with an elec¬ 
tric contact that closes 
when the pressure falls 
below 100 lb. per sq. in. 

The closing of this contact 
sounds a buzzer mounted 


above the left-hand cylinder manifold,' and at the 
same time lights a lamp. The porter on duty then 
takes the necessary steps ■ to restore the pressure, 
either by putting another cyUnder on the line or by 
changing over to the other manifold. 

The liigh-pressure pipe-lines, which are of welded 
construction, travel outside the buildmg as far as the 
points where they enter the wards. The m.ains then 
pass through the brickwork into the back of a reducing 
valve, winch brings the pressure down to about 20 lb. 
per sq. in. The tubing in the wards is carried out with 
fighter-gauge copper tubing with soldered sleeve joints, 
small screw-down valves being provided near each 
group of beds. These v.alves are arranged to take 
a length of rubber tube that can be connected to 
any simple apparatus for administering the gas, or 
to an oxygen tent or other apparatus. 

The whole of the high-pressure mains are installed 
with welded connexions and were tested to a pressure 
of 3000 lb. per sq. in. The seven wards now served 
contain 150 beds, and provision has been made 
for extending the service to four more. 

As must be expected, the consumption of oxygen 
in the bospit.al has somewhat increased since the 
installation was put in; for oxygen is now used for 
patients to whom it might not otherwise have been 
given. This however is compensated for by the 
cheaper rate at which the large 150 foot cylinder can 
be purchased. The nursing staff, moreover, are relieved 
of the trouble of handling cylinders, and any risk 
attached to their use in the wards (explosion or fire) 
is eliminated. The saving in porterage, and wear 
and te.ar on the fifts is also considerable ; the porter's 
lodge, where the manifold is placed, is beside the 
roadway, and the cylinders thus have, very little 
distance to travel to and from the lorries. 

The installation was carried out by the British 
Oxygen Co., of "Vrembley, to the design of ilessrs. 
Richards and Bright, consulting engineers. 



The oijsrcn-sapplr of the EovtU Free Hospital's install-ation. 
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ADVANCES IN CANCER RESEARCH 


The tliirteenth annual report of tlie British Empire 
Cancer Campaign—a volume ' of over 300 pages— 
Contains reports from nearly fifty different institutions 
and individuals vhose investigations have received 
financial support. It is clear that many interesting 
results have been obtained during the current year. 

.ETIOEOGT 

The various investigations into crhat may be called 
the fundamental problem of cancer fall into two 
clearly defined groups relating to the carcinogenie 
substances and to the virus tumours. 

It has now become evident that the property of 
inducing cancer is not confined to the hydrocarbons 
having a ph'enanthrene nucleus, hut is possessed also 
by other organic substances of quite a different 
chemical fetrueture. A number of such substances 
having a nitrogen atom in their molecule have been 
synthesised in the research laboratory of the Royal 
Cancer Hospital, and one of them is remarkable in 
that it produces hepatomata when applied to the 
skin. It appears now that the problem of the 
chemistry of carcinogenesis is much more complex 
than was believed recently, and that the variety of 
tumours arising naturally in different organs might 
possibly be due to the formation under abnormal 
conditions of a variety of carcinogenic chemical 
substances. The knowledge that certain pure organic 
components produce malignancy when. introduced 
into the body naturally opens up the question of the 
fate of these substances in the organism. This has 
been investigated by several workers. Dr. P. R. 
Peacock in Glasgow, Dr. C. C. Twort in Manchester, 
and Dr. I. Berenblum and Mr. L. P. Kendal, Ph.D., 
in Leeds, with the same result—namely, that these 
substances rapidly disappear from the site of injection 
and that this disappearance is due not to a rapid 
elimination but to a chemical change. Perhaps the 
most interesting, because the most unexpected, 
observations are those made by Dr. A. Haddow of 
Edinburgh. He fouud that the injection of carcino¬ 
genic compounds into animals bearing transplanted 
tumours greatly slowed the growth of these tumoius, 
whereas substances chemically closely related but 
devoid of carcinogenic property had no such effect. 
This inhibition of growth is not specific for tumours, 
but can be demonstrated also for the normal growth 
of young animals, although it is relatively less 
strilring. 

The nature of an entirely different carcinogenic 
acent—namely, the agent present in the so-called 
filtrable fowl tumours—has been investigated iude- 
pendentlv bv Prof. J. ^Iclntosh of the iffiddlesex 
Hospital'and by Dr. C. R. Amies working in the 
Lister Institute, and the same conclusions have been 
reached. Bv means of special high-speed centrifuges 
it has been'possible to demonstr.ate that this agent 
is of a particulate nataue of a size similar to, but 
somewhat smaller than, those that represent the causal 
a"-ents of such typical virus diseases as vaccinia and 
fowl-pox. By a method of fractionate precipitation 
Dr. Amies was able to prepare a suspension of tms 
a<^ent free from fowl protein, and such a suspension 
could bo specifically agglutinated by the serum of 
tumour-bearing fowls, in which an antibody to the 
an-ent could also be demonstrated by other methods. 
These two workers agree that the evidence so far 
obtained Justifies the conclusion that tbc agents of 
these filtrable fowl tumours are of a virus nature. 


It is important to bear in mind that an immmic 
serum for these agents is a very different thing from 
an immune serum for malignant cells. This is clo.irly 
shown by the fact that a serum which will inactivate 
a cell-free extract of a filtrable fowl tumour and which 
will also agglutinate a suspension of the agent has no 
effect on the living malignant cell, in which the agent 
is present. Indeed Prof. McIntosh states that an 
anti-eancer-ceU serum cannot he prepared with anv 
regularity. 

Until recently filtrable tumours have been found 
only in fowls. They are all connective tissue tiunours 
which have appeared spontaneously. Prof. McIntosh 
has been able to show that sarcomata induced by the 
injection of carcinogenic agents were also filtrable 
—i.e., they contained a virus-Uke agent. The present 
report records the remarkable fact observed by Dr. 
L. D. Parsons of the Royal Cancer Hospital that a 
sarcoma which has developed in a mouse after the 
injection of a carcinogenic agent is also transmissible 
by a cell-free extract. This is the first recorded instance 
of a filtrable malignant tumom- in mammals. The 
tumour has, however, the peculiarity that its growth 
in the mouse is accompanied by conspicuous changes 
in the blood. 

TREATMENT AND INCIDENCE 

The biological and therapeutic effects of radium 
have been actively studied in a mimher of different 
institutions. The view hitherto generally accepted 
that ceU division is the factor which determines 
radiosensitivity is now being questioned by Dr. J. C. 
Mottram. The clinical results obtained in the different 
hospitals are now for the first time tabulated in a 
uniform manner. This is a great advantage since a 
direct comparison is now possible. The results 
obtained in the Marie Curie Hospital by radio¬ 
therapy of cancer of the cervix are very striking. 
Using the 5-year survival-rate and the division into 
foul' clinical degrees of the disease, the figures for a 
5-year survival for the first degree are as high as 
85 per cent. They fall to 06 per cent, for the second 
degree, 32 per cent, for the third degree, and 10 per 
cent, for the most advanced cases, the result for all 
cases irrespective of the degree of the disease at the 
bogiiming of treatment being 37 per c.ent. of 5-year 
survival. Figures such as these are the best propa¬ 
ganda to encourage patients to seek medical advice 
early and they should put a stop to the foohsli 
statements, so frequently made even by medical 
men, that no cure for cancer has yet been found. 

Of other investigations of importance for the 
treatment of cancer the studies may bo mentioned 
of Dr. Cuthbert Dukes at St. Mark’s Hospital on the 
lymphatic spread of cancer of the rectum, and of 
Dr. G. H. Gray at St. Bartholomew’s on the 
lymphatic spread of cancer of the skin and in 
mammary cancer. Dr. Gray, whoso report contains 
some striking illustrations, questions the permeation 
of lymphatics by cancer cells. Ho holds that when 
cancer cells enter a lymphatic vessel they do not 
remain for any length of time within the lumen but 
are rapidly conveyed to a lymph gland. Ho warns 
against the danger of excessive palpation of malignant 
tumours, because this maj- hasten metastatic spread 
and he doubts the Justification for extensive opera¬ 
tions planned on the permeation tbeorj’ in so far as 
they require tlio removal of deex) fascia. 

Lastlv, reference niu.st be made to the striking 
statistical charts prepared by Dr. Perej- .Stocks, 
medical statistical officer at the General Register 
Office, demonstrating great variations in the incidence 
of cancer of the more important organs in the 
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different counties and fforouglis of England and 
Wales, and to the statistical investigation ffy Prof, 
and Mrs. Kennaway on tie remarkable increase in 
tbe recorded mortality from cancer of tbe lung. 
After discussing tbe factors possibly concerned, the 
Eennaivays conclude that “ no evidence has been 
found that tarring of the roads has affected the 
incidence of cancer of the lung upon the general 
population.” 

Great care has been taken in the difdcult task of 
editing this report; and rightly so, because it ranks 
as an annual scientific publication. A study of its 
contents and of other recent publications of a simDar 
kind leaves the impression that while the com¬ 
plexity of the cancer problem is increasingly evident 
each aspect of it is becoming better defined. Human 
ingenuity has rarely failed to solve a scientific 
problem when once it has been clearly and correctly 
formulated. 


AN AMBULANCE IN SPAIN 


The following.is a letter written by Mr. K. Sinclair- 
Loutit, a student of St. Bartholomew's Hospital, 
who went to Spain in charge of the ambulance unit 
sent out by the Spanish Medical Aid Committee. It 
is dated Hov. 6th. 

“ I am extremely sorry that your letter has not 
yet been answered, but we have been overwhelmingly 
busy. We have had up to date 1523 patients and 
our ambulances have gone about 14,000 miles. This, 
for two months’ work, is not bad going, and has 
placed a very severe strain on aU our resources. Of 
course, a large percentage of these cases are not very 
grave, but we have had days on which we have 
done twelve or fourteen major operations, 

“The hospital is at Grafien, a small, dirty, ill- 
developed village in a key position behind a fan¬ 
shaped front. AU the roads fall into it, and it is the 
raiAead. It drains about 35 kilometres of front, it 
is the divisional hospital, and its prime duty is 
evacuation. We therefore only keep such cases as 
cannot be evacuated. We have a medical, a surgical, 
and a V.D. ward, with a total accommodation for 
40 patients, which can be increased on emergency 
by a further 30. There are two theatres—one for 
major work, one for dressing—a receiving-room, and 
various other accommodations, the whole contained 
in a large, rambling house of feudal design. When 
we arrived (Sept. 8th) it was indescribably dirty 
and only half of it fit for habitation, and though 
in use as a clearing-station it was quite unsuited for 
medical work. We have now, in addition to carrying 
on our medical work, cleared over a thonsand square 
meters of floor from dirt approximately one-third of 
a meter deep. Our workhig parties are just com¬ 
pleting the clearance of the patio from many tons 
of accumvdated dung. It is to be drained, leveUed, 
and used for the parking and repairs of the ambu¬ 
lances. We have to do nearly all our own work here, 
as the man-power of the viliage is greatly reduced ; 
18 young men were taken by the fascists as hostages 
when they passed through the vUlage, and most of 
the remainder are in the militia. UntU recently in 
the kitchen all cooking was done over an open 
fire. The Spanish staff were first in awe of our 
Primus stoves and ovens, but are now delighted 
uitli them. We have also installed two coke ranges 
which seem to be unworkable without a skiUed 
technician in continuous charge. There is no miming 
water in the house, the supply of very dirty looking 


but not grossly contaminated water is brought daily 
by mule-cart. I have found a spring froin which 
we now obtain quite pure drinking water. Similarly 
in everything we have had to start from scratch. 
Our drivers and orderlies installed electric light and 
hunt heating stoves and cupboards. Dr. Saxton 
(whom you may rememher at Bart.’s) has proved 
himself quite a competent sanitary and civil engineer. 

“ We lie on a plateau between two ranges of moun¬ 
tains ; to the right is Huesca which ^lards the pass 
to Jaca. It was there the Napoleonic invasion had 
one of its final reverses. ,To the left is the Sierra 
Aloubierre, in which there is much guerilla fighting. 
It is barren country, in summer dusty and mosquito- 
ridden, in winter cold, windswept, and approached 



through a sea of mud. It is interesting to note that 
right up to within one kilometre of the firing-line 
agriculture continues. I was out surveying the 
ground for a front-Une dressing-station and was led 
by a daft guide across a field open to fascist machine- 
gun fire. We kept dodging about for over an hour, as 
the position was enfiladed from two posts. We were 
sitting behind a small breastwork when we saw a 
peasant staggering across the field bearing two 
enormous baskets of pimientos. He paid absolutely 
no attention to the fire till two-thirds of the way 
across, when he sat down to swear. His eff'rontery 
was only equalled by his luck, for he got across the 
field unharmed. It is now crossed by a communica¬ 
tion trench, in which one of our field nurses got shot 
—quite lightly. Only a little further back they 
were harvesting. It is extremely dangerous to wear 
Bed Cross emblems or display them on vehicles 
near the Une, as they merely form a target for the 
fascist forces. Our stretcher parties have been fired 
on, and the hospital train has been bombed and 
machine-gunned from the air. Similarly the mere 
suggestion of the display of the customary Bed Cross 
ground flag convulsed the local comite de guerra. 

“ 1 have just been called away to superintend the 
installation of a refrigerator for canned blood. It is 
put up in 200 c.cm. glass phials under gas pressure. 
This practice is converting transfusion from a luxury 
to a routine treatment in suitable cases. This also 
shows how our hospital has progressed in two months. 
At first only the crudest intervention was possible. 
Abdominal surgery was unthinkable owing to the 
dirt. Now, though the place doesn’t look like Bart.’s, 
our theatres are on a par with those in any cottage 
hospital, and we can and do tackle anytliing. ° 

“ The hospital is of necessity polyglot; the 
Government forces contain in their ranks practical 
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sympathisers from all European nations, so that 
in the ivards one hears English, French, German, 
Italian, Polish, and Yiddish, though of course 
Spanish predominates. 

“ It is a tremendous social experiment this isola¬ 
tion of 29 English people, none of whom were 
previously known to each other. We are forced to 
live in conditions of considerable intimacy.' We have 
turned two big granaries at the top of the house 
into dormitories where we sleep on mattresses or 
stretchers. On one occasion these had to be given 
over to patients and we worked our first 24-hour 
day. Cut off as we are, there are not many amuse¬ 
ments, nor have we many books. We spend any 
spare time learning Spanish, listening to.^a wireless 
lent us by one of our Spanish interpreters, discussing 


the military and political situations and gnimbling 
at the food, which on some days can only be described 
as bizarre. What we really need is a flret-class radio, 
and a regular supply of newspapers, periodicals, and 
books. I believe a large consignment of food is on 
the way. Needless to say, there is a continuous 
call on the committee for money. You can help us 
greatly in that. There is also room for an absolutely 
first-class surgeon. Do you by any chance Imow of 
an ex-chief assistant who might fancy the job ! 
Most of the major work is at present done by Dr. 
AguUo, a very charming Spaniard. 

“ I have tried to compensate to some extent for 
the inevitable delay in answering, so I hope that 
this is of some interest to yon.Thanks for your 
good wishes.” 


PANEL AND CONTRACT PRACTICE 


The Year’s Work 
practitioners 

This is the time of the year when the chairmen of 
insurance committees give an account of the com¬ 
mittees’ doings during the previous twelve months. 
Two of the accounts before us have the added interest 
of being by medical men. Dr. D. Campbell, who is 
chairman of the St. Helens committee, says there 
are 32 names of principal practitioners and 6 permanent 
assistants in the local medical list, and that 18 prac¬ 
titioners are in partnership. During 1936 the sum 
of £18,218 was paid to practitioners for treatment, 
the 26 living in St. Helens receiving an average of 
£682 for treatment. The number of persons on 
doctors’ lists at July 1st, 1936, was 42,949, the 
average number on the lists of doctors living in the 
county borough being 1610. Dr. E. _A. Gregg, 
retiring chairman of the London committee, deals 
with 2143 practitioners in the metropolis who have 
on their lists 1,821,149 patients, the average number 
being 952 per list (excluding assistants), or 843 per 
practitioner. The sum distributed in respect of 1935 
was £810,328, and the average amount per prac¬ 
titioner on the medical fist was about £375. 

In St. Helens 23 notices on the appropriate form 
were received from doctors claiming that they had 
rendered services outside the scope of medical benefit 
to insiued persons on their lists, while in London 
the figure was 114, a much smaller proportion. The 
paradox is to be explained by the facilities available 
for treatment in hospital for Londoners requiring 
surgical treatment; it appears to be the exception 
for surgical treatment other than in its simpler 
forms to be given by London insurance practitioners. 
At aU events, very few claims in respect of major 
surgerv are made. Forms G.F.4o other than in 
respect of surgical, optical, or ray treatment are 
almost unknown, as the following analysis will 
show : 

Ophthalmic ser\’ice5 75 ; nltra-Wolet rays 1 / ; infra¬ 
red rays 3 ; diathermy 3; psychotherapy 3; surgical 
service's 11 ; S ray service I ; radiant heat and massage 1. 
Sis practitioners were concerned with the ophthalmic 
services and twelve submitted claims for the non-optical 
services. 

The average cost of a prescription in St. Helens is 
7-60 pence, and 2s. lid. per insured person m respect 
of 4-59 prescriptions. In London a prescription cost 
7-S7 pence, and with an average of 4-85 prescriptions 
the cost per insured person was 3s. 3-24d. 


, REGIONAL ilEDICAL OFFICERS 

In 1935, according to the Jlinister's report, the 
total number of references in England to regional 
medical officers for advice as to incapacity for work 
was 444,964, of which 2117 were from insurance 
practitioners and the remainder from approved 
societies. Of these references 164,371 (37 per cent.) 
related to men and 280,593 (63 per cent.) related to 
women. The number of persons actually examined 
on incapacity references was 232,457. The number 
who were reported to have received a final certificate 
■before the date fixed for their examination was 
129,704, and 82,017 others did not attend, for 
examination. Of the persons examined, 167,219 
were reported as incapable and 65,238 as not incapablo 
of work. Consultation references numbered 1047, 
of which 978 were from societies and 69 from insurance 
practitioners. 

THE SERVICE 

The number of insiued persons entitled to medical 
benefit in England in 1935 was round about 
14,994,000. Ne.arly 16,000 doctors were in insiuance 
practice, and medicines and appliances were supplied 
as part of medical benefit at about 12,000 chemists’ 
shops. The total expenditure on medical benefit 
was £8,917,300, of which sum insurance doctors 
received over £6,520,000 in respect of their duties of 
attending and ti eating insured persons, .and £ 1 , 923,700 
was paid to insiuance chemists for the supply of 
drugs and appliances. It should, however, bo 
remembered that from Jan. 1st to Juno 30th, 1935, 
the capitation fee payable to insurance doctors and 
the dispensing fees payable to chemists wore stOl 
subject to an emergency deduction of five per cent. 
The remainder of the expenditure is accoimted for as 
follows. About £204.000 was paid to insurance 
doctors in rural areas on account of mileage; 
£191,000 to doctors for mediemes and .appliances 
supplied by them pereonaUy or for medicines dis- 
liensed by them in coimtry districts where patients 
are out of reach of chemists ; £63,700 on account of 
insured persons who exercised their option to claim 
treatment (including medicines) through approved 
institutions; and £7900 on account of insured 
persons who were required or allowed to make their 
own arrangements for medical benefit. Nearly £7000 
wa.s set .aside for other purposes—e.g., to enable 
country doctors to attend courses of post-graduate 
study—an outlay of £1100 enabled 45 doctors to 
attend short post-graduate courses; to provide 

(Continued at foot of opposite page) 
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GRAINS AND SCRUPLES _ 

Under this heading ajipear xoeeJt by wech (he unfetiered (houghis of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


PEOll A DOCTOE IN EETIEEMENT 

I HAVE recently visited an exhibition of vorks 
of art H-hich must he unique. It is a collection 
of genuine inn-signs vrhicli have been sent from 
all parts of the country to adorn the vralls of a 
Bond Street gaUery. Brave shOvr though they 
make, these Boar’s Heads, Black Bulls, Old Ships, 
Bine Boys, and Pox and Hounds, there is another 
and more important object in the exhibition than 
simply to amuse or instruct the sightseer. It is this ; 
there is a groning tendency amongst some firms of 
hrevrers, and some of them are vealthy and important 
firms mhich should knotr better, to replace the old 
painted inn-signs by modem and vulgar ones, made 
of enamelled iron, on -nhich are -nritten the name of 
the inn. Instead of a noble painting of a square- 
rigged ship in fun sail or of a pack of foxhounds in 
fiiil cry, these unimaginative mass-production breners 
have hung up in front of their premises uhat is no 
sign at au, hut merely the name of the inn. Isorv 
this is altogether vrrong. For one thing it is doing 
avray nith one of the fev traces uhioh remain of an 
earlier and more piotmesque age, vheii every trades¬ 
man hrmg out a sign to inform the illiterate rvhat 
goods W sold. The innkeeper is nou the only shop¬ 
keeper or merchant "uho still keeps up this age-old 
custom. Surely it is a very short-sighted policy and 
misplaced economy on the part of the hrevrers to 
remove these old signboards, for a good painting 
representing a Ifan Inaded vrith Slischief, or that 
friend of the hrevrers the late Marquis of Granby, 
is far more likely to tempt a thirsty traveller to stop 
and enter and taste his ale, than is a commonplace 
enamelled plate. Fortunately there are certain 
enlightened brewers who are setting a splendid 
example, such as the Chichester firm of Henty and 
Constable, who employ a first-class artist, Mr, Kalph 
EUis, to paint the signs on all their hotels and inns ; 
and the Bury St. Edmunds brewers, Messrs. Green, 
Ki n g and Sons, whose principal sign-painter is Mr. 
E. M. Hinkel, and who take a great pride in preserving 
the signs on their houses. 

Altogether and in every way this exhibition has 
turned out to be a great success. There is only one 
criticism which I venture to offer to the committee 
who organised it. They should provide a bar-parlour 
where the visitors to the show may get a tankard of 
ale to quench a thirst inevitable after gazing at four 
hundred and twenty-nine ‘‘pub-signs,” every one 
designed with the praiseworthy object of stimulating 
thirst and inviting hospitality. 


(Continued from previous page) 

country doctors with or to assist them to maintain 
facilities such .as telephones, motor-cars, and branch 
surgeries; and to establish or maintain essential 
pr.aotices which would not otherwise provide a com¬ 
petence. In a few cases special grants as high as 
£275 have been made to doctors in remote and 
inaccessible districts. "While of course these grants 
come out of insurance funds, it should not be over¬ 
looked that the recipient-s have been assisted therebv 
to provide medical service for rmiusured persons as 
well. 


The belief by the human race in the occult, the 
un-understandable, is very, very old, and to judge 
from the constant crop of new remedies, new diets, 
faith-healers, and other much-handed aids to health, 
is stiU .as strong as ever. The practice of black magic 
is of profound antiquity, and the profession was 
mostly, if not exclusively, in the hands of women. 

Amongst the odd grains of not very important 
news which have caught my eye in the newsptipers 
is that this ye.ar is the bicentenary of the passing 
of the Witchcraft Act. The term witch includes, or 
included, many varieties of practitioner who exploited 
the foolish and the gullible—conjurors, sorcerers, 
quacks, diviners, astrologers, crystal-gazers, and 
necromancers. In aU eoimtries the witch was well 
known to possess magical powers ; she could assume 
the form of other people and of animals; she was 
able to ride through the air. preferably on a broom 
handle or seated on the back of a bat. 

The old laws agiiinst witchcraft were both pitiless 
and savage, and none more merciless than the eccle¬ 
siastical laws, particularly those of the Inquisition, 
which were framed to prmish heretics. In England 
trials of witches were particularly frequent dm-ing 
the 17th century when there arose a profe.«.sional ckass 
of witch-finders, who searched for witches and gave 
evidence in court against them. The originator and 
the most notorioirs of these witch-finders was ^lathew 
Hopkins, son of the minister of Wenham in Suffolk. 
He had a smattering of the law, and in 164-1 com¬ 
menced his three years’ career as a witch-seeker—“ a 
trade never taken up in England rill this.” At first 
Hopkins was very successful. He proclaimed him¬ 
self “Witch Finder Generali” and used to be invited 
by different towns in Essex, Norfolk, and Suffolk 
to search for witches. He and his two assistants, one 
a woman searcher, rode on horseback, and Hopkins’s 
fee was twenty shillings for every town they visited. 
All the aged women, particularly those with a squint, 
or those who lived alone, were in terror when they 
heard that Mathew Hopkins the witch-finder was 
coming to their neighbourhood. It would sometimes 
happen that old women wotdd come on their own 
accoimt to be examined ; “ divers,” says Hopkins, 
“have come ten or twelve miles to be searched, of 
their own accord, and hanged for their labour.” 
The tortures and hangings of witches brought to 
trial by Hopkins were numerous. Sixty were jhanged 
in Essex in 16-44, and several at Norwich. In the 
same year sixteen executions took place at Y<Trmouth, 
and nearly forty the following year .at Bury St. 
Edmrmds, and others in Huntingdonshire. But the 
“Witch Finder GeneraE” was soon to overreach 
himself. He accused the octogenarian John Lowes, 
vicar for fifty years of Brandeston in Suffolk, of 
witchcraft, had him arrested and put to torture, 
when the old man “ confessed ” he had two “ imps,” 
one of which he had sent to sink a ship. For tlds 
he was found guilty and hanged .at Pramlingham, 
after reading his own burial service. 

But at last Hopkins was to meet his match. The 
newly arisen witch-finder was the Eeverend John 
Gaule, vicar of Great Staughton in Hunrinudonshire. 
He believed in witchcraft but not in Hopkins. With 
great courage Gaule wrote a book in which he exposed 
the impostor. One passage in it nms : “Every old 
woman with a wrinkled face, a furr’d brow, a hairy 
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lip, a goliter tootli. a squint eje, a squeaking voice, 
or a scolding tongue, liaving a rugged coate on her 
hack, a skull-cap on her head, a spindle in her hand, 
and a dog or cat by her side, is not only suspected 
hut pronoimced for a -witch.” The bold author 
concluded that Hopkins’s “ signs ” discovered “ no 
other -vritoh but the user of them.” This hint was 
soon taken, and being brought to the notice of the 
judges of the Norfolk assize, Hopkins -was pnt upon 
his trial as a -witch, and underwent application of 
his o-wn methods of torture to extract a confession. 
TVith his thumbs and toes tied cross-wise he was 
thro-wn into a pond to see if he “ swam ” or sunk. 
He swam, sure proof of guilt according to the “Witch 
Finder Generali,” and so Mathew Hopkins ended his 
short but profitable career on the gallows. 

In his “ Hudibras,” it is to Hopkins that Butler 
refers as “ a leger to the de-ril ” 

“Who after proved himself a witch 
And made a rod for his own breech.” 

The last English trial for witchcraft took place in 
1712, the last in Scotland ten years later. In France 
and Spain trials and executions for -witchcraft con¬ 
tinued until the end of the ISth century, and a woman 
was burnt by the Inquisition at Se-ville in 17S1. 
Vast numbers of -witches were tortured and executed 
for witchcraft during the 17th centiuy on the Con¬ 
tinent. One judge alone, Benedict Carpzor, is 
credited -with ha-ring passed sentence on twenty 
thousand victims. 

♦ ♦ * 


There is no better reading than a good biography, 
though I must confess I prefer those about men 
who "have not achieved riches or fame. To me the 
lives of the failures in life are often far more interest¬ 
ing to read than those of super-men who have become 
famous. The obscure and the unsuccessful often 
appear to me to be more h'keahle and sympathetic 
characters than the Great and Good. It is this 
' interest in the unhonoru-ed wliich set me inquiring 
into the lives and doings of certain none-too-respect- 
able members of our own profession. These are the 
surgeons who served on board buccaneer and pirate 
ships in the 17th and early ISth centpies, when 
these two similar callings were at their height. There 
was the Frenchman, Alexander Exquemelin, who 
qualified as a b.arber-surgeon at Amsterdam .^d sailed 
for several years -with the buccaneers. It is to him 
we owe a large part of our knowledge about those 
extraordinary men who plundered and burnt the 
Spanish settlements and towns in Central and South 
America. His famous book, “The History of the 
Buccaneers in America,” was translated into English 
from the Dutch and published in 1CS4. Another 
barber-surgeon who shaved the beards and bandaged 
the wounds of the buccaneers and who also wrote a 
book about his adventures was Lionel VLafer, whose 
“New Voyane and Description of the Isthmus of 
America ” gives a very readable accormt of his 
cantirity -with a savane tribe of Darien Indians, and 
how he siived his life by successfully treating, by 
blcediu" the favourite wife of the chief. A fellov- 
cantive''of Wafer’s was one Richard Jobson -who, 
tired of the dull routine of a druggist s assistant in 
I.^)ndon. had run away to sea to become a buccaneer ; 
a cut-throat calling which he combined nith the 
studv of divinity, carrying alwap with ^ 

Greek testament which he 

translate extempore into Enghsh to such of the 
compnnT as "wero disposed to Lear iiiDi. „ , ^ 

Tloss lovable ptote was Dr. Peter Scndamom 
surgeon to Captain Bartholomew Roberts, of the 


Hoydl Fortune. He did many things unbecoming 
one of his learned profession, as stealing the surgical 
instruments of a brother surgeon, and, what cave 
far greater offence, a backgammon board from .V 
fellow pirate. He could speak the Angolan language, 
and was one day caught red-handed attemptfnglto’ 
foment a mutiny amongst a hold-fuU of stolen slaves. 
At last the gallows claimed him, when he died penitent 
but unregretfed, at a wholesale hanging of pirates 
at Cape Coast Castle in 1722. 

Nor can we take any pride in the career of Dr. 
BuUock, who attended the buccaneers when they 
landed and took a town on the coast of Peru; foV 
the doctor, while the plundering was taking place, 
became so drimk as to be unqblo to accompany the 
troops on their return march to their ship, and so 
fell into the hands of the Spaniards. But any sort 
of a doctor was a luxury in a Spanish settlement, so 
Dr. Bullock, although a prisoner, was allowed to 
practise his profession, and was indeed “ ci-riUy enter¬ 
tained, especially by the women.” 

These few notes about a few strange medical 
characters cannot be brought to a close -without a 
word or two about the most remarkable of them all. 
Dr. Thomas Dover, who remains immortalised hy 
the diaphoretic powder which he invented. Ho was 
an amazing character, who sailed, if not as a pirate 
captain, as a very open-minded privateer captain, 
and was the author of “ The Ancient Physician’s 
Legacy to His County,” a book which ran into several 
editions, and in which he claimed that almost every 
ill to which the human body is subject could be cured 
by copious draughts of metallic mercury. Dr. Dover 
it was who marched at the head of his troops when 
they sacked Guayaquil in Peru, and when plapie 
broke out amongst his crew he gave orders to the 
surgeons to bleed each patient in both arms and 
leave them bleeding until each man lost not less than 
a hundred ounces of blood. This heroic treatment 
Dr. Dover followed up by copious draughts of oil of 
ritriol mixed with lemon juice and water. Well 
might the physician boast of his success, for out 
of one hundred and eighty men do-wn with the 
plague, all were saved but eight, whose deaths Dover 
attributed to tbo strong liquor they had been given 
to drink by tbeii- messmates. Another adventure in 
the life of Thomas Dover was his rescue of Alexander 
Selkirk, the original of Robinson Crusoe, from the 
island of Juan Fernandez. 

♦ * * 

But I perceive that I am in danger of giving an 
overdose of these grains and scruples, so will retire 
once again into that rural obscurity to which I belong, 
and out of which nothing would have drawn mo but 
the generous invitation of the Editor to contribute 
for one month to The Lancet. 

%* During next month A Chronicler mitt be responsible 
for these columns. —En. L. 


.ST.AJTORDsnniE General Inttrm.uiy. —lliofounda- 
tion-stone of the extensions to this liospital was 
laid on Nov. 7th bj- the Earl of Lichfield. The 
accommodation will bo increased from 100 to loO beds. 

Bognor Regk HosprT.Ai_ — Extensions co.sting 
£10,000 are to bo made to this hospital ns a memorial 
to tbo late Kinc and permission has been received 
to rename it King George V 3Iemorin] Ho.spitnl. 
Originally a small building known ns tbo Cottage 
VTnr Memorial Hospital, the demands upon its 14 beds 
necessitated in 1932 tbo erection of n larger institu¬ 
tion on the Cbicbcstcr-rond. This accommodation has 
also become insufficient, largely because of tbo number 
of road accident cases. 
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GENERAL MEDICAL COUNCIL 

PRESIDENT’S ADDRESS 


On Tuesday Sir Nokslvn Walker opened tlie 
144tli session of tlie Council. After mentioning the 
appointment of Mr. Harold Collinson as representative 
of Leeds University on Prof. J. K. Jamieson’s 
acceptance of the chair of anatomy at Trinity College, 
Dublin, he congratulated Sir Henry Dale on receiving 
the Nobel prize for medicine, and announced that 
the subject of education, “,omr primai-y concern ” 
under the Medical Acts, -niU occupy the consideration 
of the CouncU at this and piohahly one or two 
subsequent sessions. He went on to quote from 
an address, describing the origin ,and development 
of the Medicfil Students Register, delivered by Sir 
Donald MacAlister at Manchester in 1906. In this 
address Sir Donald pointed out that there is abso¬ 
lutely nothing in the Medical Acts about the general 
or non-professional education of medical students, 
and nothing about matriculation or prelimin.ary 
examinations. The Royal Commissioners of 1SS2 
had agreed - that every intending medical student 
ought to pass an examination in general education 
before entering on medical study and that the 
subjects of tbis examination shordd not be of a 
technical or professional natine ; but somehow the 
necessary pro-visions for giving statutory efiect to 
these recommendations were not formally embodied 
in the new Medical Act which followed the Com¬ 
mission. The recommendations practically described 
a system that had aheady gto-wn up. The question 
had arisen • on what conditions shall a student he 
registered ? What must he do before he is invested 
by the Council -with the rights and privileges, if any. 
of a registered medical student ? At a very early 
stage most, if not all. of the bodies providing medical 
education had insisted that every one of their o-wn 
students should first show that he had enough general 
education to justify his admission to a Uberal pro¬ 
fession, and to profit by the scientific and technical 
training that prepared him for it. The Central 
' Register had had no chance of accept.ance by bodies 
like these unless it was based on the same principle. 
Thus the CmmcU had been impelled to require a 
“sufficient” certificate of preliminary education as 
a pre-requisite to registration. Again the question 
of “ sufficiency ” led to the definuig of a miuimum 
requirement, and to the enumeration of the authorities 
whose certificates as a matter of fact fulfiUed the 
req-uirement. IVithout its seeking, the Covmcil had 
thus had to embark on inqnhies concerning general 
as well as professional education, and indirectly to 
exert an influence on the former as well as on the 
latter. 

Sir Norman lYalker also announced that the 
Medical Council of India was not at present forwarding 
any proposals for recognition of the degrees of Indian 
univei-sities additional to the proposals adopted 
last May. 

A vote of thanks to the President for his address 
was proposed by Prof. A. M'. Sheen and seconded by 
Prof. Bigger. Sir Norman Walker was re-elected 
President for the period ending November, 1939. 

The Council then proceeded to penal c.ases. 


Peterborough .and District Mejiorlal Hospit.al. 
—^Tlio sum of £10,000 lias been collected towards tlie 
£45,275 required for extensions to this hospital, Tliev 
includo a maternity ward and pay block which are both 
urgently needed. 


-siedicine .and the IAW 


MEDICINE AND THE LAW 


Damages for Professional NegUgence against 
Doctor’s Widow 

In Connolly v. Rubra a judge, sitting ,alone -without 
a jury, has awiirded £5000 damages ag,amst the. 
-wido-w of a doctor on the groimd of his aUeged 
negligence—a serious warning to the medical profes¬ 
sion of the risks' of posthimious litigation. The 
patient died of tuberculosis in 1933. The defendant. 
Dr. Rubra, was seriously ill when the case first came 
into coiu-t last Jime ; proceedings were adjourned on 
that account and he himself died in July. It is 
reasonable to suggest that the defence was prejudiced 
by the absence of his e-vidence at the trial. 

Mrs. Connolly compkiined, on heh.ilf of herseK and 
her two infant children, that Dr. Rubra had diagnosed 
bronchitis in December, 1930, h.ad remained in 
attendance on her late husband till his deiith from 
tuberculosis in July, 1933, and during that period 
had failed to diagnose his true illness or to make 
sufficient examination for symptoms of tubercle. 
The defence admitted diagnosing severe influenza 
•with bronchitis in 1930 and admitted death from 
tuberculosis, hut denied negligence and denied that 
death was due to, or was accelerated by, any neglect 
or -unsldlfulness ou Dr. Rubra’s part. Mr. Justice 
Greaves-Lord observed that it was not enough to 
show that a doctor had failed to take as much care 
as other medical men might have t.Tken. or even as 
he himself might have taken ; the plaintiff had to 
show a failm-e to take reasonable and competent care 
in treating the patient. The judge found that from 
July, 1930 (six months before the hegiuning of the 
final illness), there had been blood in tbe sputum 
and a progressive loss of weight. Sfedical evidence 
agreed that tbe presence of blood indicated one 
special danger : so long as it was present, tbe possi¬ 
bility of tuberculosis could not be eliminated. Tbe 
failure to have tbe sputum microscopically examined 
in 1930-31 was not a mere failure to t.ake care, but 
an omission to take elementary care such. as no 
medical man should have been guilty of; if that 
examination had occurred, tuberculosis would have 
been discovered in time for treatment to he possible. 
The radiogram, when it was taken, indicated tuber¬ 
culosis in the eai-ly part of 1932 and possibly much 
earlier; it was uot possible to assume that the 
disease was not present in 1931. The court held 
that, if proper steps had been taken, the disease 
would have been found in 1931 ; if so, it might 
have been arrested and the patient’s life might have 
been much prolonged. In -view of the change in the 
patient in 1932, there was no excuse in not con¬ 
sidering tuberculosis in the early part of 1932 when 
there might stiU have been hope of arresting it. 
One of the medical witnesses indicated to the court 
the possibility of an alternative diagnosis. Had the 
case been a simple one, said the judge, he might 
have come to the conclusion that Dr. Rubra had 
formed the alternative diagnosis and had been 
justified in doing so. But, as Dr. Ruhra's evidence 
could no longer be obtained on that point, the idea 
of an alternative diagnosis remained a mere sug¬ 
gestion, Thus we see how gravely a doctor’s case 
may suffer by his death. 

The comt had to assess the financial consequences 
to the Avidow and cliildren. ;Mr. Connolly was a 
civil servant employed at a salary just over £1000 
a year, with the chance of promotion to a grade 
rising to £1400, -with a pension at 00 of £536 5s. 
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and a gi-atuitr of £1400. He ivas a delicate man ; 
it -was possible that he would not have responded to 
treatment and that his expectation of life might 
have been less than normal. The award of £5000 
was apportioned as £3500 to the widow, £700 to the 
elder child, and £S00 to the yonnger child. A stay 
of execution was granted, so that more may be heard 
of the case. The evidence for the plaintiff was 
carefully stated in the judgment. It was said that 
after severe coughing in 1930, the patient went to 
Torquay and. on' his return, was told by Dr. Rubra 
that the cough would probably remain in the form of 
chronic bronchitis or catarrh. This was said to have 
deterred 3Ii-. and Sirs. Connolly from further inquiry 
during 1931. During severe illness in February, 
1932,°when influenza was diagnosed, the doctor was 
stated to have accounted for the condition by 
su£rgesting tonsillitis or adenoids ; night-sweats were 
attributed to rheumatism, and the idea of a second 
opinion was put aside on reassuring statements from 
the doctor that he himself was experienced in chest 
complaints. The sputum test was tried for the first 
time in Febraary, 1932 ; when it proved negative. 
Dr. Rubra (it was alleged) took no further steps. 
Hr. Connolly was exarnined by a consrrltant in 
Harch, 1933,' when a radiogram of the Irmgs left no 
doubt’of the diagnosis; sprrtum tests confirmed rt. 
The opinion on the radiogram was that the con¬ 
dition, though serious, was reasonably curable. 
Death took place, however, three months later. It 
wiU be observed that the faUtrre to examrne_ the 
sputum was regarded as the cardinal act of professronal 
negligence. 


Hospital Patients’ Property 
The Middlesex public health committee has, m 
consequence of the appropriation of the coimty 
hospitals, framed regulations for the refund of 
property formd on patients. These are given in the 
Public Assistance Journal of Nov. 13th They do 
not a-DTilv to anr case where it is known that probate 
or letters of adnflnisti-ation are being sought. Clothing 
and articles of no intrinsic value are returned to the 
nearest living relative. The weddmg nng of a 
deceased patient, if the estimated value does not 
exceed £3 is returned to the widower or to an only 
child Generally, if money or other property is 
claimed on the iround that it did not belong to the 
patient the point is referred to the clerk of the 
Lunty’ connoil for investigation and disposal. 
Othei^se money found on a patient or handed 
overX him for safe custody is returned to h^ or, 
with his formal consent or written authon^, to 
such other person as ho may direct. If he is not 
phvsicallv fit to consent, and if his -wife or oth r 

SftalXari S'sSfir.i.arft. .ppU»a. » 

,uoli a fs^’not eScidiaJ 30s. 

to thVundcrtaker4u extend to the less amount. 


These arrangements for refunding seem reasonably 
simple and just. Inasmuch as legal complication's 
are never entirely absent, applicants -will probably 
take advantage of the permission to refer to the 
clerk of the council in cases wliich seem not to be 
covered by the new regulations. 


THE SER\n[CES 


ROY.AL NAVAL BIEDICAL SERtHCE 
Surg. Comdrs. O. D. Brownfield, O.B.E., to Pembrohe, 
for R.N.B.; H. Hurst to Pembroke, for H.M. Dockyard ; 
AV. Flynn to Viciory, for R.N.B. ; A. J. Tozer to Pembroke, 
for Sub-Depot, Sheerness; P. N. Button, O.B.E., to 
Furious ; and J. C. Souter to President for course. 

Surg. Lt.-Comdr. J. Cussen to Exeter (on reoommg.). 
Surg. Lt. R. W. G. Lancaslure to Exeter. 

Mr. G. 31. Holliday of Leeds has been appointed 
Admiraltj3 Surgeon and Agent for Leeds. 


ROYAL ARMY 3IEDICAL CORPS 
Lt.-Cols. -A. C. Elliott and E. D. Caddell, M.C., having 
attained the age for retirement, are placed on ret. pay. 

Jlajs. F. G. -A. Smyth and K. P. 3Iaokenzie to he Lt.- 
Cols. 

Jlaj. W. I. FitzG. Powell is restd. to the estabt. 

Lts. (on prob.) seed, under the prorisions of -Art. 213, 
Royal AYarrant for Pa 3 ' and Promotion, 1931 : A. F. H. 
Keatingo, J. -A. 3Ianifold, AA^. G. 3IaoDougall, R. A. 
Smart, R. J. Niven, and D. G. Leris. 

To be Lts. (on prob.) : AAk D. Eustace, I. N. Fulton, 
N. R. 3Iurdooh, and S. H. Gibbs, and is seed, under Art. 
213 as above. 

TERRITOBLti ARMY 

Capt. A. H. AAnirie to be Maj. 

M. S. Campbell (late Cadet Sergt., Felsted Sch. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

Supernumerary for service with O.T.C. : Capt. R. ^F. 
Phillips (emplyd. XJniv, of Lond. Contgt. (3Ied. Unit), 
Sen. Div., O.T.C.) resigns his commn. 

BEGtrLAB ABITY RESERVE OF OFFIOEBS 

Col. H-. R. Bateman, D.S.O. (late R.A.JI.C.), having 
attained the age limit of liability to recall, censes to belong 
to tho Res. of Off. 

ROYAL AIR FORCE 

AAffng Comdr. T. J. D. Attoridge to Headquarters, 
B..A.F., .Aden, for dut\- as Deputy Principal Jledical 
Officer (Hvgiene). . 

Flio^ht Lts. A. AA^ Callaghan to R.A.F. General Hospital, 
TTin aidi, Iraq; and O. S. 31. AAffUinms to R.A.F. Station, 

LympiiQ. -ri * x' 

Denial Branch .—^Flight Lt. F. F. Kennedy to K.A.l*. 
Dep6t, 3Iiddlo East, Aboukir, Egjpt. 


INDIAN 3IEDIC-AL SEBAHCE 
3Iojs. to be Lt.-Cols.: G. B. SIcRobort and -A. C. Chatterji. 
Lts. (on prob.) to bo Capts. (on prob.) : P. -A. Hubbard 
and F. E. 3IoLaughIin. , . r^i 

Indian Medical Department. —^Asst. Surg., 1st Ul., 
Osborne Halliburton Gade to be Lt. (Sen, Asst, Surg,)* 
3Ioj. (Sen. .Asst. Surg.) K. AA\ Blinkworth and Lt. (Sen. 
Asst. Surg.) B. C. Ireland retire. 


DEATHS IN THE SEKATCES 

Colonel Jonx Coibots Conkor, who died onNov. ICth 
at Hriho, Kent, was bom in Ireland in .August, 1807, the 
son of the late Jolm Connor of Stonoyford, Co. Antrim. 
He was educated at Queen’s College, Belfast, and the 
Roval Universitv of Ireland and qualified M.B. B.U.l. 
in 1889. He joined the B..A.3I.C. in 1891, became 
lieut.-colonel in 1913 and colonel in 1921, retiring m 
19^4 Ho seiwed in South Africa, 1899-1902 (Queens 
medal with two clasps. King’s modal with two clasps), 
and in the European AA’ar, being mentioned in dispatclics. 
and created C.M.G. in 1917. Ho had also acted as 
A D AI s Salisbuiw Plain and South Midland Area. 
He married in 1900 EvoIiti, third daughter of Francis 
Archibald Primrose of Torquay. 
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CORRESPONDENCE 


BASES OF NATIONAL FITNESS 
^ To the Ediior of The Lancet 
Sis, —In your leading article of Nov. 21st yon 
quote from a medical rvriter in oiie of tbo daily 
newspapers. I bad not seen this'particular article, 
but I am impressed, because it is tbe one and only 
time, that I am aware of, when anyone bas emphasised 
in tbe press tbe mental aspect in tbe campaign for 
national fitness. “ Individual courage ” and “ happi¬ 
ness before physique ” are I think matters of great • 
importance which must not be overlooked. 

There are, certainly many sides of tbe problem 
which we, as a profession, must stress to those who 
are preparing for new legislation in Parbameut, and 
amongst tbe matters which need consideration this 
question of mental health is of great importance. 
AVe must not allow our legislators to shp hack into 
the old fallacy that a healthy body will produce a 
healthy mind. The existence of anxiety, or indeed 
•any other psychoneirrotic tendency in an individual, 
wiil in most cases effectively prevent him from getting 
benefit from physical training. Moreover the psycho¬ 
neuroses are, as we now know, responsible for much 
invalidism and general inefficiency amongst the whole 
population. It should bo, therefore, the responsibility 
of the profession to urge that, instead of a campaign 
directed to the betterment of the “ national physique,” 
wMcb is the phrase which has been used chiefly 
in the lay press, eft’orts should be made for “ national 
fitness,” the concept which you have adopted so 
appropriately. If this is to become an A1 nation 
then certainly we must have a policy of social better¬ 
ment, of sounder feeding ; and of physical recreation, 
hut we must also think hard and spend wisely to 
improve the mental health—the balance and “ adjust¬ 
ment ” of the individuals who compose the nation. 

“ Keep fit ” classes and playing-fields are splendid. 
It is less easy, perhaps, for our legislators to realise 
that child guidance work, psychotherapeutic clinics, 
and education for mental health are fully as important. 

I am. Sir, yours faithfully, 

London, "W,, Nov. 23rd. J- K. KeeS. 

INTRACRANIAL INJURIES OF THE NEW-BORN 
To the Editor of The L.ancet 

Sir, —If it is still true, as you say in your last issue, 
that “ the general opinion of intracranial injuries 
of the new-born is that they .are . . . bettor fatal.” 
it seems clear that those who have worked at this 
subject and have learnt the incorrectness of the old 
view above recorded must increase their efforts to 
convince others. The paper by R. H. Nattrass 
in the Medical Journal of Australia •will help by 
emphasising the frequency of intracranial birth 
injury, especially in its slighter forms, and by restating 
some important points in treatment. 

The neonatal deaths in England and AAbales amount 
to .approximately 19,000 each year, and it is obvious 
th.at we cannot hope for any reduction in the number 
ascribablo to birth injury so long as general opinion 
of this lesion remains morbidly and unjustifiably 
pessimistic. This pessimism has presumably arisen: 
firstly, because it is common knowledge that intra¬ 
cranial birth injury may bo fatal, and that severe 
• but non-fatal trauma is occasionally followed by very 
serious physical or mental disabihty; secondly, 
hec.auso examples of (a) spastic paralysis due to 
congenital maldevelopment, (b) various types of 
amentia, and (c) other less common non-traumatic 


disorders are sometimes incorrectly ascribed to the 
trauma of birth; and thirdly, bebause there is a very 
human practice of consoling the mother for the 
death of her infant during or shortly after birth by 
assuring her that if the child had lived he might or 
would have been crippled. 

My experience during the thirteen years that I 
have been pmdiatric physician to the Liverpool 
JIaternity Hospital has encoimaged me to t.ake an 
increasingly optimistic view of this question, even 
when allowance is made for two factors which 
undoubtedly influence the problem—namely, that 
slighter cases are diagnosed more often, and that 
treatment is improving. There is no treatment in 
the whole range of medicine or siu-gery which does 
not suffer if it is carried out in an atmosphere of 
pessimism, and I trust that, in the interests of the 
new-born baby, general medical opinion may soon 
become enhghtened regarding the prognosis of intra¬ 
cranial birth injiu'ies. 

I am, Sir, yours faithfully, 

Liverpool, Nov. 23rd. NorMAN B. C-APON. 

INJECTION TREATMENT OF HERNIA 
To the Editor of The Lancet 

SiR,~I heartily endorse Mr. Mam-ice Lee’s remarks 
in your issue of Nov. 14th. I have been using 
injection treatment for inguinal hernia during the 
past six years, and the more I see of its results, 
the more I am convinced that it has a great future. 
It is free from operative and antesthetio risk and 
in properly selected cases the results are excellent. 
The solution I use is that evolved by the late Dr. 
Ignatz Mayer of Detroit, D.S.A., who carried out 
this treatment for over thirty-five years -with great 
success. It is prepared for mo by Mr. J. G. Parsons, 
chemist, of 156, Church-road, Hove. My technique 
has been frequently, and fully, described elsewhere.' 

In any commercial undertaking the customer who 
does not see what he wants walks out and goes to the 
opposition shop. P.atients confronted -with operation 
always ask : “ Is there any alternative non-operative 
treatment ? ” If we tell them “ No,” some seek 
advice in the opposition camp of the unqu.alified 
practitioners. These in the past have not been slow 
to exploit and, through lack of proper training, bring 
into disrepute sound Wt novel methods of treatment. 
If a patient has a hernia and asks : “ Is there an 
alternative non-operative treatment i ” the true 
ans-wer is.- “ Yes, there is ; injection in suitable 

cases." If the medical .attendant is unacquainted 
■with the treatment, that is no vahd reason for 
condemning it. His patient who is subsequently 
cured by injections only thinks him a fool or worse. 
Nearly three hundred years ago AA’^iUiam Penn wrote : 
“ Neither despise nor oppose what thou dost not 
understand.” 

I would particularly dr.aw attention to the state¬ 
ment on p. 1107 of your issue of Nov. 7th that 
“ inquiries at selected hospitals have shown that 
though most of them do not employ injection, it is 
regarded as effectine and safe in those that do." Is the 
opinion of those who have not tried it worth the 
breath -with which it is uttered t Experto credite. 

I am. Sir, yours faithfully, 

St. George B. Delisle Gr.at. 

Queen Anno-Btreet, It’., Nov. 21st. 


„ L-5 Med. Press and Giro., 1934 

-BG : Molngot's Post-Gradunto Surgerr, London, 1930 
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(ESTRIN IN TOXIC GOITRE 
To iJic Editor of The Laecet 
Sir,—I n your issue of Not. 21st Dr. Poss stresses 
tlio necessity for massive doses of oastrin to obtain 
results. In particular he mentions the excessive 
doses lie has used for the affection of the skin known 
as kraurosis viifT.-e, “ much larger doses than normally 
used in human therapy.” 

It would appear from experimental work on .'inim.als 
that the injection of crystallised foUiouhn and its 
salts stimulates the development of cancer, and that 
carcinoma of the uterine cervix, mammary cancer, and 
cancer of the prostate gland have all been produced 
in this way in animals. Can the risk of stimulating 
a cancerous neoplasm be entirely dismissed when such 
injections are given to the human subject, more 
especially if the subject is predisposed ? Derm.ato- 
logists have seen in the past the disastrous results 
of a variety of sldn remedies ; to mention only two, 
thallium acetate in the treatment of tinea capitis, 
X rays in the treatment of Inpus vulgaris. In these 
the risks were only recognised after the event. In 
the case of oestrin there seems to bo definite 
experimental proof in advance. 

These preparations are being recommended with 
increasing frequeney, and it is a singular paradox tb.at 
in the midst of a -widespread campaign against cancer 
the use of remedies which are potentially carcino- 
genic is extending. Should not a woman bo informed 
of the possible risk to which she is to be exposed and 
her consent to the treatment bo obtained before 
injections are given, in the same manner in nhich 
the risks of any surgical procedure are explained and 
consent obtained for the operation 1 

I am, Sir, yours faithfully, 

tVclbeok-street. W., Nor. 21st. ELIZABETH IIUNT. . 

* * Beference to the possible risk of inducing 
c.ancor with oestrin will be found in our report of last 
week’s discussion at the section of obstetrics and 
gynfficology of the Boyal Society of Modicmo 
(p. 1269 ).—Ed. L. 

CHLOROFORM CAPSULES 
To the Editor of The Lancet 

gjj{_^jiay I add my testimony to that of Lieut.- 

Col T. Hunter in his letter to The Lancet of Oct. 24th 
on the safety of chloroform as an anrcsthetic. In a 
long period of service in India I used chloroform 
almost entirely, without any fntahty attributable to 
the amesthotic. Other methods 

have their advantages, but cliloroform has still its 
owr advantages and uses, and it is a mistake to 
dlcrv its usefulness and to exaggerate its dangers 
for aU occasions, as it is the custom to do nowadays. 

After my retirement I took up the suggestion for 
thfiise of chloroform by midwives as an .an.algesic 
in childbirth and, with the help and interest of the 
4tional Birthday Trust Fund, crush.ablc capsules 
(brisettes) of 20 minims of chloroform were tried on 
n maternity hospitals, and in many hundreds of 
caseT i^Ith success, with few if any bad results I 
in bosnitiils, as shown in your anuot.ation 
;Tthe same issue (p. 992). Dr. Llinnitt’s or some other 
aud-air apparatus may be preferred But I am . 

investigation and trial of the capsules in maternity 


hospitals. But the fear of chloroform—for the 
greater part, unnecessary fear—^lias militated against 
the training of pupil midwives in their use. Jlid. 
wives are allowed to use bromides, cldoral, and opium, 
and chloroform capsules are no more dangerous. 
With a short training in their use and attention to 
the simple rules they can, I am sure, bo employed 
with safety and advantage. 

I am, Sh, yours faithfully, 

W. D. Hayw^uid, 

Loudon, IV., Nov. 19th. Llout.-Col. I.M.S. (rotd.). 

UVEOPAROTITIS 
To the Editor of The Lancet 

Sm,—The important conclusions di’awii by the 
authors of the paper on uveoparotitis published in 
‘your last issue merit the consideration of ophthalino- 
iogists and physicians ahko. Even if these conclusions 
appear to be vague, they will achieve good in empha¬ 
sising the fallacy of regarding this disease as essouti.'illy 
tuberculous. Admittedly, some observers have 
presented a strong thesis in favour of this assump¬ 
tion, yet a different t 5 q)e of case is mot with which 
one would bo very hesitant to label tuberoulous. 
In two examples tLat I have folloived up since my 
report in The Lancet of 1934, to which those authors 
refer, tho patients have remained in good health, 
and these certainly appear to belong to tho latter 
variety. I am. Sir. yours faithfully, 

Windsor, Nov. 21th. C. B. 1. TaIT. 

To the Editor of The Lancet 

Sir, —^Tho question of whether uveoparotitis _ is 
always of tuhoroulous origin has boon raised again, 
and I think that various points nriso in tho paper 
hy Lewis, Raines, and Stewart, published in The 
Lancet last week, which require an answer. In 
recording a new case of uveoparotitis those authors 
suggest that this syndrome “ may not bo duo to 
any one specific infoction,” but to my mind they 
produce no ovidenco to refute the contontioii of 
Thomson and myself that this condition is always of 
tuberculous origin. 

They state that “ tnborclo bacilli have never been 
demonstrated in this condition ” ; hut this is 
incorrect and they apparently realise tliis in' the 
later statement that “ gninoa-pig inocidations have 
nearly always been negative. ” Tho demonstration 
of tho tubercle bacillus'is oxtroinoly difficult in tins 
tyiio of tuberculosis, but Cavara (Boll, d’ooulist., 
Firouze, 1928) succcedod in producing tuborcidosis 
in a guinea-pig inoculated with portions of an 
affected Incrymal gland; tho inoculation c.xperi- 
inents failed in three rabbits and two gninoa-pigs 
before a positive result was obtained. In our second 
paper (The Lancet, 1034. ii., 743) Thomson and I 
recorded a case proviousL" under tho care of Mr. 
Laivson of Leicester. This case was recorded a 
second time (Brit. Mod. .Tour., 1934, ii., 1041) by 
Tanner and JfcCnrry, who by tliis time had siioccodcu 
in demonstrating tubercle bacilli in sections from an 
affected parotid gland. 

Turning to tho now case record, there can ho no 
doubt that this is an example of uveoparotitis ivith 
tho unu.sual dovclopmont of a scotoma, this finding 
onlv once being noted before (.Soiitor, W. C. : Trans. 
OpTitli. Soc. U'.K., 1929, xlix., 113). Tho Maiitoiix 
test was strongly positive but we aro not told 
whotlier or not tlioro was any focal reaction, tlio 
prcscnco of which would be of paramount importaiice. 
'The blood .scdimentatioii-rato is not recorded ami 
no mention is made of the heart, tliougli it .appears 
to bo enlarged in the radiograms. We have, tlicroforc. 
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tLe case of a man 'wLose father died of pulmonary 
tuhercnlosis, "who had an attack of slight general 
ill health in 1926, a lung iUness of some-vrhat doubtful 
origin in 1934, an attack of uveoparotitis rvith 
pyrexia in 1935, and a strongly positive tuhercirlin 
reaction in 1936. let althou^ the authors advance 
no alternative theory based on facts, they are rmable 
to agree that tuberculosis forms the basis of the 
uveoparotitis in this case. 

Their statement that “ in previously reported cases 
a period of malaise has been described before the 
onset of frank uveoparotitis ” does not contain the 
■whole truth. In the 47 cases' revie-wed by Thomson 
and myself prodromal symptoms had occurred in 
20 only. But I think one of the most important 
points raised in their paper is the statement that 
“the presence of a round-ceUed infiltration, even 
together -with giant cells, is not alvays necessarily a 
proof of a tuberculous infection ” ; this statement, 
of course, must be admitted, but I think it is of the 
gre.atest significance that all the biopsies performed 
either on the iris, parotid, or laerymal gland in this 
syndrome have sho'wn identical microscopic appear¬ 
ances, and the pathologist concerned has unhesi¬ 
tatingly labelled the section tuberculous, rurther, 
in the new cases recorded by Thomson and myself, 
as "well as in Souter's case and others subsequently 
recorded from Beading and Leicester, the sections 
have been examined by Prof. LI. J. Stewart; there 
has never been any question about the identity of the 
condition, and while admitting that round cells and 
giant cells do not necessarily mean tuberculosis 
i should like to know if there is any proof that any 
other condition can produce the characteristic picture 
which has occurred in aU these sections. 

To say that “even if miliary tuberculosis super¬ 
vened it might be argued that the uveoparotitis 
itself was not necessarily tuberculous,” is to my 
mind no argument at all. Here we have a syndrome 
in which all affected biopsy material shows the 
histological appearance of tuberculosis and in which 
four persons have died ; one of these died of per¬ 
nicious ana?mia. and the pathologist concerned did 
not consider this to be associated -with the uveo¬ 
parotitis. which had healed ; the three remaining 
cases all died of nuliary tuberculosis, and showed 
the characteristic microscopical changes in the 
affected parotid glands. I maintain that there is 
nothing to suggest the presence of “ another allergen ” 
operating in these three cases. 

Finally I suggest that the latest case to be recorded, 
far from throwing doubt on the imiversal tuber¬ 
culous mtiology of this syndrome, rather lends 
support to this theory. 

I am. Sir, yours faithfully, 

Leeds, Xov. 23rd. Hugh G-. Gaeiaxd. 

jETIOLOGY of acute RHEUNLATISM 
To ihe Editor of The Laxcet 

fcm,—Hr. Poynton s request for opinions on the 
current nomenclature of streptococci -will. I hope, 
lead to some authoritative pronouncement on the 
subject. 

Since I took an active part in the work recorded 
in Coburn’s paper in your issue of Oct. 31st I mav 
be able to contribute a little information, and tin's 
can best bo accomplished by referring to a specific 
case quoted by him. The history reixnrted on p. 1029 
is that of a boy who contracted follicular tonsillitis 
on Peb. ITth. 1935. Clinically this was a straight¬ 
forward slreptococc.al sore-throat. The predominant 
organism, also present in other members of the 


family, was a haemolytic streptococcus belonging to 
Group A (Lancefield) Type 13 (Griffith). In common 
terms it was Streptococcus pyogenes. This particular 
type is a common epidemic strain—hence it may be 
classified S. epidemicus. It can produce scarlet fever, 
and is entitled to be named S. scarlaiince. Otitis 
media and puerperal sepsis are frequently due to it. 
and I have seen Type 13 pymmia, septiemmia, and 
pnemnonia. Thus to .S’, pyogenes, vel epidemicus, 
vel scariatincT, vel rTteumaiicus we can add a number 
of qualifying adjectives. VTe add nothing to our 
knowledge ! By retaining a term which is in common 
use "we shall, in time, realise that the ordinary 
Streptococcus pyogenes is a villain playing many 
parts. One of his minor roles is in the pathogenesis 
of acute rheumatism. TThat part he plays in this 
act, and how, is as yet unkno'wn; it is certainly 
not by the mechanism which justifies the qualifica¬ 
tion “pyogenes,” and the qualification “rheu- 
maticus ” is also doubtfully deserved. 

TYe may find some practical value in qualifying 
the classification of hsemolytic streptococcus by the 
addition of a serological type number. Although we 
do not yet know the significance of the fact that 
this boy’s organism was .Group A, Type 13, we have 
a reasonable chance of recognising and identifying a 
similar organism obtained from another source. 

I am, Sir, yours faithfully, 

IV. H. Beadlet. 

Department of Medicine, Umversitr of 
Cambridge, Xov. 23rd. 

THE MEDiaAL REGISTER 
To tJic Editor of The Laxcet 

Snt,—I am directed by the President of the Council 
to say that he would be glad if you could publish this 
intimation that any orders for the office edition of 
the Lledical Register, 1937, published by the Coimcil 
at the special price of 10s. a copy, post free, must 
be received, with a remittance, at the office of the 
Council not later than Dec. 31st, 1936. 

The office edition differs from the ordinary edition 
of-the Register to the extent that it does not contain 
reprints of the Lledic.al and Dentists Acts and other 
preliminary m.atter, and is printed on more inexpen¬ 
sive paper and bound in boards. It includes, however, 
the same entries relating to registered medical practi¬ 
tioners as are included in the ordinary edition, and 
is therefore equally serviceable to public authorities 
and others who find it necessary to ascertain whether 
particular persons are registered medical practitioners 
or not. 

I am to take the opportunity of stating that the 
Council also prepare monthly lists of names added 
to, and removed from, the Register, and that parti¬ 
culars of the terms and conditions upon which copies 
of these lists may be made available can be obtained 
on application to the office of the Council. 

I am. Sir, yours faithfully, 

Michael Heseltixe, 

Registrar, General Medical Conncil. 

44, Hallam-street, Portland-place, 

Xiondon, Xot. 19th. 


Llr. Hugh Lett will deliver the Bradshaw lecture 
to the Royal College of Surgeons of England on 
Thursday, Dec. 3rd. when he ■wUl speak on the earlv 
diagnosis and the treatment of renal tuberculosis. 
A week later on Dee. 10th Dr. George IV. Corner, 
professor of anatomy in the University of Rochester." 
vsiU address the College on Salernitan' smaery in the 
twelfth century when he gives the Thomas Vicarv 
lecture. Both lectures -ctII take place at the College 
at 5 r.M. ® 
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WALTER HOLLAND OGILVIE,K.B.E.,C.B.,C.M.G. 

LATE DIEECTOn OP AnSDIOAL. SEUVIOES, INDIA 

The dcatli occurred at tlio age of 07 iu Edinlrrrrgli 
on Nov. 20th of Jlajor-Genoral Sir Walter Ogilvic, 
a distingnishod momhor of the I.JLS. 

Walter Holland Ogilvie. born in Alexandria,-was the 
son of the late Dr. J. F. Ogilvie, a prominent ofilcerin 
the Egyptian medical service. He was educated at 
Bedford Grammar School and Edinhiu-gh Uni¬ 
versity, where he graduated as M.B., C.JI. in 1891, 

obtaining later 
the degree of D.Sc. 
Ho entered the 
Indian Medical 
Service and all his 
multifarious duties 
wore in conirexion 
Avdth that service. 
Ho remained in 
military employ 
4 • till Juno, 1912, 

1 Av h 0 n ho w_ a s 

advisor *.at DoUii. 
■>- Ho served for a 
long period Avith 
the 40th Pathans, 
but Avas on soAWal 
occasions ordered 
from regimental 
duty to civil 
employment. He 
Avas on famine 
duty in the Central 
ProA'inccs in 1897, 
and in 1900 aa’os present at the relief of Poking. In 
1912, Avhon ho aauis appointed medical and sanitary 
officer at Delhi, ho was also civil surgeon and 
intondont.of the district jail. Ho remained m Delhi 
for four years and was then appointed health ollicer 
at Simla,* but in 1910 in response to repeated applica¬ 
tions ho AA-as able to see military service during the 
AA-ar. Ho joined the 7t.h (Indian) Dmsion and Avas 
present at the captiwo of Baghdad ; and later, being 
transferred to Egj-p^. I'O Avas with ford AUonby m 
the final operations against the lurks. In 1.U7 ho 
received the C.M.G. and in 1923 Avas appointed 

At the conclusion of hostilities OgiBuo returned to 
India and in 1027 Avas appointed Director of Jlcdical 
Services. In tlii.s post ho shoAved himself especial^ 
anxious for certain reforms Avithin tlio organisation 
of the I M.S., for Avhich hoAVOA’cr the political limes 
were found t^ be inopportune. In 1928 Ophno aa-i.s 
made a K.B.E.. and in 1929 he retired from the 
serA-ico for Avbicb ho had Avorkod with such distinction 
under the ago regulations. 
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SIR "WALTER OGILVIE 
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WILLIAM LEONARD BRADDON, M.B. Lond., 
F.R.C.S. Eng. 

THE death of Dr. W. L. Braddon, which occurred 
at the end of September at Serimban m the I edcr.itcil 
Malay State.s, brought to a close an interesting c.-ireer 
Born in 1801, the son of a doctor avIio practised a 
Uptoii-oii-Severn, his e.arly education Avas reeved at 
Owens College, Manehe.ster (\ ictona Uni\-ersitj), while 
he completed his medical stiidie.s at Guys Ilo.spital. 


lie qualified as M.Il.C.S. in 1884 and took the 
diploma of F.R.C.S. Eng. in the folloAving year, 
AA'hilo in 1887 ho graduated iu the University of 
London ns M.B., B.S. He Avas a distinguished student 
throughout his career, gaining a scholarship at the 
hospital and a gold modal in forensic medicine at 
the uniA’orsity, after Avbich ho entered into partner¬ 
ship with his father at Upton-on-Sovern. 

■ But the roAung spirit Avhich he had nianifestcil 
through his student days proA'ailed, and he made 
several voyages as medical ofiicor in connexion Avith 
A’arious shipping lines, and eventually settled doAvn 
as district surgeon in Malaya. It Avas then that lie 
began to take a practical interest in tropical diseases, 
the results of Avhich gained him distinction; his 
researches into the ajtiology of beri-beri Avoro of a 
Amluablo nature and Avero recognised ns such hy the 
aAV.ard to him of the StoAvart research prize of the 
British Jlcdical Association in 1912. Dr. Braddon 
added to his medical duties iiive.stigations into the 
production of rubber, became a successful planter, 
and was closely interested in the problems Avhich its 
production presented. When the Avar broke out ho 
joined the R.A.TiI.C. Avith the rank of major, and his 
long and practical acquaintance with malaria enabled 
him to render valuable service in Salonika. 

Dr. Braddon Avas AA'idely knoAvn by all classe-s of 
society in the P.M.S. lie Avas president of a largo 
estate OAvners’ association, liad been a coroner and 
an immigration officer, and a popular sportsman, 
and one is not surprised to learn that in Serimban 
a street lias been named after him. He married in 
1897 Miss Marion Philpott, by Avhom ho had_ three 
daughtore, tivo of Avhom are married and live in 
Malaya. _ 


HENRY GORDON GREAVES, M.B. Gamb. 

To the grief of a largo circle of friends and pationfs 
Dr. II. G. Greaves, aiiiesthotist to the Cardift Royal 
Infirmary, Ai’as the Au’etim of a fatal accident on 
Noa'. 18tli, being knocked doAvn by a motor-car. 
Ho AA’iis moved to the infirmary and died almost 
iinmcdi.atoly aflenvards. 

Gordon Greaves Avas a Derbyshire man, his father 
being a bank manager in Derby, lie Avent to Cam¬ 
bridge and graduated as M.B., B.Ch. in 1911 ,having 
rcceiA'od his medical education at .St. B.arlholomOAv's 
Hospital Avhoro ho Avas, for a time, resident ana-s- 
tliotist. Ho then took a post as resident medical 
ofiicor to the Royal Boscombo and West Hants 
Hospital at Bournemouth, and later commenced 
lirnctico in Liinpsfiold. There ho did excellent AA'ork 
as a general jiractitioncr, and avo learn from Dr. 
G. D. Laing, avIio later became his partner, Avhat a 
good and straight colleague ho Avas. At the outbreak 
of the Av.ar, in August. 1914, Greaves Avent to Franco 
and saw much lioaA’-y figliting and Avas in the Mens 
retreat, but Avhon ho came homo in 191.5 ho aviib 
unfit lor further service abroad. But he had now 
to take on the Avork of tivo, for Dr. Laing, in his 
turn, Aveiit to the front. With the exception of somo 
six months GreaA-es bore the burden of the practice 
until tho end of the Avar, but ho Avas, by that time, 
obviously not strong enough to meet tho strenuous 
nhysical claiins of a general practitioner in a country 
district, and he retired to (hirdilT to become a 
.specialist in amcstlicsia, a subject Avhich had attracted 
him from his early jirofossional days. His leaA-ing 
Limpsfield Avas the subject of great regret, for not 
oiilv AAMB he .an efficient and extremely kind doctor 



THE EiKCET] - 


PtrBUC HEALTH 


[NOV. 2S, 1936 1305 ■ 


but lie had. entered keenly into the social life of the 
place. He vas a good actor and helped to found a 
dramatic cluh in Oxted -svhich is still running success¬ 
fully. He proved of great use in getting the local 
cottage hospital started, he played'cricket for the 
'vHla^, golfed, and vas a good hiUiard player. The high 
regard of his friends and patients -was manifested on 
his departure by the presentation to him of a 
motor-car. 

“When Greaves, settled in Cardiff in 1923 he rvas 
the only specialist in anesthetics in the city. He rvas 
soon appointed lecturer in anesthetics to the Welsh 
^rational School of Medicine, and anesthetist to the 
Cardiff Eoyal Infirmary, vorking in the surgical unit 
of the school; he became also anesthetist to the 
Prince of Wales Orthopedic Hospital and to the 
Llandough and City Lodge Hospitals of the Cardiff 
Corporation. His services vere also much in demand 
for private cases for he vas an excellent anesthetist, 
TveU versed in modern methods, vrhile as a teacher 
all his instruction rvas thorough and well informed. 
At the time of his death he was a member of the 
council of the section of anesthetics of the Royal 
Society of Medicine.- At Cardiff also his outside 
interests were large and many of them were centred 
on various forms of sport. He was an active 
supporter of the Glamorgan County Cricket Club 
and the Welsh Amateur Boxing Association. He had, 
indeed, a decided and vigorous personality and his 
interest in patients was not confined to that of an 
antesthetist. 

Dr. Greaves leaves a widow but no children. 


FREDERICK MTLLIAM OLDERSHAW, 
M.R.C.S. Eng., D.P.H. 

Bt the death of Dr. F. W. Oldershaw, medical 
officer of health for Weymouth, the town and neigh¬ 
bourhood have lost an important official. He 
received his medical education at the London Hospital 
and was Drapers’ open science scholar at the Univer¬ 
sity of London. He took the English double diplomas 
in 1924 and, having secured the D.P.H. in 192S, 
acted as assistant school medical officer to the 
Nottinghamshire coimty coimcU. He was then 
appointed deputy M.O.H. for the borough of Swindon, 
afterwards becoming M.O.H. and school medical 
officer at Colne, a post he had held for two years, 
when in 1931 he became medical officer of health for 
Weymouth. During his occupation of this last post 
he proved himself an extremely hard-working and 
forward-looking officer; in fact, in the opinion of 
his fellow citizens, his early death could be attributed 
to the self-sacrificing way in which he interpreted 


big duties. For the past five years he was a tireless 
public health reformer, waging a steady campaign 
against overcrowding and bad housing, and, tackled 
insanitation generally whilst he voiced his criticisms 
of those who appeared apathetic in these matters 
in an outspoken manner. During his short period of 
office the sanitary conditions of the town, which 
came to include additional areas, called for strenuous 
work. The health institution at Westham, which 
was largely the creation of his predecessor in office, 
developed under him, and in particular he was 
instrumental in establishing orthopredic and chiropodic 
clinics there, while during his term the re-drainage 
of the borough now in progress was started. 

Dr. Oldershaw’s health failed in the summer, and 
about two months ago he went away for a complete 
rest, going to Lincoln where his parents lived. He 
had there an attack of rheumatic fever which proved 
fatal. He le.aves a widow and three children, with 
whom widespread sympathy is felt, for he was only 
40 years of age. _ 


THOMAS PERCn^AL BERRY, M.D. Loud. 

The recent death of Dr. T. P. Berry occurred at 
Zurich shortly after his retirement from his position 
as chief medical officer to the Great VTestern Railway 
at Swindon. Dr. Berry received his medical educa¬ 
tion at Guy’s Hospitcd, and graduated in 1S9S as 
M.B. Lond., proceeding later to the _M.D. degree. 
At Guy’s he filled the post of assistant house surgeon, 
and later held a resident obstetric office, at the 
termination of which post he was appointed medical 
officer at St. Saviour’s Infirmary, East Dulwich. He 
later went into practice .at Swindon and, in 1921, 
was appointed chief medical officer to the Great 
Western Railway at Swindon. He was associated 
with the Swindon G.W.R. Medical Fund Society for 
thirty-two years, and was also physician to* the 
Swindon Victoria Hospital and the Swindon Mater¬ 
nity Home. In his private practice he was much 
esteemed by his patients, and in the administration 
of the medical fimd he was notable for the generous 
way in which he interpreted the needs of the cases 
that came before him. This kindness of heart he 
was wont to display at Christmas by making a round 
of visits, sometimes in the traditional costume of 
Santa Clans, to sick children and cripples who had 
come rmder his care in the course of his professional 
duties, his car being loaded with suitable gifts. 

When he retired last May, for reasons of health, 
he went on a continental tour, but despite specialist 
treatment recovery did not ensue, and he died at 
Zurich, the home of his wife, at the too earlv age 
of 61. ■ 


PUBLIC HEALTH 


hliddlesex Sewage Scheme 

The inaugur.ation by the Minister of Health of 
the new sewage treatment works for West Middlesex 
at ;Mogden, near the Twickenham football ground, 
will have far-reaching results. It will elinimate the 
nuisance or unple.asantness in the near neighbourhood 
of some of the smaller works which it replaces and 
it will improve the condition of the non-tidal reaches 
of the Thames for some distance above the intakes 
of the Metropolitan Water Board as well as the tid.al 
part of the river bordered by the coimty of Middlesex. 
Instead of the sewage of a million people being treated 
at more than twenty small works of varying antiquitv 
and efficiency it is brought to one entirely new works. 


designed in the light of modern knowledge by Mr. J. D. 
Watson, whose long experience at the Birmingham. 
Tame, and Rea works places him in the first rank of 
sewage experts. 

The effluent discharged from the Mogden works 
into the Thames at Isleworth Eyot will need to be 
very good, since the self-purifying power of the river, 
which to some extent nnUifled the pollution caused 
by one discharge before another came in a few miles 
down stream, does not now come into plav. The 
Middlesex authorities have such confidence in then- 
power to produce a good effluent that they have 
consented to very drastic requirements on the part 
of the Port of London Authority, which is in charge of 
the tidal river. The combined scheme of sedimentation 
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and biocliemical treatment in use at ^logden 
should he sufficient to justify these hopes, at least 
for some years to come; the testing time vrill come 
later, for the 160 square miles served by the scheme is 
a district of rapidly growing population. The erection 
of the works at Mogden and the sludge digestion works 
a short distance off where combustible gas sufficient 
to provide power for the various pm-poses of the works 
is generated by fermentation of sludge is only one 
part of the scheme. Middlesex is not a hiUy county 
and the area served includes the Hounslow Heath 
flat, but the linking of the many scattered districts 
has involved a great system of main sewers the 
construction of which has taken some years and has 
required much scheming, negotiation, and engineer¬ 
ing work, and incidentally has caused much incon¬ 
venience to householders which is now happily at an 
end. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DUBING THE WEEK ENDED 

NOV. 14th, 1930 

Noiificaiioiis .—^The following cases of infectious 
disease were notified dmung the week : Small-pox, 0 ; 


scarlet fever, 2250 ; diphtheria, 1373 ; enteric fever, 
17 ; pneumonia (primary or influenzal), 010 : puer¬ 
peral fever, 37 ; puerperal pju'exia, 101 ; cerebro¬ 
spinal fever, S ; acute poliomyelitis, S ; encephalitis 
lethargica, 4; .dysentery, 19 ; ophthalmia neona¬ 
torum, 01. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
Coimty Council on Nov. 20th was 3112, which included : Scarlet 
fever, 1150 ; diphtheria, 978 ; measles, 21 ; whoopinr- 
cough, 320 ; puerperal fever, 13 mothers (plus 8 habies)- 
encephalitis lethargica, 288 ; poliomvelitls, 2. At St 
Jlargarct’s Hospital there were 12 babies (plus 4 mothers) 
With ophthalmia neonatorum. 

Deaths. —In 122 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 4 (0) from measles, 7 (1) from scarlet fever, 
8 (1) from whooping-cough, 39 (5) from diphtheria, 
44 (10) from diarrhoea and enteritis tinder two years, 
and 32 (7) from influenza. The figiu-es in parentheses 
are those for London itself. 

Ncwcnstlc-under-Lyme reported the only fatal case of enteric 
fever. Stoke-on-Trent had 2 deaths from measles ; Sundcrlanil 
had 2 deaths each from scarlet fever and whooping-cough. 
Fatal cases of diphtheria wero reported from 24 gi-eat tomis; 
Liverpool 4, Hull and Manchester each 3. 

The number of stillbirths notified during the week 
was 280 (corresponding to a rate of 45 per 1000 total 
births), including 51 in London. 


PARLIAMENTARY INTELLIGENCE 


DIVORCE LAW REFORM 

In the House of Commons on Nov. 20th Mr. De La 
Beeb moved the second reading of the Marriage 
Bill.—^Blr. A. P. Hebbeut, in seconding the motion, 
said he did not espouse this cause because he was a 
lifelong Bohemian who was .anxious for sexual licence 
or as a hard-luck story, but because he believed that 
it would bring new strength to the institution of the 
family and to the relations between Church and 
State. At the moment the law of divorce was mocked 
not only in words but in deeds. There was collusion 
and perjury, and the wrong people gof what they 
wanted and the right people could not. They were 
rapidly reaching a situation in which no stigma 
whatever would attach to a public confession of 
adulteiy. 

Under Clause 1 of the Bill there would be no dissolution 
of the marriage tie within five years of the date of marriage. 

Clause 2 dealt with the grounds upon which divorce 
should bo granted. The first was adultery—the only 
ground which existed at present in this countrj'—deser¬ 
tion, cruelty and habitual drunkenness (plus a period of 
tliree years' separation on that ground), and incurablo 
insanity. Tlio general intention was that where an 
unfortunate person become incurably insane and had 
been continuously insane—however that might be dofmed 
—for a period of five years tho spouse of that pereon 
should be able to form a new home. Bi 1930, the la^ 
vear for which figures wero available, there were 40,000 
married lunatics in this countiy, and 20,000 of these had 
been certified for more than five years. The owdonco 
before the Roval Commission showed that of the number 
of lunatics wlio recovered 88 per cent, 
vears : 9 per cent, in tlueo to five yeai? ; per cent, 
'between five and ton years; and a negligible O-o per cenL 
between 11 and 20 years. Tlioso he would emphasise 
wore the proportions of tho number 

not of the eLtiro number of limatics. (nie last ground 
for divorce mentioned was that the respondent was ’ 

S imprisonment under a commuted death pen^ty. 
At p^sent there wore 74 people, not ncccssarih married, 

Cl'ausrs'deaU^ with technical safeguards against coUu- 

^'°Cla°Sc 5 °whicirdenlt with tho new groumis for 
followed the recommendations of the Royal Commiss . 

“e G was intended to clear up the tangle cmated 
when a%an disappeared for seven years and then turned 
up again. 


Clauso 7 abolished the decree nisi. When a wife in 
poor circumstances had to complain of the cruelty, deser¬ 
tion, or drunkenness of her husband she went to tho 
police-court. It might bo that some medical question 
arose which could be dealt with by medical advice, and 
in such cases a doctor was called in. Tliat procedure went 
on when the application was for separation, but if tho 
wife wanted a divorce tho case passed out of the Idndly, 
human domestic atmosphere of tho police-courts to tho 
Assizes or the High Court. Hero it was a question of 
legal rights and not one of adjustment and conciliation. 

Tlie proposal in Clauses 9 and 10 was to give tho first 
hearing of divorce cases to magistrates selected by tho 
Lord Chancellor. 

Sir Donald Somebtoll, Attorney-General, said 
that it was quite clear from the speeches that day 
that the House desired this Bill to get a second read¬ 
ing. On the face of it there were a number of con¬ 
siderations in it which would require the most careful 
examination. There were a certain niunber of them 
to which he saw objections. Members must vote 
for or against the second reading according to their 
convictions. He did not think that he could bo 
called upon at that stage to express either approval 
or disapproval of the principles of the measure. 

The second reading of tho Bill was carried by 
78 votes to 12. 

NOTES ON CURRENT TOPICS 
Infanticide Bill 

In the House of Commons on Nov. 24th Mr. Laggeb 
asked leave to introduce the Infanticide Bill, the 
object of which is to provide that a woman who 
wilfully causes the death of her child being under (he 
age of eight years may, in certain conditions, be 
convicted of infanticide. He said that tho Bill 
consisted of one clauso. It merely sought to legalise 
what had been tho consistent practice for nearly 
90 years, and to remove the legal anomaly and futile 
cnielty involved in sentencing women to death when 
it was perfectly well knorni to everybody, except 
tlie unfortunate prisoner, that there was no intention 
of the sentence being cariied out. There had been 
six cases of that character in the last 12 monlh-s. 
and one judge had told (he pri.soncr that she need 
take no notice of the dread sentence he was .about to 
p.a.ss upon her. In this class of case, Mr. .Tagger 
contended, there w.as a very real need of doing some¬ 
thing more than was done by the Infanticide Act 
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of 1922. Of tlie eleTcn cases vrhich. had occurred 
in recent- years, he -svotild instance two. One was 
that of a sirl of IS, who drowned her illegitimate 
child of is"' months. The child’s father, a military 
man. failed to pay alimony as ordered by the conrt. 
Eventnallv the 'girl was driven to desperation. 
According to the medical evidence, the girl had only 
the mentality of a child of 11. After being sentenced, 
she was in the condemned cell for 13 days and was 
then reprieved. Another, and more recent case, 
was that of a domestic servant of 26, who had an 
illegitimate child. The father failed to pay alimony 
and the girl tried to earn money to pay the foster- 
parents. She got behind with the payments and the 
foster-parents ordered her to remove the child. The 
woman jumped into the river with the child in her 
arms. The child was drowned, but the mother was 
saved, and there followed what was almost the farce 
of a judicial trial for murder. A verdict of “ guilty ” 
was brought in, she was sentenced to death and 
reprieved within 24 hours. The promoters of the 
Bill desired that the Infanticide Act of 1922 should be 
repealed, and should be replaced by the present Bill, 
which would so amend the original Act as to make it 
possible for juries in situations of the kind to which 
he had referred, even though the period exceeded 
the present limit which in practice was interpreted 
by the judges as being about 21 days, to extend it 
so as to cover mothers who committed acts of the 
kind he had referred to tmder extreme stress arising 
from other causes than the immediate efiect of 
childbirth. 

Leave was given to introduce the Bill which was 
read a first time. 

QUESTION TIME 
WEDXESDXT, xov. ISth 
Enlistment for the Royal Air Force 

Hr. Dxr asked the Under-Secretary of State for Air 
the number of applications received for enlistment into 
the Royal Air Force for the year ended March 31st. 1936; 
the number that were medically examined and found 
physically fit; the number attested during the same 
period ; and the number rejected for any cause.—Sir P. 
Sassoox replied: The niimber of definite applications for 
enlistment during the year ended March 31st, 1936, was 
32,245. During the same period 18,889 were medically 
examined and found physically fit and 14;005 were 
attested. I regret that details are not available as to the 
numbers rejected for difierent reasons. 

THTXBSDAV, XOV. 19tH 

Unemployment Regulations and the Means Test 
Mr. Kexxedv asked the Minister of Labour if he had 
considered the case stated on Thursday last against the 
changes proposed in the new unemployment regulations 
and the operation of the means test by the deputation 
representing the national hunger marchers; and if any 
action was proposed by the Government on the lines 
, of the changes suggested by the deputation.—-Lt.-Col. 
MlIikhE-Ad, Parliamentary Secretary to the Ministry of 
Labour, rephed : RTien my right hon. friend met a d'epu- 
tation of 41embers of Parhament accompanied bv marchers 
on Thursday last, he found that there was considerable 
misunderstanding as to the way in wliich the new unem¬ 
ployment assistance regulations would work, and he offered 
to have inquiries made into the indi^•idual cases that had 
been referred to if detafls were sent to liim through the 
Members. At the same tune, he made it clear that the 
Government had no intention of proposing anv change 
in the regulations. ' 

Canned Goods and Public Health 

Captain Cuxxixgilvm-Eeid asked the Minister of Health 
if he would consider the desirability of promotine legis¬ 
lation both to provide for the marketing of canned goods 
with an indication of the date and place of preparation, 
and to proliibit the sale of such canned goods beyond safe 
periods.—^Mr. Hensox, Parliamcntarj- Secretarv to the 
ilinistn.- of Health, replied : My right hon. friend has 


considered this question but, having regard to the adminis¬ 
trative difficulties involved, he is not satisfied that the 
advantage to the public health would be sufficient to 
justify the adoption of the measiu-es suggested by my 
hon. friend. 

Milk Pasteurising Plants 

Sir Arxold Wjxsox asked the Minister of Health 
whether his attention had been called to the statement 
in the report of the medical officer of health of Bootle 
that, of 13 samples of pasteurised milk taken from two 
licensed plants of modem design erected in the previous 
year, only eight conformed to official standards, and of 
21 samples of school milk only 15 came up to standard; 
and whether, in \-iew of the proved inefficiency of many 
modem pasteurising plants, as shown by the official report 
of SirlV. Daliymple-Champneys, and of similar reports from 
other countj' boroughs, he would initiate fresh scientific 
inquiries into this matter.—Mr. HWDSOX replied; My 
right hon. friend is aware of the statement in the annual 
report of the medical officer of health for Bootle. My 
department in May, 1935, circulated to local authorities 
a detailed memorandum on the requirements for ensm-ing 
the efficient working of pasteurisation plants, and on 
April 24th last, in a circular letter, my right hon. friend 
again drew their attention to the matter. He then sug- 
•gested that they should survey aU licensed plants in their 
areas and cause frequent inspections to be adopted in 
future.- My right hon. friend does not consider that 
any fresh scientific inquiry is at present required on this 
subject, but rather continuous activity on the part of 
the licensing authorities in supervising the operation of 
pasteurisation plants. 

Brigadier General Cmrox Bnowx: Has the hon. 
gentleman seen the report of the -Reading Agricultural 
College that a disturbingly high proportion of samples 
taken are contaminated ?—Mr. Hunsox : That appears 
to emphasise the need for local authorities to follow the 
advice of the Ministry and to exercise strict supeixdsion 
over the pasteurising plants in their areas. 

Mr. A. V. Alexaxdee : Is the Parliamentary Secretary 
aware that owing to the use of unpastemised milk at 
Bom-nemouth there were 500 cases of typhoid and 40 
deaths ?—No further answer was given. 

MOXDAT, XOV. 23kD 
Black-listed Elementarj* Schools 

Mr. Lecete asked the President of the Board of Educa¬ 
tion the munber of elementary schools now on Black 
List A; whether any additions had been made to that 
list during the past two years ; and when he expected 
that they would all have been dealt with.—^Mr. Geoferev 
Sbakespeaee, Parliamentary Secretary to the Board of 
Education, replied: The number of schools now in 
Category A of the Board’s list of public elementary schools 
witli defective premises is 166. No additions have been 
made to the list during the last two years. As regards 
the last part of the question the attention of local educa¬ 
tion authorities has recently been called to the need for 
action in this matter, and my right hon. friend is anxious 
to see all the outstanding cases dealt with as soon as 
possible. 

TEESDAV, XOV. 24TH 

Illegal Operations and Maternal Mortality 

Mr. Booxhby asked tlie Minister of Health if any 
statistics existed to show whether the pre-valence in tliis 
country of illegal operations for abortion by tmqualified 
persons -was a contributive factor to the liisrh rate of 
maternal mortality ; and whether, in -view of the recom¬ 
mendations of the British Medical Association, foUowing 
the report of its special committee. His Majesty’s Goverm 
ment would consider setting up a Royal Commission to 
inquire into the operation and results of the present law 

relating to abortion, with a view to its reform._Sir 

Krs-GSEEV Wood replied: The answer to the first part 
of the question is in the negative. Tlie suggestion made 
by my hon. friend in tlie speond part of the question -will 
receive my careful consideration when I have before me 
the report, now in course of preparation, of the special 
mvestigations recently made by officers of my department 
into maternal mortality in various parts of the coimtrv. 
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MEDICAL NEWS 


XJniversitj’ of Oxford 

Jlr. Victor Lock lins boon appointed clinical examiner 
in midwifery in place of Jlr. A. C. Palmer who has resigned. 

It is announced that Sir Farquhar Buzzard will stand ns 
the oQicinl Conservative candidate for tho University at 
the pnrlinmontnrj' b}’-eloction that will become necessary 
when Lord Hugli Cecil resigns his scat. Sir Fnrquliar, 
who is 0-f. has lately received permission to retain oflico ns 
regius professor of medicine until after his seventieth 
birthday. ' 

On Tuesday last Lord Xufficld stated that he has decided . 
to increase his gift of £1,250,000 for post-graduate medical 
training and research at Oxford to £2,000,000. 

University of London 

The title of professor of pathology of mental disease 
in the university has been conferred on Dr. F. L. Golln 
and tho title of professor of psychintrj* in tho university 
on Dr. Edward JInpothor in respect of tho posts hold by 
them at tho Mnudsloy Hospital. 

Sir Ernest Graham-Little has for the fifteenth conse¬ 
cutive time been re-elected chairman of tho council for 
external students of tho university. 

On Deo. 2nd, 4th, 7th, 9th, and 11th Dr. F. W. Twort, 
F.B.S., professor of baoteriologj’ in tho university, will 
lecture on tho study of ultramicroscopic ^-iriises. Tho 
lectures will all be given at 5 r.M., tho first foiw at tho 
London School of Hj'gione, Koppol-strcot, IV.C., and the 
fifth at tho Brown Animal Sanatory Institution, 149, 
Wandsworth-road, S.IV.8. Admission to tho lectures is 
free without ticket. 


Society of Apothecaries of London 

At recent examinations the following candidates were 

Barker. Univ. of Slietr: R. f B- Bennett. 
Univ. of Oxford and St. Georpe s_ Hosp.: J. 4' B^,®''!F°St’ 

^ycM‘o‘sTf nndl! l".S^:S«=U.^VcI^U ^'iioWchfii 

F. named. Royal Free and West London Hosps.; 

8;.mt; srMnrv"s h'osp.^Y hI^L. NMldnal 

Hosps.; C. R. Rardmau. Unly. of Jlanch.. C- 4- 

Welsh NauSSai sJhoofoi afomcino?and i?. J.'c. Smlih. London 

Oxford nnd Chnring' Cross nesp.; and F. L. Skinner, Unl . 

^^^10 following candidates, hamng completed tho final 
examination, are granted tho diploma of tho societj 
entitling them to practise medicine, surgery. md- 

wiferv : C. B. Hardman, T. A. JI. Johns, J. H. Lewis, 
C. J.'S. Sergei, nnd H. L. W. Sixsraith. 

^ Dr ^*DimnW Baird, first assistant to tho Jluirhond 
profe'ssor of obstetrics nnd g>-nrecology in the Univereitj 
of Glasgow, has boon appointed rcgius profes,sor of mid- 
wifen in Uio Univemity of Aberdeen in succession to 

Prof.-B. G M’Kerron In science at 

Dr. Baird, who The next two years 

Glasgow in 1919 ""d nuallficd 1 ^^l course of which 

l;”e t^ol^ r ,?>'"l‘>|.rand /g 

to Strashonrp to 

; . . ■ loyal Samaritan^ 

po.st under ITol. ;''‘“rpdicnl°\s?oclat"on''rescnmh scholar, and 

appointed a British Medlrn supported by 

from 19.10 his InvcstlKations uerc a foundation 

from the ^rodienl Rcsearrii Council, ""d Gyiii;^- 

memher of the Brdish Coiicp oi jpUyered tho Bradshaw 
logists id 1832 . and in the sa^^^ London. Tb s 

lecture of the Royal couckc t'ite Lvvrtrr, described Ills 
iKture. which was publ shed n Tm the upper 

observations on oiodT [and sul. a j to endocrine dys- 
urinarv tract I" wasnann • " inch li^cmic honours 

fniictidn. In 1931 he “L a^^d l*ic d^ee oi^. , 

and a Bcllahousmn gold medal. consulting gvnircologist to 
wms elected F.C.O.G. Br. Baird Js Mnsuiiiush.^l^^ obstetric 
the GInspow Royal Cancer ^ i*.. 'Wonicn'fi Hospital. 
Bunreon to the on' tho%rinarv tract were published 

A year npo his 5*Pn^c/i^/ri<*5 and OimacoJogV pf 

In extenso i" /.“"t h^ contrihiitcd to oiir columns 

adSmsl"on maVe?S-al mortality in hospital. 


Royal Sanitarj' Institute 

A meeting of this uistituto will bo hold at 90, Bucking- 
linm Pnlnco-rond, London, S.W., oil Tuesday, Dec. Stli, 
at 5.30 r.M., when Mr. H. H. George, assistant sccrotary 
of tho Ministry of Hoalth, will open a discussion on the 
abatomont of overcrowding : tho results of tlio first stops. 

Pharmaceutical Society of Great Britain 
Dr. J. G. Tait has boon appointed resident secretary 
in Scotland to this soeioty in succession to Mr. J. Ruther¬ 
ford Hill xvho has retired. Dr. Tiiit is tlio plinrmacist 
ropresontntivo on tho consnltntivo council on medical nnd 
allied services of tlio Dopnrtinont of Health for Scotland. 

Glasgow University Club, London 

The autumn dinner of this club will bo bold at the 
Cnfd Royal, Regent-stroot, London, IV., on Friday, 
Dec. 4tli, at 7.30 P.M., with I?rof. D. M. Blair in tlio chair. 
Any Glasgow University raon who, though not members 
of tho club, wish to attend nro asked to write to tlio lion, 
socrotnrios, G2, Hnrloy House, London, JI.W.l. 

Society of Medical Officers of Health 
Tho annual dinner of this society was bold on Nov. 20th 
at the Piccadilly Hotel, Dr. Ernest Ward presiding over 
n largo nnd onthusinstio company. In proposing “ The 
Society,” Sir Kingsloy IVood, surv 05 -ing tlio gathering, 
suggested that a medical officer of lionltli required tho 
personal nnd social qualities of the accountant, the 
imagination of tho advertising agent, tho zeal of tho mis¬ 
sionary, tho pntionco of Job, nnd tlio hide of tlio liippo- 
potnm'iis, “ coupled,” ho added, “ I suppose, with medical 
knowledge.” to which his delighted hearers returned an 
ironical No.” Tho M.O.H., ho wont on, occupied the 
front-lino jiosition in tho campaign for tlio reduction of 
disease nnd the promotion of healthy living. “ I regard 
you,” ho said, ‘‘ ns captains of tho hoalth army.” Tlio 
host results wore only to ho nchiovod by cooperation nnd 
understanding botweon tho central government nnd those 
engaged in licaltli woric at tho poripliorj’-, nnd ho men- 
tionod gratefully tho part played by tho medical son'ico 
in tho national housing campaign which without its help 
would have been futilo. Ho foreshadowed facilities for 
furtlior dental treatment nnd for adequate equipment in 
physical education.—Dr. IVnrd, in reply, said ho deeply 
foil tlio lionour of being tho first clinical officer to occupy 
the chair of tlio society, nnd if in tho past ho had b_ccn 
unduly' critical ho pleaded that tho nrdont reformer was, 
apt to ho distru.stfiil of reforms initiated by' others. Ho 
welcomed tho initiative of the society in promoting post¬ 
graduate courses for JI.O.H.'s, nnd in this undortaldng 
tlioy hoped for tho advice nnd cooperation of tho Jlinistrv 
of Health. Ho concluded with tliumh-iinil skotclics of 
some of the lenders of pu' lie Iionltli.—Tho toast of “Tho 
Guests ” was proposed by' Dr. F. T. H. Wood, wlio Imppilv 
described Iiis approach to tho subject ns cito tuto ot 
jucundo. iniatcvor branch of medicino wo practise, ho 
said, wo nro ono, nnd ho compared tho work of tho surgeon 
with tliat of tho Jt.O.H. Tlio surgeon’s woric was indivi¬ 
dual, his results iminodinte, nnd liis reward material. 
Tho M.O.H.’s work was cominiinnl, his results less easily 
demonstrated, nnd his reward a contented mind.—Sir 
Cutlibcrt Wallace said ho was conscious that surgery had 
contributed less to public lioaltli than any' other scicnco, 
nltliougli the health service had many' ]ioints of contact 
including. n.s it did, ovcry'tliing from teeth nnd tubercle 
to bntliing-pools nnd hnekbonrds. But ho pica 'ed that 
surgeons lived on tho doficioncc.s of tho other branclie.s: 
on accidents for which tho Minister ot Traii.sport was 
rc.sponsihlo, on tho failures of phy'sieinns, immunologists, 
nnd oven of tho provoiitivo men.—Sir Coinyms Berkoloy, 
who also responded, spoko of friendly' cooperation between 
tlio Central Midwivos Board nnd tho official Iicnltli sen'ico. 
nnd of tho forthcoming issue of rules for refresher courses.—- 
Among the other guests wore tho master of tlio Society' 
of Apothecaries, tho president of tlio Britisli Dental 
Association, tho clmirman of tho General Nursing Connell, 
tho chief medical officer nnd the secretary of tho Ministry' 
of Health, tho president of the Briti.sli College of Obstet¬ 
ricians. nnd the chairman of the Metropolitan Boroughs 
Standing Joint Committeo. 




THE LAI^CET] 


-APPOIXTilEXTS 


[xov. 2S, 1936 1309 


JIEDICAL A-EWS.— 


- The Eng lias given permission io Major M". I. P. 
Powell, principal medical officer, Egyptian Army, to wear 
the decoration of Commander of the Order of the Xile 
conferred upon liim by the King of Egypt in recognition 
of his valuable services. 


Os Tuesday night Lord Dawson of Penn was enter¬ 
tained at dirmer at the House of Commons by ins medical 
colleagues in both Houses and Ids ex-colleagues in the 
lower House, the. occasion being to congratulate 1dm on 
his Adscounty. 


Leeds Public Dispensary and Hospital 
On Tuesday, Dec. 1st. at S.30 p.m.. Dr. J. Forestier of 
Aix-les-Bains' will deliver a leetme at the arthritis cliidc 
of this hospital on rheumatoid arthritis and its treatment 
with gold salts, a review of eight years’ experience. 

Diploma in Psychological Aledicine 
,A course'of lectures and practical instruction for the 
D.PAI. will be held at the Maudsley Hospital, Denmark- 
hill, London, S.E.. from January to May, It is divided 
into two parts, and Part I. will begin on Jan. 4th. Further 
particulars may be had from Prof. F. GoUa. honorary 
director of the medical school at the hospital. 

British Serbian Units Branch 
The annual (firmer and dance of this brancli of the 
British Legion will be held on Saturday. Dec. 5th, at the 
Lysbetli Hall, Soho-square, London, IV., at 7.20 p.m. 
Dr. C. B. Cooke-Taylor will preside. The hon. secretary 
may be addressed at 24, Melcombe-court, Dorset-square, 
London, K.'W.l. All who served Serbia and friends of 
Yugoslavia are welcome. 

Scottish Lord Rectors 

The students of Edinburgh University ha\'e elected 
Sir. Herbert Grierson, emeritus professor of rhetoric and 
English at the University, to be their Lord Rector. 
Dr. Donald Pollock and Dr. Chalmers 'Watson were 
among the candidates. Tire students of Aberdeen Univer¬ 
sity have elected Yice--4.dmiral Sir Edward Evans— 

" Evans of the Brol-c ”—io be their new Lord Rector in 
succession to Mr. Walter Elliot._ 

British Institute of Radiology 

On Dec. 2nd, at 3 P.si., Sir Farquhar Buzzard will open 
the tenth armual congress of this institute which will be 
held at the Central Hall, Westminster. On Dec. 3rd 
and 4th medical and phj’sical and technical papers will be 
read and the official lectures will be given. Details of 
these will be found in our Medical Diary. The armual 
dirmer will be held at Claridge’s Hotel at S P.si. on 
Dec. 4th. An esliibition of apparatus organised by the 
British X ray industry wiU be held in cormexion with 
the congress. Tire secretary of the institute may be 
addressed at 32, Welbeck-street, London, W.l. 

Chadwick Trust 

On Tuesday, Dee. 1st, Prof. S, D. .Adshead will give 
the. first of six Bossom lectures on improved methods and 
materials employed in building. He will speak on modem 
methods of building. On Dec. ITth Sir William Collins 
will take the chair at the second lecture of the series 
when Mr. Herbert Welch will speak on the constraction 
of the modem house. Both lectures will be given at 
the Royal Institute of British Architects. 66. Portland- 
place, London, It. at 0 p.M. Further information about 
the series may be had from the secretary of the Chadwick 
Trust {204, Abbey-house, London. S.IV.l), imder whose 
auspices it is being held. 

The Red Cross and Spain 

.At a statutorj- meeting of the council of the British 
Red Cross Society on Xov. ISth Sir Arthur Stanley, as 
chairman of the executive committee, reported on'Red 
Cross action in Spain. Tlie International Bed Cross 
Committee, he said, had sent a delegate to visit both sides 
in the civU war. and had subsequently appealed to all 
national Red Cross societies to send assistance in persoimel. 
material, and money. The British Red Cross immeffiately 
sent a donation of £500 to the International Committee, 
which festablished a number of centres in Spain, stafieci 
with their omi personnel, for the relief of soldiers and 
civilians of both sides. .An appeal was made in this 
conntiy for additional funds, ns a result of which a further 
£500 had been sent to the International Committee as 
well ns a supply of bandages. The total reached bv the 
relief fund now stood at £1132 11s. lOd. 


Medicine in the Mission Field 
An exhibition illustrating medical missionary work 
will be held, under the auspices of the West London 
Mission, at Kingsway Hall in the last week of January 
next. The secretary and treasurer is the Rev. W. .Allan 
Harling. who, from Kingsway Hall, will be glad to give 
any further information. 

National Ophthalmic Treatment Board 

A new clinic has been opened in Torquay by tliis board 
in cormexion with its national eye service. Tire ceremony 
was performed by Mr. A. W. Ormond, F.R.C.S., who 
explained that after the late war the Goverrrment had 
asked the British Medical Association to organise an 
ophthalmic benefit schbme rim by medical men at a 
cost within the monetary reach of members of approved 
societies, and the present scheme was the result. The 
ordering of .glasses and the treatment of ophthalmic 
patients should not, he held, be undertaken primarily 
by an optician. In his experierice half of all ophthalmic 
patients had a medical cause for their troubles. 


Appoinimenfe 


Cosix, C. F., 5I.D., M.R.C.P. Lend., has been appointed Hon. 
Assistant Physician to Marsaret-street Hospitaltor Diseases 
o£ the Chest, London. 

Devereia, a. C., L.D.S., Hon. Dental Surgeon to the Koyal 
Free Hospital, London. . 

Kerb, a. L., M.B.Liverp., F.K.C.S. Eng., Hon. Suiseon to 
the Sntton and Cheam Hospital. 

McCowax, P. K., M.D.Edin. F.B.CJ>. Lond., D.P.M., Physi¬ 
cian Superintendent ol the Crichton Hoyal Institution. 
Dumfries. {From March 1st, 193".) 

Mom, A. E. M., M.B. Edin., D.P.H., Assistant Medical Officer 
tor Stockport. 

ShATIAXD. C. Dee, M.B., M.R.C.P. Lend., F.R.C.S. Eng., 
Patholocist and Curator to the Eovnl London Ophthalmic 
Hospital. 


London Countij ConnHJ Hospital Staff. —^The following appoint¬ 
ments, promotions, and transfers are announced. AAI.O.' 
(I.) and (II.)=Assistant Medical Officer. Grades I. and II. 
Temp.=Temporary DAI.O.^District Medical Officers. 
Guxx. A. L.. M.D. Wales, F.K.C.S. Edin., M.C.O.G., Part- 
time Obstetrician and Gynaxologist (Temp.),at Lewisham 
and St. Giles’; 

Dodds. E. L., M.Ch.Belf., F.B.C.S. Eng., M.C.O.G.. Part- 
time Obstetrician and Gymecologist (Temp.), Dulwich 
and St. James’; 

TOPH.VM, E- J. E., M.B.Camh., DAl.B.E., Assistant Badio- 
logist, Hammersmith; 

Ciakk.H. McD..M.B.Edin., A.M.O.(Il.),Temp.,St.Xicholas’: 
Grah.\m, K. I., M.B. Melb,, A.M.O. (II.). Temp., Lewisham; 
Gkaxt, Ai-ix, M.B. Aberd., AAI.O. (II.). St. Andrew’s ; 
Eoberts, j. C., M.B., AAI.O. (II.), St. Nicholas’: 

TutLiDC.E, Gladys M.. M.B.Lond.. D.T.M. and S:, AAI.O. 
(n.), St. Benedict’s; 

Ross. S. R.. MU. Edin., DAAI.O. (II.), Queen Mary’s, 
Carshallon: 

Aliax, D. Y.. M.D.NA:., AAI.O. H-), St. Stephen’s; 

Davis, Eu. M.D.Manch., AAI.O. (I.). St- Stephen’s ; 

JoXES, D. E. a., B.Sc, Assistant Physicist. Hammersmith 
and Lambeth: 

Dox. T. A., M.B. Edin., DtPH., AAI.O. (II.), King George T. 
Sanatorium: 

DAXsm. E- R.. M.E.C.S. Eng.. House Physician, St. GDcs’; 
PoXD, E. D-,M.E.C.S- Eug., House Surgeon, St. Mary Abbots; 
Gayer, LExy B.. M Jt-C.S. Eng., Clinical Assistant, Fnlham ; 
M-ayer, ELLex, M.R-C.S. Eng.. Clinical Assistant, St. Giles'; 
Skixxek, T. E., M-K-C.s. Eng., D.M.O. (Temp.), Peckham, 
Dulwich, and Svdenham : 

Rowxtree. Alysocx H-, M.R.C.S. Eng., DAI.O. (Temp.), 
Finsbury; 

Greex, B. 6., M B.Lond., A.M.O. (I.), St. Pancras ; 
SiMXioxs, J. H.. MU., M.E.C.P. Lend., Senior A.M.O. Q.) 
Mile End ; 

CcxxiXGHAAt. A. A . M.D. Dub., M.R.C.P. Loud., D.p.H.. 

Senior A.M.O. (I.). North Western : 

Fairy. JASms. M.B. Glasg., Senior A.M.O, (n.), Constanee- 
rcod Institution; 

Key. L. a.. BA,., M.R.C.S. Eng., Senior A.M.O. (II.), St. 
Luke’s, Lowestoft ; 

Crowe, Emm T., M.B.. F.R.C.S. Edin., Senior AAI.O. (II.) 

St. Aliecre's; * 

Cardw^ L.E.C.P. Edin., AAI.O. (H.). Brook; 

Mhaf, F, R. (5., M.D. Comb., Ikinclpal AAI.O, in connexion 
with the Scheme for the Treatment of Tuberculosis • 
Swrm. ROBERT, M.R.C.S. Eng., D.P.H.. Senior A.M.O. (I.) 
Brook. ' 
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Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning^ , 

SOCIETIES 

KOYAIi SOCIETY OF jMEDICINE. 1. Wimpole-street, W- 
Tuesdat, Dec, 1st. 

PatholOT]!. 8 P.M., for 8.30 P.ir. H. H. Brown : Immunitr 
after Diflcerent Diseases. R. J. V. Pulvertaft: Post- 
hysterectomy Tetanus. H. P. Bayon : The Vims of 
Leukcemic Diseases in the Domesticated Fowl. Cuth- 
hert Dukes : Histological Grading of Rectal Cancer. 
Orthopccdics, 8.30 p.m. Mr. H. A. T. Fairhank: Internal 
Derangement of the Knee in Children and Adolescents. 
Mr. Ralph Brooke : Bone Shortening for Inequality 
of Length in the Lower Limhs. Miss M. Forrester- 
Brown : Arthrodesis in Children. 

■Wei>n*esdat. _ 

Bisiorv of Medicine. 5 P.M. Prof. G. W. Corner : Ana¬ 
tomical Illustration and the Fine Arts. 

Surgery. 8.30 p.m. Mr. Geoffrey L. Kejnes: The 
Operative Treatment of Uncomplicated Inguinal 
Hernia. Sir. IV. I. Cumberlidge, Sir. W. H. Ogilvie, 
and Mr. C. C. Holman will also speak. 

Fridat. - V 1 

Otology. 10.30 a.m, (Cases at 9.30 a.m.) Dr. Paul 
Frenckner (Stockholm): Sinography* a Method of 
Radiography in the Diagnosis of Sinus Throm^sis. 
Mr. C. S. Hallpike : Some Recent Work on the Elec¬ 
trical Response of the Cochlea and Auditory Tracts. 
Laryngology. 5 P.M. Dr. Frenckner : Bronchospirometry 
and its Clinical Application, with a Short Accoimt pi 
Bronchial Catheterisation. Dr. A. Spulas (Paris): 
Bronchoscopo-therapy in Broncho-pulmonary Sup¬ 
puration; its Mechanism. and Results. 

Belinoff (Sofia) : CEsophagoscopy without Anresth^ia 
Anccsiheiics. 8.30 P.M. Dr. George Edwards : The Ideal 
Structure of a Modern Operating Theatre from the 
Anresthetist’s Point of View. 

WEST LONDON MEDICO-CHIETXRGICAL SOCIETY. 
Ertoat, Deo. 4 th.—7.30 p.jii (De Vere Hotel, S.W.), 

G. Konstam, Mr. H. L. Attirater, and Mr. A. E. 
Roche : Non-venereal Infections of the Urinary Tract. 

BRITISH INSTITUTE OF RADIOLOGY. x * a 

Wedxesdat, Dec. 2nd.—3 p.m. (Central HaU,M estminster)* 
Sir Farquhar Buzzard : Opening Adyess. _ ^ 
Thubsdat.— 10.30 A.M., Dr. J. F. Brailsford, Dr. IL E. 
Roberts, and Dr. L. M. Worth : Symposium on Bone 
Tumours. 2.30 P.M., Symposium of the Meas^ments 
of Ionisation Currents, o p.:^ Dr. A, C. Christie. 
Diagnosis and Treatment of Primary Cancer of the 
Lung, (Nineteenth Silvanus Thompson lecture.) 
FjudaT.—10.30 A.M., Sir Thomas Dimhill, Dr. R. Boalt^ 
Myles, and Dr. S. C. Shanks : Sympo^um on ^to- 
mical Variations ol the Alimentary Tract.. 3 P.M., 
Mr. J. D. Cockcroft: High Velocity Positiro Ions. 
(Seventeenth Mackenzie Davidson lecture.) 

LECTUHES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 

* "^^TinTRSDAY, Dec. 3rd.—5 P.M., Mr. Hugh Dett: Early 
^^magnisis and Treatment of Renal Tuberculosis. 
(Bradsha-n- lecture.). 

I)re°2'n°°—5 r.M. (London School of Hy^cnc 
R^pel-kreet, W.C.), Prof. F. W., Tvort, F.R.S.; 
The Study of Ultra-microscopic Viruses. (First of 
flye lectures.) 

Chemical Messengers of the Body, 
days in Winter. 

ROYAL FREE “Mt McLaggan ; Diagnosis 

Miss Collier: Recent Advances in their Treatment. 
11 30 p.>n. Mr. Shattoc Some Diseases of Bo^e. 
o^p.M. Dr. Hobhouse: Nervous Disorders. 3 p.m.* 

SATcmD\?.—9.75 A.?“5^vlrSlff Orthopedics. 11.30 

^^‘'.?‘"?n‘?=;®r^r“Dr^Hare ■ Diet in Chronic Eheu- 

matism. D^.' Hmritt: , D‘*T«‘'™^‘“'Tfy\o?’-“^Pathm 
Treatment of Chronic Arthritis. Dr. Taylor. i aino 

The Sl^^P-^rfb l7r^c7Tud%s^oI the hosiutal. 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 

'■°M(iN'DAT. Nov. 30tb.-2.3n r.M.. Dr. E. D. Laivrcncc: 

Diabetes and Diseases of Pancreas.^ ^_ 

TCESDAT. Dec. 1st.— - P.M .. . ;„ncc 

WF.D^•ESDAr. >.oon. clmica. , 

(medical). 2.30 p.m., _^c . , ;dson. 

ference (surgical). 4.o'. -- 

F.R.S.: Virus Diseases. 


Thursday.—2.30 p.m.. Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Mr. G. F. Gibherd : Toaic- 
mias of Pregnancy. 

Friday.—2 p.m., operative obstetrics. 2.30 p.m., prof. 
Seymour Barling: Acute Surgical Infections other 
than Bone. 3 P.M., department of gynrecology, patho¬ 
logical demonstration. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics or 
operations, obstetrical and gymccological clinics or 
operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Mon'daY, Nov. 30th.—10 A.M., skin clinic. 11 A.M., surgical 
wards. 2 p.m., operations, surgical and gyuiccological 
M'ards, medical, surgical, and gynrecological clinics. 
4.15 P.M., Mr. Green-Armjdage : Obstetric Adventures. 
Tuesday, Deo. Ist.—10 .a.m., medical wards. 11 a.m., 
surgical wards. 2 p.m., operations, medical, surgic.al, 
and throat clinics. 

Wedxesday.—^ 10-A.M., children’s ward and olinio. 11 a.m., 
medical wards. 2 P.M., gynaecological operations, 
ineilica], snrglcal, and eye clinics. 4.15 p..m.. Dr. 
Redvers Ironside : Diseases of the Skeletal Jluscle. 
Thursday.—10 a.m. nenroiogical and gj-ntecological 
clinics. Noon, fracture clinic. 2 P.Ji., operations, 
medical, surgical, genito-urmary, and eye clinics. 
4.15 P.M., yeuereal diseases. 

Frid.ay.— 10 -I.M., medical wards, skin clinic. Noon, 
lecture on treatment. 2 P.M., operations, medical, 
surgical, and throat clinics. 

Saturd.vy'.— 10 A.M., children’s and surgical clinics. 11 A.M., 
medical wards. 

The lectures at 4.15 p.m. are open to all medical practi¬ 
tioners without fee. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Moxday, Nov. 30th, to Saturday, Dee. 5th.—L oxdov 
Lock Hospital. 91, Dean-street, W., afternoon course 
in venereal diseases (open to non-members).— 
National Temperance Hospital, Hampstead-road 
N.W., 8 P.M., Tues. and Thurs.. clinical and patho¬ 
logical course.—S t. Mark’s Hospital, City-road, 
E.(l., all-day course in proctology.—N ation.vl Tem¬ 
perance Hospital, Hampstead-road, N.W., Wed., 
8.30 P.M., Dr.Donald Hunter: Parathyroid. Frl., S.30 p.M., 
Dr. R. A. Hickling: Pancreas.—^Theso courses and 
lectures are open only to members. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Wednesday, Deo. 2nd.-:-2 p.m., Mr. T. Twistlngton Higgins: 
Diagnosis and Treatment of Genlto-uriuary Abnor¬ 
malities. 3 P.M., Mr. J. H. Doggart: Doyelopment ol 
Vision and Disturbances In Infancy. „ , 

Out-patient clinics dally at 10 .4..M., and ward visits at 
2 p.m. 

NATIONAL HOSPITAL, Ouecn-square, W.C. _ 

Monday, Nov. 30th.—3.30 p.m.. Dr. Hinds Howell: The 
Meninges and Cerebro-spina] Fluid. . , 

Tuesday, Dec. 1st.—3.30 p.m.. Dr. Critchley: Aphasia, 
Apraxia, &o. 

Wednesday.—3.30 p.m.. Dr. KInnier Wilson: Clinical 
Demonstration. 

Thursd.vy.— 3.30 P.M., Dr. Riddoch : Epilepsy and Its 
Variants. „ , , 

Frid.vy.— 3,30 P.M., Dr. Purdon Martin: The Cranial 
Nerves. 

Ont-patient clinic daily at 2 p.m. ___ 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 

Wednesd.vy, Deo. 2nd.—4 p.m., Mr. L. R. Broster: The 
Surgerv of the Gnll-hladdcr. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. ' . , 

Friday, Dec. 4th.—4 P.M., Mr. J. D. McLaggan: Acute 
Mastoiditis. __ , _ 

ST. JOHN CLINIC AND INSTITUTE OF PHiSIOAl 
MEDICINE, 42, Ranclagh-road, S.W. 

Friday, Dec. 4th.—4.30 p.m.. Dr. R. G. Gordon : Rhca- 
matio Diseases of the Spine. 

SOUTH-WEST LONTION POST-GRADUATE ASSOCIA'TION'. 
Wedn’ESD.vy* Dec. 2ud.—3 p.m.. Major H. X. Stailoru • 
The ROle of the General Practitioner in the Air-raia 
Precaution Scheme. 

MANCHESTER ROYAL INFIRMARY. 

ToESDAr, Dec. 1st.—4.15 p.m., Mr. P. S. Wriprley: Diag- 
nosis and Treatment of Cancer of the Rectum. 

FRID.4Y.—4.X5 P.M., Mr. D. L. Sewell: Direct Examination 
of the Larynx with Cases. 

MANCHESTER HOSPITAL FOR CONSU:\IPTION, Dcans- 

^^Wedkesday, Dec. 2nd.—4.30 p.m.. Dr. Simon Kelly* 
Hremoptysis. 

ANCOATS HOSPITAL, Manchester. 

TiiUTwSDAY, Dec. 3rd.—4.15 P.M., Clinical Meeting. 

LEEDS GENERAL INFIRMARY. ^ 

TuespaY, Dec. 1st.—3-30 P.M., Dr. Vinirig : Clinical Cases. 

LEEDS PUBLIC DISPENSARY. ^ „ 

Wedn'e^day, Dec. 2nd.—4 p.m., Mr. A. Gough : ToC 
Treatment of Sterility. 

Teespay. Dec. 1st.—8.30 p.m.. Dr. J. Forestier : Rheu¬ 
matoid Arthritis and Its Treatment with Gold tail J** 
n Review of Eight Y'ears’ Experience. (L-nder inc 
auspices of the Leeds Division of the British Medical 
AFaociatlon.) 

GLASGOW POST-GRADUATE MEDICAL A.SSOOIATIO.V 
Wednesday, Dee. 2nd. —1.1.1 P..’i. (Victoria Inflrmar.v). 
br. Ivy McKenzie : Extrapyramldal Nervous Discasc-s* 
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NOTES, COIMMENTS, AND ABSTRACTS 


A GROUP OF CRTNUNALS 

Dr. Gabriel Ixingfeldt.. wbo for many-years has 
served as a prison doctor in Bergen, has undertaken 
a far-reaching study of 50 2Corvregian criminals serving 
sentences for theft or burglary (Isorsk mag. f. laege- 
videnst, June, 1936, p. o61).’ Besides carrying out 
Binet-Simon-Terman intelligence tests, he submitted 
them to a. physical esamination and friendly ques¬ 
tioning. supplementing the information thus obtained 
by conversations rvith police officials and the prisoners’ 
relations. He is imable to subscribe to Lombroso's 
conception of the criminal born as such, and finds 
much in the prisoner's antecedents to explain his 
conduct. He notes that in the case of crimi na ls 
coming from religious homes it took, many years for 
the inhibitions created by rehgious influences to 
disappear, and they often did so comparatively late 
in life xmder the action of alcohol or some other 
releasing factor. Of the 2l prisoners rvho had gromn 
up in a rehgious atmosphere, only 3, horvever. had 
taken any interest in religion ; and only S of the 50 
had devrioped any pohtical interests. In as many 
as 17 cases, the school records and other data showed 
that well-defined intellectnral deficiency had become 
evident early in the child’s career. The inteUigence 
tests showed about half the prisoners to be mentally 
below normal; and it was observed that a relation¬ 
ship could be established between the level of intelh- 
gence and the age at which the prisoner was first 
sentenced; the higher the age on first sentence, the 
greater the_ intelhgence. Dr. Langfeldt finds that 
such “ criminogen radicals ” as impaired intelligrence 
or weakness of will, may not singly give birth to crime ; 
.but an undesirable combination of two or more of 
these “ radicals ” may produce a criminal disposition. 
*■ In my thieves there were often three or four such 
‘ radicals ’ combined. This undes'irable combination 
may be so dominating that . . . even the best sur¬ 
roundings cannot prevent their development.’’ One 
of his recommendations is that every first ofiender 
should be subjected to a psycholo^cal-psychiatric 
epinunation if he is to be properly understood and 
given fair play. 

ilTDMTFE AND B.ABY 

_ Ix his introduction^ Dr. Moncriefi says that his 
aun has been to teach simple methods which may be 
carried out as easily in a cottage as in a well-equipped 
institution. The general plan of the book is to follow 
the programme of a baby’s life, beginning with 
certain prenatal _ considerations and passing on 
through events likely to occur in the early days 
during which the midwife is largely responsible for 
the mfant s welfare. The earlier sections, dealing 
with establishment of the breath, general hvgiene, 
and feeding, will probably be those found most useful 
by the midwife. The importance of avoiding chill 
mr a young baby is strongly emphasised. The new- 
TOm iidant. Dr. ^foncriefi says, is liable to have an 
incredibly low body temperature, and a special 
thermometer, reading as low as 90'F.. should be 
used ^nd used regularly, JIuch sensible advice as 
to tKitbrng. clothing, ventilation of the room, and 
^neral care of the body is included in this part of 
tho lx>ot. Dr. ^loncrieff l>elieT‘es tliat manv unnec^^?- 
^ry operations for circumcision are perforined, .and 
that the majority might be avoided if the nurse .and 
Diother Tyould take the trouble to loosen and retract 
the foreskm m the early days of life. Here and there 
the author tends to depart from his self-imposed 
rrfe of simplicity, especially in the sections on di=- 
ordere and malformations. Does everv midwife 
readUy understand such terms as cedematous reaction, 
brachi.al plexus, hypertonic saline, spina bifida, 
lanugo, and know just how to distinguish between 

olthe Xew-bcm Babv: A Guide for Mid- 
yi-D., F.R.C-P. Dindon r Association 
ol Ma.cmitT and Infant Wcltare Centres. '19oG. Pp. 4S. 9d. 


small multiple abscesses which she is advised to 
treat, with antiseptic lotion and pemphigus, for winch 
she must secure immediate medical help ? The pre¬ 
mature infant' has a section to itself, and ojie which 
aH midwives might profitably study with care. 
The book is well printed and indexed. 

XEW ilETHOD OF SECURING BANDAGES 

The Expedo Speedy Fastener is designed to 
facilitate the frequent’ dressing and inspection of 
wounds. Two long safety-pins are provided with 
hooks which allow of their being laced together. 
The pins are inserted at a little diriance from the 
opposing edges of the material covering the dressing 
(whether bandage, adhesive strapping, or plaster- 
of-Paris) and are laced 

together under appro- ——;- : ' 

priate tension, which may • s '- 
be greater at one end of the (; , 

wound than at the other. 

The use of these pins, 

which embody more than 
one device to prevent slip¬ 
ping of the lace, should be 
a convenient variant of the 
usual method of drawing 
together gaping abdominal 
wounds by threading tape 

through perforations in two strips o£ adhesive 
strapping. The expedo pins, being easily re¬ 

moved for sterilisation, can be reinserted into a 
freshened cut edge of strapping, and the dress¬ 
ing can. thus be kept much cleaner. The mann- 





■factuiers (Messrs. Alexander and Fowler, Pembroke- 
place, Liverj^l S) suggest, that, by use of their 
fastener, a split plaster-of.Haris c.asing can be reapplied 
without bandaging. One expedo is placed along 
either cut edge, with the hooks slightly back from the 
edge. A plaster bandage, pre¬ 
viously soaked in water, is then 
folded over the straight side 
of the pin and smoothed doipi, 
and when the plaster has dried 
the splint is ready to he laced 
up. B.andaging of split plaster 
is such an easy matter that it is 
doubtful whether trouhle is here 
saved by use of the expedo, 
especially as at least two pins 
wouldhe requiredalongeach edge 
to span a splint of the usual length. A more useful 
application of the method would be in the dressing of 
compound fractures, where movements of the limb 
as a whole must be restricted to a minimum, and 
where the inspection of the wound after the first 
toflet—often performed in the casualty department— 
may be a matter of some anxiety. It will be seen 
from the illustrations that the pin’is provided with a 
tubular mount at either end for the insertion of a 
small safety-pin. Tins prevents all tendency to 
“ rucking ” when the pins are inserted into soft 
material. 

The expedo fastener is made in three sizes (3. 4, or 
5in. long), and there is also a small size with one 
hook for connecting up any two sizes when bandaging 
over the elbow or knee. 

ST. ALVRYEEBONE AND -WESTERN GENER.AL 
DISPENSARY 

Ix 17S5 the St. Marylebone General Dispensary 
was founded to aid those who “ being i>oor, sick, and 
distressed persons . . . have not occasion to go,, or 
could not stay in an hospital.” For some y^is it 
has been felt that as its neighbourhood—Marylehone- 
lane—has been changing to a business centre, there 
would be more scope for its work if it could be moved 
nearer to the homes of the poor. On Nov. 2nd. 
therefore, it was transferred to 4S, Cosway-street, 
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where in amalgamation with the 'Western General 
Dispensary, under the joint title of the St. Marylehone 
and Western General Dispensary, it will continue its 
work of “ administering adAlce and medicines, for 
the relief of the siek and lame.” The dispensary’s 
activities include a children’s rheumatism supervisory 
centre, clinics for respiratory diseases, sm-gery, 
varicose veins, ultra-violet radiation, departments 
for infant welfare and women workers, and a London 
County Council elementary school-bhildren’s dental 
clinic. It is proposed to make use of the additional 
space at the new premises by establishing a physical 
treatment centre which will be open in the evening 
to treat sufferers from rheumatism and other com¬ 
plaints who are still at work and are therefore imable 
to seek treatment at hospitals during the day. 
Eeconstruction and new equipment have cost about 
£5500 and to raise this sum the dispensary is making 
its first public appeal for many years. 


V, 


acamcies 


For further information refer to iho advertisement columns 
Aberdeen IJoi/al Infirmary. —Hon. Jun. Asst. Surgeon for Ear, 
Hose, and Throat Dopt. 

Ayr County Council. —Obstetrician, £700. 

Bath and IFessea: Children*s Orthopaidic Hospital. Combe Park .— 
H.S., at rate of £120. 

Battersea Oeneral Hospital, Battersea Park, S.JF. —Gas. O. for 
Out-patients’ Dept,, at rate of £50. 

Bedford, Bromham House Colony. —Res. Med. Supt., £050. 
Bedford County Hospital. —Second H.S., at rate of £150. 

Belfast, Royal Maternity Hospital .—Res. H.S., at rate of £100. 

R' ■■ ’ ■ ■■ HospiloZ.—Res. Surg. Reg., £100-10-£120. ' 

Hospital .—Res. jied. Keg., £200. 

: ■ ■ ‘ ik Hospital .—Res. Ear, Nose, and Throat. 

Surgeon, £700. 

Board of Control. —Conunl.ssioncr, £847. 

Bradford Royal Infirmary. —Asst. Phrsicist, .€300. 

Brighton, Hew Sussex Hospital for Women, Windlesham-road .— 
H.P., £100. 

Brighton, Royal Alexandra Hospital for Sick Children .— H-P. 

£120. Also Hon. Ciin. Asst, to Hon. Phys. 

Brighton, Sussex Eye Hospital, Eastern-road. —H.S., at rate of 
£160. 

Chester, County Mental Hospital. —Jun. Asst. M.O., £350. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. —Res. M.O., £350. Also H.P., at rate 
of £100. 

City of London Maternity Hospital, City-road, E.C. —Jun. Res. 
M.O., at rate of £80. 

Cobham. Surrey, Schilf Home of Recovery. —Resident, at rate 
of £200. 

Dreadnought Hospital, Greenuieh, S.E. —Receiving Boom 
OfBcer, at rate of £200. Also H.P. and H.S., each at rate 
of £110. 

Dudley Guest Hospital.— ~ - ■ - 

Durham County Council.- ' • ' ' . .>00. 

Durham, Seaham Hall . ' and Girls .— 

Jun. Res. M.O.. £200. 

Ealing, King Edicard Hfcmorial Hospital. —Two Cons. Physicians. 

Also Sen. Res. M.O., at rate of £250. 

Eastbourne, Royal Eye Hospital, Pevensey-road .—H.S., £100. 

East Ham Memorial '■ ’ '*. E .—H.S. toSpec. 

Depts. and Cas. ■ . ’ . ' 

East ^London Child ( ' . ' ' E. —Hon. Asst. 

■ ' AMP. London Hospital, Harcrstock- 

■ . ' . . rate of £100. 

: . • ■ —Hon. Asst. Ophth. Surgeon. 

Hospital far Tropical Diseases, Gordon-slrcct, W.C. —H.P., at 
rate of £120. 

Hospital for Women, Soho-squarc, W .—Res. JI.O., at rate of 
£100. Hon. Clin. Assts. to Out-patients. Also Registrar.£>5. 
Hospital of St. John and St. Elisabeth, BO. Grove End-road. AMP.— 

jlxiU ■ for Bninch Hospital, £1C0. Also 

jlfQy. • ■ ■ —Two H.S.’s. each nt rate of .€100, 

Ipswich, East Suffolk and Ipsivich Hospital. —^Three H.S.’s to 
Special Depts., each £144 
Henf Coiinfp.—As.st. Pathologist. £.00. 

Kingston and District Hospital.—r.tslUne Surgeon, £300. ..Also 
Res. Asst. JI.O.. nt rate of £37.7. 

Leicester City General Res. 31.0., at 

Liverpool, Clearer Sanatorium for Children, Jlesteall. lies. 

Lireipifol. ^F^zakerley Sanatorium.-—Bos. r 

London llomaopalhic Hospital. .Great Gnnond-street, W.C. 
Pathologist and Ractcrlologist. at rate of £3 jU. 

London Hospital Medical College, ■^r“:°®“?"phnrmnTOlosw *encL 
Tiioinlntrv and Demonstrator of.I harmacoiogy, eacu 


and Histology and Demonstrator 
€400. 

London Skin Hospital, 40, 

London University .—GeoCir 
Marie. Curie Hospital, 2, . 

£ 100 . 


— TV —vr oTi. Physician. 
. £450. 

'. —Res. M.O., 


Manchester Hospital for Consumption and ^'-’rf Hoiofac Thi^ 
and Chest. —Res. Surg. O. for Ear, NosC. and Throat Dopt. 


£200. 


ManHicster, Monsall Hospital for Infectious Diseases. —Second 
Res. Asst. M.O., £350. 

Manchester, St. Mary's Hospitals. —Four H.S.’s to 80001.11 
Depts., each nt rate of .€50. 

Middlesex County Council. —^xVsst. Jf.O., £400. 

Harwich, Horfolk and Korwich Hospital. —H.P., H.S.’e to Spec 
Depts. .Also Cas. 0.. each nt rate of £120. 

Kotlingham City Hospital. —U.S., nt rate of £150. 

Pontefract General Infirmary. —Res. M.O., nt rate of €150. 
Princess Elicabclh of Fork Hospilal for Children, Shadwcll, E.— 
^lor £300, Also H.S. and Cas. O., each nt rate of 

Queen’s Hospital for Children, Hackney-road, B, —H.P. and Cap. 
O., each at rate of £100. 

Rochdale Infirmary and Disiiensary. —H.P., £150. 

Royal Cancer Hospital, Fulham-road, S.W. —H.S. to Radium 
Dopt., nt rate of .€200. 

Royal Free Hospilal, Gray's Inn-road, TI’.C.—Hnlf-tlmo Reg. 
tor Ear, Nose, and Throat Dept., first H.S.. Med. and Snrg. 
Regs.,each £200. Res. Cas. O., nt rate of £150. Dlst. Ohstet. 
Asst. ’ " - ■ ■ ■ • • — fjjto pf £100. Also 

Res. ■ ■ d Gyn. Unit, nt rate of £75. 

Royal Wa. ' and Women, Watcrloo-road, 

S.E. —Hon. Surg. Reg. 

St. John's Hospital, Lewisham, S.E. —H.S. and Cas. 0., each at 
rate of £100. 

St. Mark's Ho.spital for Concer, tOc., City-road, E.C. —H.S., nt 
rate of £05. Also Clin. Assistantships for Out-patients’ Dopt. 
St. Mary’s Hospital for Women and Children, Plaistow, E .— 
Hon. Asst. Physician. 

St. Peter’s Hospilal for Stone, Henrietta-slreet, W.C. —Clin. 
Assts. to Hoh. Stall. 

St. Thomas’s Hospital, Medical Unit, S.E. —First Asst. £500- 
£000. 

Salford Royal Hospital. —Res. Surg. 0., £200. Also two H.S.'s, 
each nt into of £125. 

Seamen’s Hospilal Society, Greenwich, —H.S. lor Tllburj' Ros- 
pita!, nt rate of £140. 

Sheffield, Jessop Hospital for IVomcn. —Son. Res. O., nt rate of 
£150. 

Sheffield Royal Infinnary. —Clin. Asst, to Surgical Dopt., at 
rate of £300. 

~ —H.P..atrntoot£150. 

.M.O.,£325. , , 

—H.P. and H.S., each nt 

rate of£150. 

Warwick, King Edward VII Memorial Sanatorium, Hertford 
///«.—Jun. .Asst. M.O., £250. 

IPefr Hospital, Grove-road, Balham, S.W. —Sen. Ros. 31.0., £200. 
IPesf End Hospital for Nervous Diseases, 73, Welbeck-strecI, Ji : 

Hon. Mod. Psychologist lor Child Guidnnoo Dopt. 

IPesi London Hospital, Hammersmith-road, IF.—Cas. 0., £2511. 

Also H.P. and two H.S.’s, each nt rate of £100. 
Westminster Hospital, Broad Sanctuary, S.W. —Asst. Surgeon, 
West Biding of Torkshire County Council. —Cons. Tuber. 0., 
£750. , „ 

Wickford, Essex, Bunwcll Hospital for Mental and A’cnwiJ, 
Disorders. —Son. Physician, £550. 

Winchester, Royal Hampshire County Hospital. —Res. Surg. p.i 
nt rate of ,£200. Also H.P. and H.S., each nt rate of £125. 
Wolverhampton and Midland Counties Eye Infirmary. —U.S.. 
£150. 

Woolwich and District War Memorial Hospital, Shooters IIul, 
S.E. —H.S., nt rate of £100. 

Worksop, Victoria Hospital. —Sen. and Jun. Resident, nt rate 
of £150 and £120 respectively. , , 

Fork County Hospital. —.Asst. H.S. and Ros. Anresthctl.'t, ilnu. 
The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons ntPresteign (Radnor), Bnrnslej 
(A'orks, 3V.R.), and Ebbw Valo (Monmouth). 

IBirflks, Miairriages, aiml 

BIRTHS 

MATimsox.—On Xov. 13th, the wife of Dr. B. Mathe?on» 
Rowhill Mount, Wllininirton, of a daughter. 

MoKcaiF.Fr.—On Xov. 19th, in London, to Honor, wife of Alan 
Moncrleff, M.D.—a dnuprhtcr. , 

Swan. —On Xov, IGth, nt Costoek, Loufrhborouph, tho vdfo n’ 
Dr. W. D. Swan, of a dnuprhtcr. _ 

Wilson. —On Nov. 18th, nt Kastbournc, the wife of Mr. T. 
Henry Wilson, F.R.C.S., of a son. 

I^IARBIAGES 

Buck— Ci/)Veu. —On Xov. 1 ith. nt All Saints Church, Drinje* 
stone, Suffolk, Kenneth ChnrlCH Buck, M.D. Lend., to 
Ida Mnhel, third dnufrhtcr of Mr. D. Clover, Driukstone 
Mills. Bury St. Kdinuiid«. 

DEATHS 

CuJiJtiKO.—On Xov. 18th, nt St. Mnwe.s, Cornivnll, John IJoniH* 
ton Cuininlrif:, M.R.C.S. Knp., of Queen’s Unto, Loudon, 
npred 51. . 

Lawsok.—O n Xov. 20th, Gnmct Glonfr Lnwson, 31 .B; Mot., 
D.P.n,, of Dnlwich-road, Heme Hill, late of Jlcbdrn 
Bridge, asred Gl. ,, ,, 

3IcMrun.vv.—On Xov. 17th, .lUcxander 3Iulr McMurrny, MJL 
Gins., of Rodcar, Yorks, . 

Ogilvii:.—O n Nov. 20th. at Edinhurtjh. Mnjor-Gcncml - “ 
Walter Odlvie. K.U.K., C.M.G.. M.B. Ldin., late 
and -iOth Pathnns, atni^d 07 years. , 

T.WLOK.—On Nov. ‘-Mrt, at Thomhury, Bradford, Jo;opn 
van Soincren Taylor, L.ILC.P. Sc S. Kdin. (late Caj't. 
R.A.M.C.), njrcd 55 years. 

X-B .—of Is. Gd. is eharffcd for the insertion of f^otiees of 
Biritis, Marriages, and Deaths 
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■ ADDRESSES AND ORIGINAL ARTICLES 


RENAL TUBERCULOSIS 

EAKLY DIAGNOSIS AND TREATMENT* 

Bt Hugh Lett. C.B.E., ^.B. Yict., F.R.C.S. Eug. 

CO^’SUI*TING SURGEON TO THE LONDON HOSPIT-U. 


ResjlL tutierculosis is not a primary and indepen¬ 
dent disease. It is a local manifestation in a tuber¬ 
culous subject, and tbe restilt of a systemic infection. 

Its incidence in different parts of tbe world raries 
witb tbe local prevalence of tuberculosis in general. 
■Wbere this disease is common we find a relsitively 
large number of cases of renal tuberculosis, but 
where it is seen less frequently there is a corresponding 
diminution in their number. 

In London and the surrounding districts renal 
tuberculosis is comparatively rare. An analysis of 
the records of the London Hospital shows that among 
116,713 cases admitted to the surgical wards during 
the twelve years 1923-34 there were only 20S of 
renal tuberculosis, and in more than one-third of 
these cases nephrectomy was considered inadvisable 
on account of the serious condition of the p.atient 
and active tuberculosis elsewhere, or because the 
disease was bilateral. An indication of its relative 
frequency to other surgic.al diseases of the urinary 
tract may be gathered from the fact that dining the 
same period there were 124S cases of urin.ary calculus 
alone. 

In Paris, on the other hand, no less than 56S 
nephrectomies were performed in Marion's clinic 
during the ten years 1919-2S. He states that 20 per 
cent, "of the patients admitted to urological clinics 
suffer from renal tuberculosis, and that in a series 
of 100 consecutive operations on the kidney, 50 were 
performed on patients suffering from this disease. 
Mr. Swift Joly kindly informs me that in a similar 
series of operations at St. Peter's Hospital there 
were 27 cases. 

Renal tuberculosis is therefore far more common 
in P.aris than in London, and this fact is .associated' 
with the greater frequency of general tuberculosis 
in the former city. In the ye.ar 1930 the incidence 
of tuberculosis in P.aris and Loudon was 231 and 
99 respectively per 100.000 residents. 

In a review of 742 cases of hjematuria which came 
under my observation in the genito-iuinary depart¬ 
ment of the London Hospital during the years 1924-30. 
Debenham found that urinary tuberculosis accounted 
for 3 per cent. This may be compared with 
.Fullerton’s experience in Belfast and the surrounding 
districts where tuberculosis was considerably more 
prev.alent than in London. In a series of GOO cases of 
hamaturia he found that 16-6 per cent, were due to 
tuberculosis. 

ITS ASSOCIATIOX WITH TUBEKCUL0SI5 EI.SE'WnEItE 

In many p.apers on renal tuberculosis reference 
is made to the presence of tuberculosis in other 
parts of the body, but the proportion of cases in which 
such lesions are said to have occurred varies. The 
difference between the statistics must depend to 
some extent on the c.are taken in obtaining an account 
of the previous health of the patient, "and on the 
thoroughness with which the rest of the body is 
examined. Bugbee in a recent paper reported that 
in a series of 79 patients upon whom he had per- 

‘ The Bradshaw lecture lor 1936 delivered belore the Koval 
CoIIccro oI turgeons of England on Dec. 3rd. 

oOlO 


formed a nephrectomy there was evidence or a 
history of tuberculous disease elsewhere in S4 per cent. 

When extra-urinary lesions are present They are 
most commonly fotmd in the hmgs, but in the male 
sex genital tuberculosis occurs with considerable 
frequency. Among the 124 male cases in the London 
Hospital* series there were 45 in which there was 
tuberculosis in some part of the genital system, the 
epididymis was affected in 32. and in the remaining 
13 evidence of tuberculosis in the prostate or 
vesiculfc seminales was found on rectal examination. 
In S of the cases in the former group epididymectomy 
or orchidectomy had already been performed. ■ 
During the last few years the problem has been 
approached from another angle, and a careful routine 
examination of the urine has been made in a certain 
number of patients undergoing treatment for tuber¬ 
culosis outside the urinary tract. R. I. Harris 
investigated 100 cases of bone and joint tuberculosis, 
and. found by inoculation of guinea-pigs that 16 
(37 per cent.) of the adults and 9 (13-S per cent.) of 
the children had tubercle bacilli in the urine. Band 
reported that among 174 cases of extra-urinary 
tuberculosis, tubercle bacilli were- isohated from the 
urine by animal inoculation in 25... 

We see therefore how commonly renal tuberculosis 
is associated with obvious tuberculous lesions in 
other p.arts of the body, and that it frequently 
develops iu patients who are undergoing treatment 
for tuberculosis in the lungs, bones, joints, or else¬ 
where. 

Z-URLT SIGXS AXD STXTPTOMS 

In the e.arly stages symptoms may be entirely 
absent. Thomas and Kinsella. who were the first to 
carry out a routine exaniinafion of the urine in cases 
of extra-urinary tuberculosis on a large se.ale. say 
that among those in which they found tuberculosis 
of the kidney there were no symptoms in ll-l per 
cent. 

Frcqtiencxi of midurHioii is ne.arly always the first 
and may be the only symptom ; in some cases it 
soon disappears, but when it persists it is generally 
associated with pain. When these two symptom's 
are slight and temporary they are often regarded as 
of no importance, the necessary examinations are 
omitted, and consequently the tuberculosis of the 
kidney remains unsuspected. 

Hermuiuria .—Although the hrematuria that occurs 
iu unnary tuberculosis is usually due to ulceration 
of the bladder, it may come from the kidney and 
precede all other signs and symptoms bt^weeks. 
months, or even years. Symptomless ha?maturia in 
young subjects should always 'arouse^he suspicion 
of renal tuberculosis, and if tuberculosis is discovered 
in any other part of the body the presumptive 
evidence is very strong. In 16 of the London Hospital 
cases ha?maturia occurred independently of any other 
signs or symptoms. In 5 of them it was still the only 
sign when the patient came under observation, and 
had recurred at longer or shorter intervals over 
periods of from three weeks to fen years. 

The urine .—^Pus is nearly always' present, except 
in very early cases, or when the focus in the kidney 
is occluSed, but if the urine is sent for bacteriolodcal 
examination it is usually reported to be sterile. 
Pus in a sterile urine is recomised as being verv 
suggestive of ren.il tubetculo'sis. It may ^ occur 
, however in 11*5 per cent, of cases of urinarv calculu': 
excepting prostatic calculi, and also in some cases 
of long-standing chronic prostatitis. In the absence 
z 
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j of pus there may he an excess of leucocji;es -vrith or 
iritliout red Wood corpuscles. The constant presence 
•of albumin in the absence of pus, blood, casts, 
lor any obvious medical cause is another sign of 
•’ importance. 

Time does not allow mo to discuss the- various 
methods of finding the tubercle baciUi, but reference 
may bo made to the fact that although tubercle 
bacilli are usually associated vrith pyiuria they may 
be foimd in urine wliioh contains no pus and is ole.ar 
to the naked eye. 

Cases of chronic pyelitis and cystitis which do 
not improve under routine treatment, particularly 
those in which the onset has been gradual and the 
symptoms have become steadily more pronounced, 
shoidd always be submitted to a full luologiciil 
examination in order to exclude the possibility of 
tuberculous disease. Although the urine is generally 
sterile in cases of renal tuberculosis this is not always 
so, and Constantinesoo and Vintioi found that a 
mixed infection was present in 11-4 per cent, of 
561 cases. Kretschmer in a smaller series of 43 
adolescent patients reported a mixed infection in the 
high proportion of 65-9 per cent. The diagnosis in 
cases of chronic and progressive cystitis or pyelitis 
is therefore not complete with the discovery of the 
Bacillus coli or other micro-organisms in the urine, 
■for the condition may be primarily one of tubercu¬ 
losis and the tubercle bacUli overlooked unless a 
special search for them is made. Sometimes they 
are not found even on repeated examinations and 
then the diagnosis can only be determined by a 
complete urological investigation. _ . • 

Kenal tuberculosis is commonest in young subjects 
,and at its onset may give rise to prolonge^malaise, 
anajmia, loss of weight, and perhaps ap occasional 
jslight rise of temperature. In such circumstances 
the possibility of tuberculous disease of the kidney 
should be borne in mind. Among the 208 patients 
in the London Hospital series, 111 (63'3 per cent.) 
were between the ages of 16 and 30, When the 
urinary findings' are positive, further examination 
necessary in order to ascertain which kidney is 
affected and how much destruction has already 


taken place. 

Cystoscopy may be entirely negative or it may 
show a diminution in the capacity of the bladder, 
the presence of a mild cystitis, mihary tubercles, or 
even ulceration. Attention will be directed in par¬ 
ticular to the orifices of the ureters, in some cases the 
one on the affected side may bo mdematous, ^with 
congestion of the mucosa in the immediate neighbour¬ 
hood such as is seen in cases of simple pyelitis, wMe 
in others there may be tubercles or even ulcer.ation 
immediatelv above the orifice. 

Catheterisation of the ureters enables us to 
ascertain the presence or absence of tubercle bimilli. 
pus, or an excess of leucocytes in the unne from 
each kidney. Opinion is divided as to the value of 
estimating the renal efficiency, but if it is much 
lowered on one side it strongly suggests disease of 
the corresponding kidney. 

Intravenous pyelography is often 
although when the lesions are very small the kidney 
will appear to bo normal. As the disease progresses 
the films will show dilatation of the pelvis imd 
calvces, their outlines become irregular, and ^o 
oalvces rounded and stumpy. 

calVces may bo obliterated, and later stiU the dye 
mav show a cavity which is perhaps isolated or may 
onlv communicate with the pelvis by a narrow neck. 
Diliitation of the ureter is not uncommon m t 
e.arlv stages. 


Unfortunately we cannot roly on intravenous 
pyelograms in every case, as sometimes the outlines 
are so indefinite that it is impossible to draw anv 
conclusions from them. When-.the diagnosis stiil 
remains in doubt wo may have recourse to catheter 
pyelograms; they will ^ve an admirable definition 
of the pelvis and calyces, but they should not he 
t.aken indiscriminately. Some surgeons say that 
they are not necessary and indeed that they are 
.inadvisable, as the procedure is not entirely free 
from risk and cases have been reported in which 
the patients died shortly afterwards from acute 
miliary tuberculosis. The greatest c.are must be 
taken to prevent overdistension of the pelvis, other¬ 
wise the delicate mucous membrane at the junction 
of the pelvis and a calyx may bo ruptured, pyclo- 
venous backflow take place, and fluid infected "with 
tubercle baoUli pass from the pelvis of the kidney 
into the venous system. If, however, adequate 
precautions are taken the risk is very small. 

E.LRLT DL\GNOSIS 

Every surgeon who has seen a number of cases of 
renal tuberculosis must be impressed by the frequency 
with which the patients present themselves with 
extensive destruction of the kidney, although they 
assert positively that they have been entirely free 
from symptoms until the last few months or even 
weeks. The following cases may bo quoted as 
examples. 

A man, aged 22, said that he lind never had any 
sjTnptoms xmtil two weeks previously, when frequency 
and pain on micturition with occasional slight hmmaturia 
began and persisted until his admission to hospital. 
There were numerous calcareous deposits in tlio kidney 
and a large caseous area in its upper pole. 

Another patient, aged 36, said that ho had had pain and 
frequency of micturition for eight weeks, with limmaturia 
on one or two occasions. The left kidney was very largo, 
the site of extensive coseocavernous tuberculosis and its 
function was negligible. 

Is it inevitable that such a large proportion of 
these cases should be so advanced by the time that 
we see them, or is it pos.sible to recognise them 
sooner, and make the diagnosis at an earlier stage 
of the disease ? 

The progress of medicine and surgery has led 
inevitably to speciabsation in many branches. The 
specialist in his turn has succeeded in developing to 
a remarkable degree the science of his subject and the 
art and craftsmanship of treatment. But there is 
unquestionably a danger that he may lose his senso 
of peispectivo, focus his attention on that part of 
the body with which he is most concerned, and fail 
to make an adequate survey of the whole system. 

This is a matter which concerns tuberculosis very 
closely, and a full appreciation of the fact that renal 
tuberculosis is hrematogonous in origin and is only 
one manifestation of a systemic infection has a close 
relation to its early diagnosis. It is essential that wo 
should recognise that any patient who is the subject 
of tuberculosis may sooner or later show signs of 
this disease in the Iddnoy, that its onset is insidious 
and may bo unaccomp.anied by any symptoms, and 
that not infrequently it can bo detected only by 
examination of the urine. A regular systematic 
examination of the urine should bo made therefore 
in the case of every patient under treatment for tuber¬ 
culous disease, whether it is situated in the lungs, 
bones, joints, epididymis, or olsowhere. If such a 
routine examination were practised generally, the 
number of patients who come to us when the disease 
is advanced wpuld be considerably less, many more 
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cases Mould be diagnosed at an early stage, and there 
are grounds for beKeving that a feiv cases could be 
cured permanently ivitbout operation. 

Treatment 

THE EATO-T CASE 

Medlar, Lieberthal and Huth, and Band have 
shovn that the presence of tubercle bacilli in the 
separated urine is always due to a tuberculous lesion 
in the kidney. Further, the work of Medlar and 
others has proved that it is possible for small tuber¬ 
culous lesions in the kidney to heal and be replaced 
by fibrous tissue. These two facts have an important 
bearing on the question of the possible cure of early 
renal tuberculosis by medical treatment. 

During the last few years attention has been drawn 
to transient tubercxdous baciUuria, particularly in 
patients who have been undergoing treatment for 
extra-urinary tuberculosis. AYhat is the ultimate 
fate of the kidney in these cases ? Does the disease 
remain quiescent for a time and then become active 
once more, or can we hope for a permanent cure t 
It is probable that in a few of these cases the lesions 
■ in the kidney heal completely, but the proportion in 
which this is likely to take place cannot be estimated 
until we receive full reports of the subsequent 
progress of a large number of patients. Eeference has 
been made to the 25 cases of extra-urinary tuber¬ 
culosis in which Baud found the urine positive. In 
4 of them tubercle bacilli were absent from the urine 
at the end of two to three years. 

If the urine is examined at regular intervals and 
remains constantly free from tubercle bacilli and 
other abnormal constituents for two years, and it at 
the end of this time a full urological examination 
shows no evidence of tuberculous disease we are 
justified in believing that a cure has taken place. 

A patient, aged 26, complaining of some discom¬ 
fort on micturition, with hourly frequency during 
the day and having to rise once or twice at night, 
was found to have tubercle bacilli, red cells, and 
occasional leucocj-tes in the urine. The presence of 
tubercle bacilli was confirmed on two further examina¬ 
tions, and I then carried out a full investigation. Tlio 
bladder capacity was normal and nothing of importance 
was seen with the cystoscope. Tubercle bacilli were 
found in the urine from each kidney. The function of the 
left kidney was normal, but the urea-concentration test 
showed only 0-96 per cent, of urea in the urine from the 
right kidney, and the excretion of indigo-carmine and 
TJroselectan was verj- slightly slower than on the opposite 
side. Pyelograms were negative. He went to Yentnor 
where ho was under the care of Dr. G. O. Hempson for 
four months. He improved rapidly and after three 
months inoculation of a guinea-pig proved negative. 
His symptoms have not recurred, and when he was seen 
3i years after their disappearance the urine was normal 
and contained no^ tubercle bacilli, no red cells, leucocytes, 
or excess of epithelial cells. Intravenous pyelograms 
gave a very clear picture and the pelvis and calyces of each 
kidney appeared to be normal in every respect. 

In favourable conditions therefore earlv renal 
tuberculosis can be cured by general treatment 
alone, but this is only possible if the disease is in its 
initial stages, and the lesion is so small that it cannot 
bo detected by pyelography. 

the more advanced case 

Onp of the most striking features of renal tuber¬ 
culosis is a periodical remission of symptoms, which 
niay last for months or oven years.' Sometimes the 
symptoms will entirely disappear or at the most bo 
so slight that both the patients and their doctors 
may think that the disease is cured. 


The improvement is not limited to relatively early 
cases but may be seen in patients in whom the 
disease is so advanced that the kidney is grossly 
disorganised, and may even present a tumour which 
can be readily felt on abdominal examination. In 
such cases obstruction in the ureter or occlusion of 
the affected area from the pelvis of the kidney pre¬ 
vents the tubercle bacilli from passing down to the 
bladder, and in many instances ulceration in the 
bladder will heal and the mucosa regain its normal 
appearance. These cases are sometimes described 
as examples of autonephrectomy, an unhappy and 
misleading term as it iraphes a permanent ciue. 
This is very exceptional, and although some patients 
have been cmed clinically and remained well for 
many years, such a kidney should be regarded in 
general as a menace to the patient and should be 
removed, provided that the opposite kidney is 
healthy. It is a focus whence the disease m.ay spread 
to other parts' of the body; miliary tuberculosis 
may occm-; a perinephric abscess may form ; and if 
at any time the resistance of the patient is diminished, 
communication with the bladder may be re-established 
and the symptoms recur. 

An absence of symptoms for one or two years or 
even longer and a urine which is free from tubercle 
bacilli or pus on repeated examinations do not 
justify the assumption that the patient is cm-ed. In 
the light of our present knowledge such an event is 
almost impossible once the disease has progressed 
beyond a very early stage, and although one or 
two instances have been reported which may be 
accepted as spontaneous ciures of advanced disease, 
they are so exceptional that they must be regarded 
as pathological curiosities. 

In a recent paper Schaffhauser says that only two 
undoubted cases controlled by adequate micro¬ 
scopical and bacteriological examinations have been 
recorded, one by Wildbok and the other by Castaigne. 
The foDowing case is of interest in this connexion. 

A man of 4S complained of recurring attacks of renal 
colic. Xine years prerionsly he had had two attacks of 
hnematuria associated with renal colic and was in a mirsing- 
home for tliree months. Tubercle bacilli were foimd in 
the urine on numerous occasions o%'er a period of twelve 
months, but for the last eight years every examination 
of the urine had been negative. lYhen I saw liim the 
urine was sterile and contained only a few leucocytes, no 
red cells, and no tubercle bacilli; on cystoscopy the 
orifice of the right ureter could not be seen, a' very 
large lobuloted kidney was removed contairung turbid 
fluid. The kidney substance had disappearecT almost 
entirely and was represented by a thin slieU of what 
appeared to be fibrous tissue. The ureter was a thin 
cord and its lumen would not admit the finest probe. 
Microscopical examination sliowed evidence of old- 
standing tuberciUous disease. Cidtures of the fiuid from 
the kidnej- remained sterile and no tubercle bacilli could 
be found. 

The Operative Treatment 

AYhen the diagnosis of gross renal tuberculosis 
has been established the question of nephrectomv 
has to bo considered. An active lesion in the lun^ 
or elsewhere is a definite contra-indication to opera¬ 
tion. for this focus will remain active, the ulceration 
in the bladder will persist, and it is probable that 
before long the remaining kidney will show signs of 
the disease. As Thomas has said, sm-gery will not 
benefit the patient until ho has developed his 
resistance to tuberculosis, and until he has done so 
the removal of one focus will not help to control 
the disease in other parts of the body. If pyelograms 
show evidence of tuberculosis in both'kidnevs'operation 
is inadvisable. 
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The -wider our pereonal experience of renal tulier- materially to the difficulty of the operation, and 
culosis liecomes, and the more -(vo learn of its course in vioir of the free conunumcation between tlie 
and the results of operation both immediate and lymphatics in the porineplmo fat and those in the 
remote, the more we are con-rinced of the value of kidney it would seem to bo a wise precaution 
raising the resistance of the patient in certain cases particularly in early cases. ' ’ 

before submitting liim to a ncplu-ectomy. The change The close relation of the adrenal "land to the 
that follows sanatorium treatment, a visit to the sea, kidney must bo borne in mind, and'^if the peri- 
or even prolonged rest in bed is very remarkable, nephric fat is very adherent care must bo taken that 
The general health of the patient is improved, ulcera- the adrenal is not removed with the kidnev. 
tion in the bladder diminished, and the symptoms AVildbolz has recorded two cases in which this 
are greatly rcheved. He goes through the operation occurred and the patients died within a few days 
more easily. Ids convalescence is more rapid, and from adrenal insufficiency. At the autopsy the 
there is an appreciably smaller risk of tuberculous remaining adrenal gland was found to bo extensively 
suppm-.ation and sinus formation. diseased in each case. 

In relatively early cases preliminary treatment on The ureter .—The operative treatment of the inetcr 
these lines is of great value, and operation should has been an oiien question for many yeai-s, and there 
never be performed ns soon as the diagnosis is made, has never been general agreement as to the extent 
for the results of immediate operation are often to which it should be removed. At the iircseut time 
unsatisfactory. Some patients have died ivithin a most surgeons remove as much as can bo reached 
few weeks or mouths from miliary tuberoidosis, and conveniently through the lumbar wound, which 
■in others, although the operation was performed means in practice down to the level of the pelvic 
-n-ith the greatest care, the wound has broken down brim, and only a few remove the ureter in what i.s 
three or four weeks hater and a sinus persisted for practically its whole length by dividing it close to 
many months. There is also a danger th.at witlun a the bladder. An appreciation of the maoroscojiic. 
short time of the ojieratiou disease in the remaining changes which may take jilace in the ureter is 
kidney may declare itself. This supports the opinion essential to an intelligent discussion of the problem, 
now hold by many siu'geons that the disease is In early cases the ureter may display little external 
primarily bilateral, although when the jiaticnts como evidence of disease, apart perhaps from some slight 
under observation the little foci in the second kidney thickening and congestion of its superficial vessels, 
do not communicate with its pelvis, or are healed If it is laid open, patches of congestion, miliary 
or quiescent. Examination of the mine and pyelo- tubercles, tuberculous ulcer.ation, or granulomatous 
graphy -will give no evidence of their presence, and tissue may be seen. 

consequently the condition is regarded as unilateral. In a second variety the lu-eter is much thickened 

I have seen cases in which one kidney was the site and converted into a rigid rod-like structure. It is 
of advanced disease, and the other excreted urine considerably shortened, and pyelograms may show 
which contained tubercle bacilli and an excess of that it no longer follows its usual cm-ved course in the 
leucooj'tos, though its pyelograms avore normal, pelvis but extends in a straight lino from the kidney 
After a stay of a few months in a sanatorium the to the bladder. On cystoscopy fiu-thor evidence of 
tubercle bacilli and leucocytes were no longer present this shortening may be soon in its gaping circular 
in the urine from the second kidney and the pyelo- orifice which is drawn up above its normal position 
grams remained unaltered ; the first kidney was then in the bladder, so that there may be a little difficulty 
removed and the patient remained well. in determining its position with the cystoscope. 

■ Kephreotoray for renal tuberculosis is not an The lumen of the ureter as seen on pyelography may 
operation of emergency ; e.arly cases and those in which be irregular from tuberculous deposits in its wall, 
the symptoms are acute 'should always undergo Ureters of this typo can be palpated through the 
prehm'inary "eueral treatment. vagina and sometimes on rectal examination, and 

^ ° before wo had the modern means of urological 


THE OPERATION 

There are certain points in connexion -with the 
technique of the operation on which there is general 
a"rcomeut: firstly, th.at the kidney should be handled 
as "ontlv as possible lest tubercle bacilli and their 
toxfns bo forced into the bloodstream, and secondly, 
that the "reatest care shonld be taken to prevent 
the escape of anv pus or tuberculous material from 
the kidney or urcter into the surrounding tissues. 
Opinions itill differ on the question of removing the 
perinephric fat. and the length of the ureter which 

should bo excised. . 

If the perivephric fat is adherent to the kidney 
over one or more areas it should always be removed 
Tubercle bacilU have been demonstrated iii such 
adhesions, and if the latter are brokmi down the 
bacilli mav escape into the wound. There is .aho 
the risk of openin" a small abscess in the cortex of the 
SLTv wikh mav have perforated the capsule and 
bo shut off by the perinephric fat. The serious 
which mav follow tuberculous infection of the lar e 
raw area Which is left after nephrectomy 
to take everv precaution against such a posMbih p 
U however 'the. perineplirk fat is not abnormally 
ndliorcnt there is loss ii>k in i , 

remStogether with the kidney does not add very 


investigation at our disposal they were regarded ns 
■ so characteristic that in suspected though doubtful 
cases gome surgeons made a small incision in the 
iliac region and jialpated the m-eter in order to 
dotermino the diagnosis. 

In a tliird variety the ureter is dilated and m.ay he 
as much as an inch in diameter. Dilatation is 
common in the relatively early stages of the disea.so 
and various theories have been offered in explanation, 
varying from simple toxic atony of the ureter to 
spasm of its sphincter or temporary obstruction 
caused by the oedeniatoiis changes in and around it 
as it passes through the bladder wall. In the more 
advanced cases the dilatation is duo to the pro.=cnce 
of a stricture. Although there may bo multiple 
strictures there is usually only one, which is found 
as a rule in the last two inches of the ureter. The 
presence of such a stricture is demonstrated by 
pyelography and also by the obstruction it offers 
to the passage of a catheter up the ureter. 
Occasionally narrowing of the terminal part of the 
ureter results from fibrosis extending from tuber¬ 
culous disease in the neighbouring vesieula seminnlis 
and vas which lie in immediate apposition to it. 

La.stly there is the atrophic type. The ureter is 
converted into a thin cord, its lumen is very small 
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and may even be obliterated in tbe whole or part of 
its length. 

The ureter pfier uephreciomy .—Those srageons who 
remove only the upper part of the ureter say that the 
remaininc part need not be removed, as in the course 
of two' or three years it will be converted gradually 
into a fibrous cord. This is true, but what of those 
vears ? Does the stump of .ureter remain innocuous 
or can it have any ill efiect ? There is no doubt that 
in many cases it does no harm, the patients make a 
rapid recovery from the operation, all their symptoms 
disappear, and they remain weU. 

Other patients however are not so fortunate : the 
tuberculous process in the lueter does not always 
subside ; it may continue, extend through the wall 
of the ureter and cause abscesses in the pelvis or 
iliac fossa. In some cases such abscesses may 
present in the lumbar region, the wound break down 
weeks or even months after the operation, and a sinus 
result which may continue to discharge for many 
mouths or even years. 

StiU more important is it to remember that infection 
from the stump of the ureter may keep up the cystitis. 
This is a possibility which must be reg-arded with 
grave apprehension, for in cases of severe and pro¬ 
longed cystitis the disease may spread to the opposite 
lueter. An ascending infection may then take place 
along its mucous membrane or in -the lymphatics 
in and, around its wall and lead eventually to tnber- 
cidosis of the remaining kidney. Equally important 
are the dangers of the development of a stricture or 
obstruction from caseous deposits in the wall of this 
ureter which will lead to hydronephrosis and ultimate 
death from renal failure. In isolated cases a sudden 
obstructive anuria has occurred. Prolonged contrac¬ 
tion of the bladder may result in patency of the 
ureteric orifice, reflux of the urine up to the kidney, 
and consequent dilatation of the ureter and renal 
pelvis with gradual destruction of the kidney 
substance. 

It is therefore essential that every effort shoidd be 
made to control the bladder infection as soon as 
possible. "We know that sometimes the bladder 
may recover with remarkable rapidity and the 
ulceration be healed within two or three weeks of the 
operation, but in many cases a considerable time 
may elapse before this takes place, as long as from 
two to five years according to Wildbolz, and there 
are stUl others in which the ulceration persists 
indefinitely. The delay m.ay be due to infection 
from the remaining kidney or a tuberculous focus 
in some other part of the body, or to the low resistance 
of the patient, but in a few cases the remaining portion 
of the ureter is responsible. 

Lastly, attention should be drawn to the colicky 
pain which may-arise from the ureter itself. This is 
likely to occur if the lower end of the ureter is narrowed 
by a definite stricture or other tuberculous changes. 

There are three cases among my personal records 
in which I regret that 1 did not make a complete 
resection of the ureter. 

T)ie first patient was a man of 23 who had a large 
tuberculous pyonepluosis. Tlie wound broke down 
completely three and a halt weeks after the operation. 
He had prolonged sanatorium treatment, but eichteen 
months later he stiU had a sinus which gave vent to a 
profuse tfischarge. I then resected the remains of the 
ureter, with the result that in two weeks the sinus was 
closed and the wound soundly healed. Tliis patient was 
operated upon nine years ago and unfortimatelv he cannot 
be traced. 

The^sccond patient was a girl who had an adlierent and 
extensively diseased kidney. Before operation the bladder 
was normal, apart from inflammation round the orifice 


of the corresponding ureter. The wound healed rapidly 
and she was greatly improved. Three months later 
however she complained of a return of the bladder 
sjTnptoms, ulceration gradually developed roimd the 
orifice of the ureter and ultimately multiple small ulcers 
appeared in the rest of the bladder. Fifteen 'months 
after the nephrectomy the remaining portion of the ureter 
was removed. She made a rapid recovery and the ulcer 
round the ureteric orifice was almost entirely healed in 
two weeks. Four years later she was quite well. 

An interesting feature in this case was tbe gradual 
development of ulceration in tbe bladder after tbe 
nephrectomy. 

Tlie third patient was a woman of 29 who had 
an enlarged kidney with an abscess in its upper two- 
thirds. Xeplirectomy was performed and tliree inches of 
the ureter removed. Soon after leaving the hospital she 
began to have colicky pain in the right inguinal region 
which seemed to radiate to the bladder. Tlie pain recurred 
at intervals and-used to persist for several weeks, when 
she would be free for a time. It was not severe, but was 
described as “ frightfully annoying."’ She complained 
of tliis pain for eighteen months, it then disappeared and 
she had mo further s\-mptoms. She is now well nine 
years after the operation. Incidentally attention should 
be drawn to the fact that the portion of ureter which was 
removed with tlie kidney sliowed no macroscopical signs 
of disease. 

It is not suggested that complete removtil of tbe 
ureter in every c.ase would lead to spectacular results, 
but it is reasonable to assume that it would save 
some piitients from tbe discomfort and danger of 
'prolonged tuberculous suppuration and in others 
facUitate the healing of tbe bladder. It is important 
that we should do everything in our power to enable 
tbe bladder to recover as soon as possible, bearing in 
mind tbe serious changes which may take place in tbe 
remaining kidney from extension of tbe infection 
to its ureter, or from prolonged contraction of tbe 
bladder. Suter, in reporting tbe ultimate cause 
of death in 127 cases, found that 40 per cent, of tbe 
. men and 37 per cent, of the women died from tuber¬ 
culosis of tbe remaining kidney, and Persson found 
that 21 out of 45 cases died from the same cause. 
There can be little doubt but that in many of them 
tbe infection reached tbe kidney through the blood 
stream, but there is more than a probabibty that 
in others it was due to an ascending infection from the 
bladder. 

It appears therefore that there is a reasonable 
argument for removing the ureter in every case 
unless it is atrophied. Valuable information as to 
the condition of the ureter can generally be obtained 
by intravenous pyelography, pelvic examination 
(particularly in women), cystoscopy, and if necessary 
catheterisation of the ureter, but intravenous pyelo¬ 
graphy -will be of no assistance of course if the 
corresponding kidneys fails to secrete the nroselectan. 

If one of our objects in the surgical treatment of 
urinary tuberculosis is to cure the bladder as quickly 
as possible, it does not seem logical to leave four or 
five inches of a tuberculous meter in direct communi¬ 
cation -with the bladder. 

Vreieronephreciomy .—Opinions are divided as to 
whether the operatioushould begin with the separation 
of the kidney and division 6f its vascular pedicle, or 
■with the division of the ureter. The main argument 
in favom of the former is that in this case the division 
of the ureter is the hast step in the operation prior to 
the closure of the wound, and therefore the risk of 
infection of the retroperitoneal tissues by the contents 
of the ureter or its divided smface is* reduced to a 
minimum. 

If it is decided to operate upon the kidney first, 
when it has been sep.arated and its vascular pedicle 
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ligatiued and divided, it is pushed downwards towards 
tho pelvis and tho wound closed. TJio patient is 
then turned on to Ids back, a subuinbilical para¬ 
median incision is made, tbo ureter freed up to tbo 
brim of tbo pelvis and divided close to tbe bladder, 
and tbo kidney and whole length of tbe ureter are 
brought out through the incision. If, on tbe other 
hand, it is decided to begin the operation by dir-ision 
of the ureter, I prefer to make a low ingmnal incision' 
and split the muscles on the linos suggested by Eidd. 
The ureter is freed up to the level of tho pelvic brim, 
divided close to tho bladder, and tho wound closed. 
Tho patient is then placed in the lateral position and 
tho kidney and m-eter removed in tho usual way. 
In a straightforward case this does not add more 
than fifteen minutes to the length of the operation, 
and although my experience is limited to a short 
series of 16 cases I have never regretted it. There 
has been no evidence of any increased shock and 
tho inguinal incision has healed firmly by first inten¬ 
tion in every case. In one patient who had tuber¬ 
culous disease of tho epididymis on tho same side I 
removed tho whole length of the vas and performed 
epididymectomy. Ho was oper.-ited upon compara¬ 
tively recently, but he is now well rather more than two 
years after the operation, and there is no evidence of 
tuberculosis anywhere in the gcuito-uriiiaiy tract. 

If however tho ureter is much dilated it is perhaps 
more prudeut to begin tho operation by freeing tho 
kidney and subsequently dividing tho ureter. 

The technique of tho division of the ureter calls 
for comment. Two h'gatiucs are placed above and 
two below tho point at which it is to bo divided. It 
is then severed by tho diathermy current and pure 
carbolic is applied to the two ends. Tho treatment 
of tho distal end is important. In tho first place it 
is essential to prevent any infection of tho sim-ound- 
inn- tissues, and in tho second, adequate precautions 
must bo taken against tho possible formation of a 
urinary fistula if the ureter is rigid and patent. 
Such cases have been described, but there is httlo 
risk of such an event if tho above technique is followed. 
Tho second ligature on the upper end is an additional 
precaution against any leakage from tho ureter while 
it is beiun- dr.awn up to the lumbar wound. Kemoval 
of part of tho bladder waU nith tho ureter has been 
practised, but it does not appear to be necessary or 
sound surgery, and it adds materially to the duration 
and risk of the operation. 


TREATllEXT AFTER OPEILVTION 

Our responsibilities however do not end with the 
operation. It is true that m.any p.atients have been 
di'^char'^ed from hospital and have remained weU 
without anv subsequent supervision or treatment 
but too m.any have dragged on with ulceration of 
the bladder and possibly a discharging sinus ami 
have ultimatelv died from tuberculosis of the bladder 
and remaining kidney or of some other p.art of the 
bodv "We have seen how frequently there is evidence 
of quiescent or active tuberculosis 
althoimh there are some few cases in which the most 
carefuf clinical examination fails to rcvcal anj 
evidence of the disease e'xcept in the urinary triict, 
we must remember that renal ’p U 

result of a svstoinic infection and that a snnm 
undetected focus may bo present m the lungs 
or some other part of tho body. The Jraportance 

of building up tho gener.al resist.ance of the p^ien 
and incirasiiig his immunity must therefore be 
reco-uised and they must bo considered an wsen- 
HaT part of the troatinent. and Bugbeo and Koyc.. 
in the United States, and Wade, Hammond, and 


Jacobs in this country have emphasised the great 
value of a prolonged stay in a saiiatoriuin. ^Marion 
makes tho pregnant statement that whereas tlm 
prospect of cure by operation is only 50 per cent, 
among the poorest classes, it is as high as SO per cent, 
in the well to do. A review of the statistics ]iuli- 
lished by different surgeons suggests that, in general, 
nephrectomy for unilateral renal tuberculosis results 
in a cure in from 65 to 60 per cent. 

Tuberculin is of undoubted value, but the dose 
must bo carefully regulated, for if too much is given 
tho patient will have a rolaiiso, hannorrhago will 
occur, tho bladder symptoms return, and tho work of 
weeks or months will bo iindono. 

Conclusion 

We cannot view tho present position of renal tuber¬ 
culosis with coinplaceucy ; tho disease carries a high 
mortality and is attended by groat sufforiiig. There 
is unfortunately a number of cases in which there i.s 
but little jirospect of cure, whatovor tho treatnient, 
but on tho other hand there is ample justification 
for tho belief that on tho whole bettor results can 
and will bo obtained. 

This however can only bo brought about it certain 
fundamental facts aro widely apiireciated and acted 
upon. 

1. Tho onset -of renal tuberculosis is insidious and 
may bo symptoniless. Repeated examinations of 
tho urino should bo made thoreforo in tho case 
of every p.aticnt undergoing treatment for extra- 
urinary tuberculosis. If such oxaminations wore 
carried out as a routine, many more cases of tiibor- 
•culosis of tho kidney would bo rocognised in their 
early stages. 

2. Some cases of very early renal tuberculosis can 
bo cured by medical treatnient provided that they are 
recognised boforo thoro is any alteration in the 
outline of tho pelvis or calyces. 

3. Unilateral renal tuberculosis becomes sur^c.al 
as soon as pyelograms show the changes characteristic 
of tho disease, for it is then beyond tho hoiio of cure 
by medical means alone. 

4. Tho patient may bo free from disturbing symp¬ 
toms for prolonged periods, but the disease will 
almost invariably progress and ultimate!}' prove 
fatal unless tho kidney is removed. 

6. Sanatorium treatment should always follow 
nephrectomy, and in some cases precede it: for renal 
tubercidosis is not a primary disease ; it is always 
secondary to a systemic infection and indicates a 
lowered resistance to tho tubercle bacillus. 

The carl}' diagnosis and tho treatment of renal 
tuberculosis do not concern the surgeon alone. In 
no disease which allccts tho human body is tho close 
cooperation of tho general practitioner, the jihysiciaii, 
and the surgeon more desirable and indeed essential. 
It is only by such cooper.ation that wc can hope to 
improve our re.sults. 


REFERENCES 

Ilnml, I).: Eilln. Med. .lour. lOS.';. xlll.. Ifi2. 

Iliis-bce, U. G. : Jour, of Urol . lost, xxxll., 1. 

CkinstnntUie.'ico, N N.. nnd Vliitici, V.; Jour, d iirnl., ISJ", 
XAX., lao nnd 270. 

Pelienliniu. K. K.: Brit. Jour. .Siirp., 1023-3), xii.. 11. 
Fullerton. A.: Brit. Med. Jour., 1021, 1.. 023 
llnmmond. T. E. : .Surjr., Gjti , nnd Oli'.l , 1031, Bill., 7-)5- 
Ilnrrls, It. I.: Brit. Jour. Surp . 1028-20, xvl., -101. 

Jneolw. A. : Brit. Med Jour . 1031. 1., 1211 

Keve-i. E. L. : Jour Anier. .Med Ac'-oe . I03.'>, eiv., 1350. 

Kidd, F'.: Brit Jour. Surjr , 102S-20, xvl , 22. 

ICretselmier. II. L. : Illlnol.s Med. Jour , Am,'u%l. 1930. 

Lett. 11 : i’roe. Iloy. Soc. Alcd , 1030, xxlx. (Sect, of Urol. 

Llebcrlhni. F., nnd von Ilutli. T. : Stirp., Gyn.. nnd Ob'-t., 1032. 
Iv.. 410. 

{Continued at foot of next page) 



IHE LA>'CET] 


DES. COIEBEOOK & KEEXY : PEOXTOSIL IX PrEEPEEAE IXEECTIOXS [DEC. 5, 1936 1319 


TREATMENT mTH PRONTOSIL OF 
PUERPERAL INFECTIONS 
DUE TO ILEMOLYTIG STREPTOCOCCI * 

By Leoxaed Colebbook, M.B. Bond. 

MEMBER OF THE SCIENTIFIC STAFF, MEDICAL RESE.VRCH 
COUNCIL 

Heave Kexxt, H.K.C.S. Eng., H.C.O.G. 

UVTE KESTDEXT MEDIC.\E OFFICER, 1301ATI0X BLOCK, 
QUEEN CILI.RLOTTE*S HOSPIT.VL, LONDON 

A'ltd ihe members of ibe 

HOXOKAET STAFF OF QUEEN CHAELOTTE'S HOSPITAL 


6 tablets vritb clinical improvement, but the 6 tablets 
are continued for several days after the normal 
temperature has been reached. In the gravest cases 


Table I 

— 

By month. 

By intramuscular 
injection. 

Gravely ill 
patients. 

12 tablets per diem. 

' Total 4 g. 

' 20 c.cm. every S hours. 
Total 1*5 g. 

Cases of moderate 
soverity. ! 

6 tablets per diem. 

20 c.cm. every S hours. 

Mild cases. 


10 or 20 c.cm. twice 
' daily. 


In a previous paper ive reported the treatment of 
streptococcal peritonitis in mice by the injection of 
Prontosil soluble, and gave an account of 3S cases of 
human puerperal fever treated by injections of the 
dye together vrith oral administration of the less 
soluhle compound, ProntosiLf The present paper 
deals vrith our experience in treating a further 
series of 26 consecutive cases, and summarises the 
impressions gained to date. 

During the next feiv months it is proposed to 
treat a neiv series of patients ■with the nearly related 
compound, p-aminobenzenesulphonamide, ■which has 
given results even better than prontosil in experi¬ 
mental infections of animals, and confers a much 
' greater bactericidal po^wer upon the blood. A com¬ 
parison of the clinical results obtained ■with the two 
substances ■wiU be published later. 


large doses have been continued for a ■week or more. 
The Figure sho^ws a typical scheme of dosage. 

Ho other treatment has been given beyond a daily 
vaginal douche, the apphcatiou of Antiphlogistine to 
the abdomen ■when there is tenderness, and sedative 
drugs as required. The general care of the cases has 
remained the same for the past ■two years. 


T-I.BLE II 

Ciises. 

1. Infection limited to uterus, vngrina. nnd perineum 17' 

2. Infection involving pelvic cellular tissues. Fal¬ 

lopian tubes, pelvic peritoneum, or veins .. 3 

3. Infection of birth canal associated with grcneralised 

peritonitis (in one other case peritonitis was 
snspected).. ,. .. .. .. .. 1* 

4. Infection of birth canal associated with septicamiia 

(hremolytic streptococci in blood culture) .. 6 


• With positive blood culture. 
ANALYSIS OF RESULTS OF TREATMENT 


The T^ventj'-six New Cases 

■With the exception of one case, ■whose temperature 
did not exceed 100° F. at any time -while in hospital, 
all -were notifiable as “ puerperal fever,” and with the 
same single exception all -were infected hy hremolytic 
streptococci belonging to Group A (Lancefield). The 
pathological conditious are summarised in Table II. 

Dosage .—^The two compounds, prontosil aud pron¬ 
tosil soluhle, have been employed as before in all 
c.ases, the former hy the mouth, the latter by intra¬ 
muscular injection. Our present practice is sho-wn 
in Table I. 

The injections are diminished pari passu -with the 
fall of the temperature and discontinued one or t-wo 
days after this h.as reached the normal level. The 
doses by the mouth are also diminished from 12 to 


A IpfUier report to the Therapentio Trials Committee of 
the alcdical Ecsearch Council. A preliminary report by the 
same workers on the treatment ^vith prontosil of human 
puerperal infectious, and of experimental infections in mice, 
appeared in The Lancet of June 6th, 1936 (p. 1279). 

t Prontosil soluble and Prontosil were submitted to the 
Therapeutic Trials Committee hy Messrs. Baxer Products 
Ltd., who now call the latter product “ red Prontosil,” in 
contradistinction to the colourless compound, n-aniinobenzcne- 
sulphonamide. 
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Hone of the patients has died. In one patient, 
admitted on the 25th day ^vith an ahdomino-pelvic 
mass, the treatment appeared to have no beneficial 
effect, but the inflammatory mass slo-wly resolved. 
Eleven others (42 per cent.) "were mild cases which 
would almost certainly have recovered -without any 
special treatment. The rapid and complete recovery 
of the remaining 14. more severe, cases makes it 
seem probable that the treatment assisted recovery.- 
In at least three cases it was more than probable. 
Six of these 14 cases (23 per cent, of the whole series) 
gave a positive blood culture (hremolytic strepto¬ 
cocci) on admission ; in one case the signs and symp¬ 
toms pointed definitely to a generalised peritonitis, 
while in one other there was reason to suspect the 
beginning of that condition. 

The clinical details of the two most severe cases 
were as follows :— 

Jlrs. F. 1-para ; admitted on fifth day of puerperium, 
■with temperature of 103’ F. and pulse of 140 rising to 150, 
signs and symptoms of generalised peritonitis, and a posi¬ 
tive blood culture. (Tliis combination has ahnost invari¬ 
ably in our experience proved fatal.) After three days’ 
treatment lier temperature nnd pulse-rate became per¬ 
sistently normal, nnd all signs of peritonitis disappeared. 

Hrs. S. 1-pnra; developed fever to 105“ F. on third 
day, and on admission was ven,’ gravely iU. Blood culture 
gave a growth of more than 5000 colonies per c.cm. on 
the first two da\-s, and over 3000 on the third day, most, 
if not nU, of the colonies being htcmolytic streptococci 
although there were also some anaerobic streptococci 
present in fluid cultures- mode at the same time. On the 
fomth day of treatment a blood culture was sterile and 
the temperatme fell to normal, remaining so except for 
one slight rise (to 100’ F.) on the following day. She was 
discharged in good health 21 days after admission to 
hospital nnd has suffered no relapse (see Figmv for 
tempemtm-e and details of treatment). 

In view of the fact that blood cultures yielding such 
a large number of hiemolytic streptococci (equivalent 
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to sometliing like 30 millions in ' ike R’kole blood 
stream) kave never previously keen observed by us 
except in tke terminal stages of a fatal infection, tkis 
patient's prompt recovery R'as astonisking. 

TOXIC EFFECTS 

These kave been muck tke same as in tke previous 
series-—i.e., a very mild degree of urinary tract 


irritation, as shown by tke presence in the urine of 
epithelial cells and occasionally a few red blood- 
cells ; tke cells kave disappeared from the urine on 
cessation of treatment. There kave been no further 
oases of sulpkajmoglofiinaimia, possibly owing to tke 
fact that magnesium sulphate is not now given to 
any-patient under treatment by prontosil. 


us that at least half of tke “ probable ” cases ordinarily 
develop into undoubted cases of generalised peri¬ 
toneal infection. On this assumption, avc kave to 
conclude that not less than S cases (12 per cent, of those 
treated by prontosil)—and possibly 11 cases (17 per 
cent, of those treated)—^were likely to kave had a 
generalising spread of infection to the abdominal 
peritoneum, and that, in all except one case, this 
process was checked by tko natiual 
defensive mechanisms powerfully 
assisted by vigorous treatment ivith 
prontosU. If that conclusion is erro¬ 
neous, we are driven to the alternative 
judgment that tko occurrence of general¬ 
ising peritonitis, which had continued 
steadily throughout the previous five 
years, stopped abruptly at the end of 
1935, an alternative which seems to us 
extremely improbable. 

(c) The well-kno'wn tendency of puer¬ 
peral infections by the hajmolytic 
streptococcus to spread to the cellular 
tissues of the parametrium and the 
pelvic walls, has been conspicuously 
absent in these 64 prontosil-treated 
cases. No case has developed a pal¬ 
pable pehuc or abdomino-pelvic inflam¬ 
matory mass after treatment hog.an. 
By contrast ufith this, it is instructive 
to note that among the 20 cases which 
were considered too mild on admission 
to need treatment with prontosil, four subsequently 
developed a spread of infection to the pelvic cellular 
tissues, with irregular fluctuations of temperature, and 
the formation of a palpable inflammatory mass. These 

Table III 

Death-rate for all cases infected by Hccmohjtic Streptococci 
[Queen Charlotte's Hospital) 



Chart showing a typical scheme of dosage in a case of puerperal septicaemia. 


Commentary upon the Whole Series of 
Sixty-four Gases 

Table III. shows our experience of this series of 
cases, in contrast with all the similarly infected c.ases 
which had been admitted to the Isolation Block during 
the previous five years. The following points are 
worthy of notice : 

(a) There has been a sudden and remarkable fall 
in the death-rate for all cases admitted rvith an 
infection by the haimolytic streptococcus. The signi¬ 
ficance of this is discussed below. 

[h) While there has been also a manifest falling-oil 
in the deaths from peritonitis, it should not be 
assumed that the incidence of that condition has 
shown a simil.ar decline. The figures given for 1931-35 
refer to proven peritonitis—i.e., proven by the 
findin<T of streptococcal exudates in the peritoneal 
cavitv'; either at l.aparotomy or at autopsy. The 
one death during 1936 was also in a case proven by 
po.st-mortein examination. Since neither laparotomy 
nor post-mortem examination was performed on any 
of the other cases presenting the clinical featurc.- 
of f'eneralised or generalising peritonitis, it is impos¬ 
sible to say precisely in how many of the 64 
that condition was present when the treatment by 
nronto=il was bemm. Members of the honorary stau 
of the hospital who have been observing puerperal 
infections for a number of years were of opinion that 
"eneral peritonitis was almost certainly Resent jn 
4 patients in addition to the one who died, while in 
6 more there was reason to think that -"Pread 
infection to the abdominal peritoneum w.as probalily 
begiuniim. (In several other ease.s-the 

were only suspicious.) Previous experience has t „ 
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• niemolytic streptococcus cases only, 
tin addition to these Bl cases there were 20 cases also 
infected by htcmolytic streptococci in tlie early part of tlic 
Tear, which were considered too mild to need speclai treatment 
—and also one recent case which was treated hy ji-ammo- 
None of the.se 21 ca.scs ha.i genenu 
and none of them die<i 27.C deai/t- 
l . ■ . - ’rctrd bu hcemolytic strcptncofci dunnO 

]SJC iL-as 3’6 per cent. 

four c.ases had to be kept in hospital lor 30, 40, 60, 
and 6.5 days respectively. The limitation of the 
streptococcal invasion in the prontosil-treated ca.ses 
hn.s also been reflected in the temperature chart‘d, 
and hy the dnr.ation of stay in hospital. The great 
majority of cases treated with prontosil have shown 
a prompt fall of temperature within 24-72 hours 
from the beginning of treatment, and their teiniiern- 
tures thereafter have remained normal, with none of 
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the secondary rises and iiTCgular fluctuations rrhich 
so often in the past have heralded the extension of 
infection to the pelvic tissues. In no case has it 
been necessary to keep a patient in hospital for many 
■weeks, ■waiting for the slo^w resolution of one of these 
inflammatory masses. Data hased on the duration 
of stay in hospital are notoriously open to criticism, 
hut it is perhaps ■worthy of record that the average 
stay in hospital for the'61 prontosil-treated patients 
■who recovered rvas 18 days, vhile that of the 61 con¬ 
secutive non-fatal cases immediately before the 
introduction of prontosil ■was 31'3 days. 

(d) There has been no occasion to readmit any of 
these patients to the ■wards, and aU of them, on their 
foUo^w-up visits to the hospital ■weeks or months after 
discharge, have appeared to he in very good health. 

(e) Analysis of the cases giving a positive blood 
culture (haemolytic streptococci) is also instructive. 
Iso less than 12 of the 64 cases (19 per cent.) 
■were of this kind. Of these 12, 9 recovered (75 per 
cent.). Of the three ■who died, one had a generalised 
peritonitis on admission and almost certainly for 
several days before. Of the remaining two cases, 
one ■was found at autopsy to have extensive thrombo¬ 
phlebitis ; in the other, an autopsy ■was not obtained, 
but there is very little doubt that a similar condition 
■was responsible for death. Among the remaining 
nine cases ■who recovered, there ■were three in ■whom 
it appeared very probable that infection of the 
abdominal peritoneum had already commenced on 
admission. 

DISCUSSIOX OF CLIXIC.AX RESULTS 

The death-rates sho^wn in Table III., ■with the con¬ 
siderations put forward above, make it difficult to 
resist the conclusion that the remarkable improve¬ 
ment in the clinical results has been chiefly due to 
the'introduction of treatment with prontosil. That 
conclusion is strongly supported by the analogous 
and unmistakable curative effects obtained in experi¬ 
mental animals. There are, however, other possible, 
albeit improbable, explanations of our clinical results 
which ought to be kept in mind. We might have been 
deceived by the purely fortuitous admission of an 
unusually mild group of cases ; or, on the other hand, 
by a spontaneous and rather sudden diminution of 
“ virulence ” (killing power) of the h.'emolytic strep¬ 
tococcus for the human subject. In view of the 
importance of arriving at a correct evalu.ation of the 
effect of prontosil, we have been at some pains to 
examine both these possibilities. 

First, is there any evidence that, by the mysterious 
operations of chance, the 64 cases treated ■with 
prontosil have included an unusually large proportion 
of mild cases and a correspondingly small proportion 
of severe ones t This question is to some extent 
capable of investigation, for it is well kno^wn that 
the great majority of deaths in puerperal fever due 
to infection by the ha;molytic streptococcus occur in 
two groups of cases—■riz., the group of “ generjilised 
peritonitis ’■ and th.at of “ septic.airina ” (cases -with 
h.'emolytic streptococci actually detected in the 
blood stream). 

An analysis of the 64 cases treated ■with prontosil 
and of all the simfiar infections in recent vears is 
shown in Table IT. There has clearly been no gre.at 
reduction in the incidence of septicmmia (and it 
should be borne in mind that in the prontosil-treated 
scries there were 3 cases admitted with an unusuallv 
heavy blood-stream infection). The true incidence 
of •' gencml peritonitis ’’ is more difficult to assess 
for the reasons explained above, but even if we make 
some allowance for mistaken diagnosis in a few of 


•the cases, it seems unlilcely that there has been such 
a change as to account for the very large reduction 
in the death-rate. 

A careful letdew of our prontosil-treated cases 
seems, therefore, to justify the view that their infec¬ 
tions as a whole were of approximately the usual 
severity. There remains the second question: has 
the “ virulence ” of the streptococcus for man 
diminished during the present year 1 This, of course, 
is very difficult to answer ■with assurance, but there 
are undoubtedly certain data which suggest that a 
change of this kind may be taking place—just as it 
has jUrcady taken place in scarlet fever. 

Let us first consider our o^wn experience at Queen 
Charlotte’s Hospital. It was explained in our first 

Table IV 


Incidence of Peritonilis and of Sepiiccemia among ca.^c^ 
infected by Hamolytic Streptococci. {Queen Charlotte's 
HosjAtal) 
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• Only cases treated by prontosil. 
t See subsection (fr) under Commentary upon the 64 cases. 


paper on this subject J that at the beginning of 
the year we did not treat every case of infection by 
hremolytic streptococci ■with prontosil, but only the 
more severe cases. Actually, 20 cases were excluded 
on this account or for some other reason—e.g., sus¬ 
picion of nephritis, &c. And to these 20 cases we 
may add one mild case recently treated by p-amino- 
benzenesulphonamide instead of prontosil. If these 
21 cases (all non-fatal infections, localised in the 
pelvis) are added to the 64 analysed in Table IV., 
the incidence of septicaemia changes from IS'7 to 
14-1 per cent., and that of general peritonitis from 
12'5 to 9'4, or from 17‘2 to 13 per cent., according to 
whether we consider that there were S or 11 cases in 
this category. 

A more striking reduction in the number of severe 
cases is sho^wn by a study of the records of puerperal 
fever cases admitted to the Xorth IVestem Fever 
Hospital, London, M'e are greatly indebted to the 
medical officer of he.alth, London County Council, 
and to 3Ir. James H'yatt for permission to quote 
the figures for 1935 and the first half of 1936 before 
their official publication. These records show ; 


(а) Tlint the fatality-rate for all cases admitted with 
btemolytic streptococcal infections, -which in 1933 was 
actually a little higher (22 per cent.) than ours at Queen 
Charlotte’s Hospital, has progressiwly declined—to 11 per 
cent, in 1934, to 7-S per cent, in 1935. and to 5-26 per 
cent, during the first half of 1936. (Iso prontosil was 
used during these periods.) 

(б) Tliat the incidence of cases of “ general peritonitis ” 
during these years 1934-35 and 1936 has also been 


themembersof the Honorar 
-taff of Queen Charlotte s Hospital, The Lancet, 193G, i., 12.79 
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declining—e.g., it ^vas 7-4 per cent, in 1934, 4-7 per cent, 
in 1935, and 2'G per cent, in 1936. 

(c) That tlie incidence of “ septic.-emia witliout peri¬ 
tonitis,” although it has not actually declined, has been 
always lower than that at Queen Charlotte’s Hospital 
during these three years—e.g., in 1934 it was only 5 per 
cent., in 1935 it was 6-4 per cent., and in the first half of 
193G it was S per cent. 

It seems evident, therefore, that, ■whatever the 
reason may he, the average severity of the eases 
admitted to the London County Council hospital is 
decreasing, and the figures seem also to indicate that 
it is considerably less than that of the cases admitted 
to Queen Charlotte’s Hospital. 

Apart from this question of the difference in 
severity of the two groups of cases, the falling death- 
rate in the London County Council experience might 
appear to throw doubt on our conclusion that pron- 
tosil has been largely responsible for the striking 
improvement in the clinical results at Queen Char¬ 
lotte’s Hospital. It should he pointed out, however, 
that, whereas at the London County Council hospital 
the fall in death-rate has been progressive over a 
number of years ■without prontosil treatment, at 
Queen Charlotte’s Hospital it was as high as -24 per 
cent, even in 1935, and has fallen to 4’7 per cent, 
only since the beginning of 1936 when prontosil was 
first used. HTiile, therefore, we are prepared to admit 
that a natural decline in the severity of the disease 
may well have played apart in this change in fatality,! 
we feel that our present high opinion of the value 
of prontosil and related compounds is probably 
justified, particularly in view of the impressive 
results of animal experiments and the clinical data 
summarised in Table IV. V^e,find it difficult to resist 
the conclusion that the treatment has profoundly 
modified the course of the infection in 20-30 of the 
more severe cases in our series of 64 patients, and 
consider, therefore, that its further trial in hajmolytic 
streptococcal infections is highly desirable. 


Problems for the Future 
It should he clearly realised that we are only at 
the beginning of the scientific and clinical investiga¬ 
tion of these new chemotherapeutic agents. 3Iany 
important questions are at present quite unsettled. 
We do not know with any certainty whether it is 
necessary to use such large doses as have been 
employed in our cases, although clinical experience, 
unguided by blood tests, has seemed to point that 
way. We do not know what is the relative value of 
oral and parenteral administration, nor whether oral 
administration alone might have been adequate. If 
parenteral administration appears to be necessary, 
could we eliminate the unpleasantness of the frequent 
large intramuscular injections, by one or at most 
two injections of a stronger suspension of prontosil— 
thus constituting a depot from which absorption 
mi<^^ht proceed slowly for days or weeks ? In the 
mouse this plan has worked very successfully, but 
we have not yet tried it in human beings. The 
suspension appears to be remarkably non-irritant in 


nice. 

Expcr!mcnt.~ren mice were injected vrith 
23,000 virulent streptococci (100 or more JI.L.IJ. 


about 
of the 


« Further evidence of a reduced average severitr of pucri>eral 
lover infections by the htcmolvtio streptocorei^ has re^tlj 
romc to ii« from Sheffield bv the kindness of Dr. C. G. Fninc. 

SS of 193C : and that this reduction has 

the admission of a smaller proportion of of ^ncral 

peritonitis and of feptica-mla without peritonitis. 


Richards strain) into the peritoneum. Half of them 
received no subsequent treatment and all were dead 
within 30 iiours. The other 5 were given 7-5 mg. of pron¬ 
tosil soluble subcutaneously three liours after the infecting 
doso of streptococci, and five hours later 50 mg. of pron¬ 
tosil suspended in gum arabic also subcutaneously. Four 
of these five animals have remained quite well for four 
weeks and their urine has had an orange colour during 
aU that time. Tlie fifth died of a ha:molj*tic streptococcus 
infection on the 24tli day. 

How far the chemotherapeutic effect of these drugs 
is limited to infections by the hwmohjlic group of 
streptocofcci is also not known 'with any certainty. 
We have used them in only a few cases of infection 
by other streptococcal species and always, so far, 
■without success. Pending further investigation in 
the laboratory, there would seem to be no scientific 
basis for their employment in non-hairaolytic strepto¬ 
coccal infections. 

Another problem of fundamental importance, 
which we are now investigating, is that of the relative 
efficacies of prontosil and jp-aminobenzonesulphon- 
amide. Finally, wo have yet to determine how far 
these new remedies will lend themselves to the 
prophylaciic control of infections by haemolytic 
streptococci. We have always kept before us a 
glimmer of hope that some day we might have an 
effective chemotherapeutic or immunising agent 
which would render any woman temporarily immune 
from danger of infection if her confinement had been 
conducted in circumstances which made such infec¬ 
tion likely. The work of the last few years has taught 
us that very many women are delivered in such 
circumstances. There are those delivered in private 
houses where there is, or has recently been, somehody 
with an “ open ” lesion infected by hromolytio strep¬ 
tococci—e.g., tonsillitis, scarlet fever, otitis media 
(or associated long-standing ear discharges), whitlow, 
an infected injury, impetigo, erysipelas. There arc 
those confined at home or in institutions by a healthy 
“ carrier ” or by somebody who has recently suffered 
from a respiratory tract infection, perhaps only a 
“ cold.” And there are those exposed to the mani¬ 
fold risks of infection in institutions where there is, 
or has been, puerperal sepsis. Experiments with 
mice, which ■wUl bo reported later, and also observa¬ 
tions of the increased killing power of the blood 
follo'uing the administration of p-aminohenzene- 
sulphonamide, seem to offer good promise of success 
in the preventive control of these infections, hut we 
think it would be a mistake to urge the -widespread 
clinical appheation of the propliylactic use of the 
drugs until they have been more fully explored in 
the laboratory. While- there are already indications 
that the sulphonamidc is likely to be more useful 
than the original prontosil for the purpose, we have 
had warnings that its toxicity for man is by no means 
negligible. The question of this toxicity is being 
further examined. 


Qijeex JliVRY’s Hosprr.-u, for the East E.xd.— 
Tlio Duke of Gloucester presided at a JIansion House 
dinner given for the funds of this hospital on Kov. 17th. 
A new operating section wiiich will cost £15,000 is needed, 
and there is a considerable overdraft at tho bank which is 
causing anxiety. During tlio evening £9000 was raised. 

St. Mary’s, Paddixgtox. — On Xov. ISth the 
Duchess of -york opened tlio first section of tho new 
nurses’ liome at this ho.spital, and unveiled a tablet 
to tho anonjTnous donor wliose personal gifts Imve 
amounted to £107,000, and mode possible the erection 
of the home and of a paWng patients’ wing. XIio 
new building makc.s provision for 21 sisters, 145 nurses, 
and 40 maids. 
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No satisfactory explanation lias yet been given 
for tbe unmistakable effect of Prontosil ^ and of Pron- 
tosU soluble ^ in controlling infections by biemolytic 
streptococci in the mouse, and for the apparently 
analogous curative effects reported in man (Colebrook 
and Kennv, 1936 ; Klee and Eomer, 1935 ; Schreus, 
1935). 

As originally pointed out by Domagk (1935) these 
dye substances are, at the most, feebly antagonistic 
to the growth of hremolytic streptococci in vitro, 
and Colebrook and Kenny (1936) found that these 
organisms were able to multiply considerably in 
prontosil soluble, diluted 50-fold in human serum. 
These authors also showed that the serum of animals 
or human beings undergoing treatment by these 
substances had a definite, although slight, growth- 
retarding effect on a strain of htemolytic strepto¬ 
coccus which was very susceptible to the curative 
action of the drug in mice. This growth-retarding 
effect was, at that time, judged to be too small to 
account for the therapeutic effects in infected animals 
and m.an. 

The present paper deals with a number of new 
facts which have recently come to hght. Tr^fouel, 
Nitti, and Bovet (1935) showed that p-aminobenzene- 
sulphonamide ^ - was as effective as prontosil in con¬ 
trolling streptococcal infection in the mouse, and 
they put forward the suggestion that the former 
substance was probably formed in vivo after adminis¬ 
tration of prontosil. 


B.4.CTERIOSTATIC EFFECT OF THE SULPHOX-AITIDE IX 
CULTURE MEDIUM 

Working with this hypothesis in mind, we first 
investigated the effect of the .sulphonamide on the 
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H,COCHX SO.Xa 
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growth of hajmolytic streptococci in culttue medium. 
'We used a broth prepared by Wrisht’s method (1933) 
so as to exclude, as far as possible, the presence of 
copper (O’Meara and !Macsween, 1936). This broth 
could be relied upon to grow the cocci freely in 
16 hours from a very small inoculum—viz., 3 to 5 
cocci (as judged by “ shake ” culture counts iri 
melted blood-ag.ar). We found that the addition of 
1 in 10,000 of the sulphonamide sufficed to delay .the 
growth of 30 to 50 cocci for 2 to 5 days. A con¬ 
centrated solution of 1 in 100 of the sulphonamide 
in broth did not, however, inhibit growdh with an 
inoculum of 0-1 o.cm. of imdUuted cultiue, containing 
three hundred million organisms, although it inhibited 
the growth of one-tenth of this number of cocci. 

There was no inhibitory effect against a small 
inoculum with prontosil or prontosil soluble, but 
we found that by reduction with magnesium powder 
in a partial vacuum a substance was produced from 
the dyes which had an inhibitory effect comparable 
to that of the sulphonamide. 

BACTERICID.AL EFFECT IX BLOOD (THE SULPHOXAMIDE 
.\DDED IX VITKO) 

The next experiments were with defibrinated human 
blood, or serum, after the addition of the sulphon- 
aniide in vitro. Using the “ slide cell ” method 
(Wright, Colebrook, and Storer, 1923), it was found 
that blood containing 1 in 18,000 of the sulphonamide 
killed a considerable number of cocci. 

In the first experiment, varying dilutions of strepto¬ 
coccal culture (“ Oakley ”) were added to defibri¬ 
nated human blood with and without the sulphon¬ 
amide, and the mixtiues were incubated in slide 
cells. Table I. shows the number of colom’es which 
developed. 

Table I 

Norman Human Blood to which the Sulphonamide was 
added in vitro (“slide cell” tech^que) 
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In the c^s where the ^owth is recorded as ** Infinite ** there 
was complete hremolysis of the blood. 

• These cells were dismantled on the second day and their 
contents explanted into melted blood-agar in order to determine 
whether the streptococci were really dead or onlr dormant. 
They proved to he sterile in every case. 

t This cell showed no growth on the second day, hut when 
the contents were e^rplanted in melted blood-agar four colonies 
were seen. 

♦ Tho number of streptococci was determined by separate 
counts in melted blood-agar. 
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The manufacturers 
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SOjXH, SO,XH, 

Prontosil soluble. P-Aminobenzene- 
, , . sulphonamide. 

have recently changed the name of tho 
now called “ Red Prontosil"—this is the 
as prontosil throughout the paper. 


» Fourncan, Tn'foncl. XitU. and Bovet (193G)shon-edthattI 
to vitro”' °° inhibitorr eXTcct on the eron-th ot moul 


This experiment has been repeated many times 
with different bloods and different strains of ba;mo- 
lytic streptococci (mouse-virulent and non-vimlent). 
and always with the same result. When prontosil 
soluble was substituted for the sulpbonamide, there 
was no bactericidal effect. 

When the mixtures containing the sulphonamide 
were incubated on an agitator (Todd, 1927). and 
samples taken at intorv.als pLanted in melted blood- 
agar, it was found that the destruction of the strepto¬ 
cocci occurred very slowly (6 to 24 hours), and was 
frequently preceded by a period in which there was 
active multiplication of the cocci (up to 6 hours). 
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Thus, 1 in 12,000 of tlio sulphonaniido in 1 c.cm. of 
humnn blood destroyed tlio ninjority of 15,000 stropto- 
cocci in 0 lionrs, nnd complotoly destroyed tliem in 24 
hours. In nnotber oxperimont, 1 in 25,000* of tlio Eulphon- 
omido (illoivod (ho stroptococoi to multiply from 1100 to 
00,000 in 2 hours, but tho number diminished to 8000 in 
0 hours. Tlio streptococci in tho controls multiplied to 
very largo numbers. 

Tho olToct of tho sulphonninido in serum is similar to 
that in blood. One hundred nnd fortj’-four streptococci 
multiplied for 2 hours in serum containing I in 10,000 of 
tho sulphonamido, but they ivoro complotoly destroyed 
in 48 hours. In other o.xporimonts, -when tho cocci woro 
not complotoly destroyed tho initial incroaso, nnd subso- 
quont diminution of tho number, woro followed by a 
secondary phnso of multiplicntion nnd diminution. 

In ono o.xporimont, bnotorioidnl tests woro carried out 
in “ slide colls ” with doribrinntcd humnn blood from 
which SO por cent, of tho leucocytes lind boon removed 
by passing it through cotton-wool (Fleming, 1920), nnd 
with tho snino blood contnining its normal complomont of 
loucocytos. Tho addition of the sulphonninido to tho.so 
two samples (1 in 10,000) resulted in almost ns much 
killing of tho implanted streptococci in tho “ do-loiico- 
oytoil ” blood ns in tho control blood. In another oxpori- 
mont, when tho mixtures woro incubated in rotating 
tubes, thcro was not such n great destruction of tho cocci 
in tho “ do-loueooytod ” blood ns in the normal blood. 
It seems probable that tho effect of tho loucocytos is nt 
tho most to onhnneo tho killing of tho cocci by tho 
sulphonninido. 

Wlion the blood of rabbits, guinea-pigs, or inico 
was used, sncli striking results were not obtained; 
tho addition ol 1 part in 10,000 of tlio sulphonamido 
to 0-5 o.om. of dofibrinated rabbit blood inonbated 
in slowlj' rotating tubes ’ destroyed 3 cocci, and there 
was considerable retardation of growth with 30 cocci. 

Tho greater offcctivcnoss of the sulphonamido in 
human blood would seem to depend on tho ju'osonco 
of other factors in tho untreated blood of man which 
destroy tho stroptococoi in tho oarlj* stages of incuba¬ 
tion. ‘inoouln of 3 streptococci (“ Kicliards ”) groAvn 
in mouse and in rabbit blood, placed in tubes and 
rotated once a minute, multiplied to 30,000 and 34,000 
respectively in 0 hours, and subsequently incroased 
to largo numbers ; in .a spooiincn of human blood, 
under similar conditions, an inoculum of 3 cocci 
was complotoly destroyed nnd an inoculum of 30,000 
was reduced to GOOO.' With tho largo inoculum the 
cocci snbsoqnontly multiplied to largo numbers. 
Specimens of human blood from difforont individuals 
showed groat variation. If serum, instead of blood, 
was used to grow the cocci, there was no initial 
phase of destruction, but growth in the human serum 
was a little slower than in tho rabbit serum. 


48 hours in rotating tubes. A similar number of eocei 
grow freely in tho blood tnkon hoforo trentiiiont. Twenty- 
six cocci grow in tho blood from tho treated animnis, 
but much more slowly than in tho normal blood. 

Tlio blood of mico receiving oO mg. of tho siilphoiinmiiie 
by mouth 2 hours previously showed n similar effeot_ 

3 cocci woro killed, but 30 cocci grow slowly. 

Tho sorum of treated rabbits gave n similnr result to 
that of tho blood. 

Jfonkoys (rhesus) weighing 2 to 2-2 kg. woro given 

4 g. of tho sulphonamido by mouth, mid samples of 
dolibrinnted blood, tnkon nt intoiwnls, woro incubated with 
vmying dilutions of stroptococonl oulturo (“ Kielinrds ") 
in tubes rotating onco a minute. 

There was a considerable increase in the bactoriciilnl 
power of blood in the monkeys. Ono of thc.so e.vpori- 
ments is shown in Table II. (a). 

Taulu II 


(a) Jilood from ilonkci/ treated with the Sidphonamidc 
(rotating tube tccliniqiio) 



Approx, iiuinbop 
of Btroptocoeel 
inplinited in 

O’.'j c.ein. of blood. 

Period ot 
liiciibiitlori— 


]G IirH. , 

■IS lira. 

Nornml blood. 

a 

ao 

it-k 

H-f 


Blood taken X{ lira. 1 
after treatiiicnt. 

.^,000 

.'m.odo 

300,000 

3,000,000 

- 0 

— *f 

- -i* 

II 4- 

- 0 
- 0 

-+• 

Blood tnkon 21 lira. / 
lifter treatiiieiit. j 

.100 

.■1,000 

30,000 

300,000 

- 0 
--t- 
— -f 
H-1- 

- n 

- 0 

Blood taken 18 lira, f 
lifter trontinent. i 

3 

30 

300 

- 0 
ii + 

1 - 1) 

II-b 


(n) Blood from lilonhcy treated with Prontoeil 
(rotating tubo tochniquo) 


Normiil blood. 

0 

liO 

n-k 

it-b 

•• 


200 

- 0 ' 

- 0 

Blood taken 1 Iirs. ) 

2,000 

- 0 

- 0 

after trentinent. i 

20,000 

- + 

11 + 

i 

200,000 

11 + 

• • 

Blood tnkon 21 lirs. / 

o 

! - 0 

- 0 

after treatment. \ 

20 

- + 

11 + 

Blood taken IS brs. / 

1 

11 + 


after treatment. \ 

20 1 

! 11 + 

1 



II + liiillcnle.s liieniolyBis or tlio blood and growlli ot stropto- 
cocci on Biibciiltiiro In broth. — -f Indicates no bicniolyuls, 
but growth or Htroptococcl on Hiibciilturo. —a indicates no 
liiciiiolyKls, and no i-rowtb or Btreptoeocci on Hiibcultiirc. 

•At Ibo end ot 72 lioiirB' liiciilmtion, counts on blood-iu,'.ir 
plntc-s sliowod the pre.senco ot lUH cocci. 


CIl.VNGES IX ItACTEniCIDAL AXIl 11ACTKIUOSTATIC 

powiiR or ulooi) .vxu sekusi ixhuceh ix 

AXnl.VLS 


Changes in tho bactericidal and bacteriostatic 
power of blood and serum woro induced by tho admini- 
kratiou of the sulpbonamidc and of pronlo.sil to 

animals. . , 

Tho blood or scrum, taken from rabbits, mice, .and 
monkeys, after the administration of tho sulpbonnmide 
bv mouth destnivs small inocula of streptococci, 
aithongh they grow freely in the normal blood or 
iioniin. 

Rabbits weiKhinc: l-(i to 1-8 kg. f' 

sulphonamido by mouth. .Samples of delibrmntod blood 
were taken nt intervals from half nn hour to 48 bourn 
after treatment. The Biimiiles taken half nn hour to _ 
hours after treatment completely de.stroyed 3 cocci 
■(“ Riclinrds ”) incubated with 0 5 c.cm. of blood for 

• Cli^iT^motors used for turnlnc "'■''"'’‘t 
fhop windows arc convenient for rotatliiK tiu-t tubes. 


Table II. (u) shows ti similar experiment where 
tho monkey received 4 g. of jironlosil. 

CII.VNGES IX IJACTl'.nlCIIIAI. POWER OP llbOOU AXI> 
.sr.iiu.u ixDucp.i) IX .WAX 

Changes in tho hnctoricidal power of tho Mood and 
seniiii of («) infected, and (5) uninfected, liuninn 
beings were observed following the ndministration 
of prontosil and of tlie sulphonamide. 

(rt) Infected patients. —'I’realment with largo dosc.s 
of jirontosil and prontosil soliibile iirodticed a slight 
increase in tho bactericidal and bacteriostatic power 
of the blood of two patients tested against their 
infecting strains with the slide cell technique. There 
wns also a slight incroaso in tho bacteriostatic power 
of the sorum as previously reported. Another patient 
had three doses of 0-C g. of iirontosil anil two doses 
of 20 c.cm. of prontosil soluble per day for threo 
days. It was only on tho third day, 5 hours alter 
a dose of jirontosil, that there was a considerable 
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bactericidal action (experiment by Dr. E. W. Hoare), 
(Table III.). 

Tabee III 


Blood from a Case of Puerperal Fever {Mrs. G) treated with . 
ProntosA (rotating tube teclmique) 



Number 
of cocci 
implanted in 
loO c.mm. 
of blood. 

Number of cocci 
grown in 24 hrs. 


Control 

blood. 

Pati«it’s 

blood. 

( before 

Firstdavof 1 Prontosfi /; 
treatment ) i hr. after \ 
V prontosil j 

' 1 

25 ! 

25 

26 xlO® 

26 xlO® 

20 NIO® 

15 .xlO® 

Secondday of treatment, \ 
3 hrs. after prontosil. / 

35 

42 xIO® 

4 X10< 

Third day of treatment, ( 
5 hrs. after prontosil . -j 

40 

S50 

4,500 

36 xio' 
30 xlO® 
30 klO® 

0 

Sxio® 


Treatment -with tbe snlpbonamide bas produced 
a very remarkable increase in tbe bactericidal power 
of tbe blood and serum of three consecutive patients. 
Tbe “ slide cell ” technique shows these changes in 
the case of blood dramatically, since tbe growing 
colonies witb tbeir surrounding zones of bjcmolysis 
are readily visible. The bactericidal power can 
also be shown by incubating the mixtures of blood 
and streptococci in rotating tubules and counting 
the number of organisms at intervals. 

Tbe records of one case whose blood was tested in 
“ slide cells ” are shown in Table IV. 

The blood of the two other patients investigated before, 
and at intervals after, the administration of the sulphon- 
amide gave similar results to those shown in Table TV., 
although the number of streptococci killed was not quite 
so large. 

The serum, as opposed to the whole blood, of patients 
rmder treatment by the sulphonamide has not yet been 
fully investigated, but there are sufficient data to show 
that it acquires a considerably enhanced power of killing 
streptococci. Thus, when 144 cocci were implanted into 
the serum of.lirs. E (see Table IV.) taken before treat¬ 
ment by the sulphonamide, they multiplied in 24 hom® 
to 16 millions. Tlie same number of streptococci, 
implanted in 200 c.mm. of her serum taken 3 hours after 
the tliird dose, were all Idlled. Two days later, 710 cocci 
implanted into 100 c.mm. of her serum taken 5 hours 
after the seventh dose of the sulphonamide also died. 

{b) Formal persons .—^Two normal persons^ were given 
one dose of 1-5 g. of tbe sulphonamide by mouth, and 
blood samples were taken, in each case, before and after 
tbe treatment and tested in sbde cells. The samples 
taken at intervals after tbe treatment showed a retarda¬ 
tion of growth of several hours when compared witb tbe 
controls; small numbers of organisms were completely 
destroyed, but tbe destruction was not so great as was 
shown by tbe blood of Mrs. E (Table IV.). Tbe samples 
from one of the normal persons were also tested 
in rotating tubes. Tbosetaken2boursafterth6Sulphon- 
amide was given showed complete destruction of 7200 
cocci in 100 c.mm. of blood; whereas before treatment 
2S cocci multipUed to very large numbers in 24 hours. 


DISCUSSION 

The blood or serum of human beings and monkeys 
t.aken after tbe administration of p-aminobenzene 


® normal persons (a resident medical offleer 

tie Hospital) expericneed considerable malaise and some vomitii 
FCTcral Hours after tho drug was taken. A little nausea p« 
sisted durmtt tbe next. day. Amother person also bad sliit 
but no nauscA. A third normal person had i 
symptoms ■whateTcr. Ton patients hare been treated with 1] 
BUlpbonaimQe; a maximum quantity of 4*5 g. beinff civi 
per day. in doses throe times a day. None of these patieB 
experienced any symptoms after taking: the dru?. 


snlpbonamide or prontosil bas a bacteriostatic and 
bactericidal action against btemolytic streptococci 
greatly in excels of anything encountered in normal 
blood or serum. A powerful action persisted in tbe 
blood of puerperal fever patients as long as tbe 
snlpbonamide was given, and it seems bkely that 
this may be tbe decisive factor in tbe therapeutic 
activity of this group of substances. 

Table IV 

Blood from a Case of Puerperal Fever {Mrs. E) treated with 
the Sulphonamide (slide cell teclmique) 


riKST TEST, SETT. 3RD, 193B (EEEVENTH D.iV OF INFECmON) 


Number of colonie.s 
developing in 

60 c.mm. of— 1 

I 

Period 

of 

incuba¬ 

tion. 

1 

Approx, number 
of streptococci 
, 0‘ Richards *’) 

implanted— 

1 

14 1 

43 

! 225 

I ‘ 

1 

Normal human blood \ 

! S hrs. 

1 

10 1 

ss 1 

100-150 

[ _ 

(L. C.). 

! 24 „ 

Inf.j 

Inf. 

Inf. 

— 

Patient’s blood before \ 

s „ 

S 

31 

100-150 

— 

snlpbonamide. / 

1 24 . 

Inf. 

iut. 

Inf. i 

1 



SECOND TEST, SEPT. 4TH (TWELFTH DAT OF INFECTIOX) 


Xnmher of colonies 
developing in 

60 c.mm. of — 

! Approx, numher 

Periort Streptococci 

Penod {“ Richards ”) 

incFta- ‘ Implanted— 

i ■ i 


200 

— 

Xormal human hlood \ 
(L. C.). / 

Patient’s Wood 3 hrs. ) 
alter third dose of the > 
sulphonamide (1-5 g.). ) 

i 9 hrs. * 3 

j 24 J Inf. 

i 9 „ i 0 i 

j 3 days. 0 j 

33 j 
Inf. 

0 

0 

SO 

inl. 

0 i 

0 j 

— 


THIRD TEST, SEPT. “TH (nFTEE.STH DAT OF INFECTIOX) 


Number of colonies 
developing in 

60 cjnm. of — 

1 ^ 
\ Period , 
of ! 
incuba- j 
tion. 1 

i 

Approx, number 
of streptococci 
(“ Richards ”> 
implanted— 


13 

93 

425 

4250 

Normal human blood \ 

9 hrs- i 

9 

54 

100-1501 

>200 

(L. C-)- /i 

Patient’s blood 10 hrs. 
after twelfth dose of tbe 1 
snlpbonamide (1*5 g.). J ; 

24 „ i 

1 

9 >. 

3 days- 

inf. 

0 

0 

Inf. 

0 

0 

inf. 1 

0 j 
0 

Inf. 

0 

0 


In all the cells where the srrowth is recorded as “ Infinite ” 
there was complete htemolysfe of the blood. 

The cells in which the growth is recorded as 0 were dis¬ 
mantled on the third day and shown to be sterile by explanting 
into melted blood-agar. 

Blood or serum to which tbe sulphonamide was 
added in vitro also showed this bacteriostatic and 
bactericidal action; but there was no such efiect 
witb prontosil or prontosil soluble. Our colleague. 
Dr. Puller, whose results are to be published shortly, 
has shown that the sulphonamide is produced 
from prontosil by reduction of tbe dye in tbe 
body; it seems probable therefore that tbe bacteri¬ 
cidal action which develops in tbe blood of prontosil- 
treated animals or patients is due to tbe presence of 
the sulphonamide. 

Tbe bactericidal power of tbe blood taken from 
mice and rabbits treated witb tbe snlpbonamide is 
very small compared witb that of tbe blood taken 
from treated men or monkeys (altbongb. in tbe ease 
of man, tbe dose per kg. is only one-bundredtb of 
that used in tbe mouse and rabbit). This is due to 
tbe fact that streptococci do not grow so readily 
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A CASE OF 

ENLARGED PROSTATE ASSOCIATED 
WITH MAMMARY CARCINOMA 

By ILvrold BuimoB-s, C.B.E., F.B.C.S.Eng. 

(From ilic Hcscarch Iiixiiliite of the Boyal Cancer Hospital 
{Free), London) 


To-day it is recognised that the structure and 
functions of the mamma and prostate are largely 
controlled by the so-called sex hormones. The 
proiiaration of some of these hormones as pure 
crystalline compomids has facilitated experimenta¬ 
tion on animals under exact conditions. The purpose 
of this paper is to set out some of the results of experi¬ 
mental -work in this field, and to consider ivhether 
they may be applicable in any -way to human patho¬ 
logy as ^ustrated by a particular case. 

EFFECTS OF CESTKIX* OX THE 3tA:MYIA 

Pioneer work by Loeb and Lathrop, who used 
inbred strains of mice in wliich mammary cancer 
appeared spontaueously in a large proportion of the 
females, showed, that removal of the ovaries before 
the age of o months almost entirely prevented the 
subsequent appearance of cancer. Cori later found 
that in a strain of mice highly susceptible to spon¬ 
taneous cancer of the breast the ultimate incidence 
of cancer could be reduced to nil hy spaying the mice 
before they were 22 days’ old. W. S. Sfimray con¬ 
firmed this observation aud made additional exjjori- 
meuts. Using a strain of mice in which cancer of 
the breast occurs with great frequency among the 
females, he castrated a number of the males aud 
grafted into them the ovaries of sisters. The eventual 
incidence of mammary cancer in these males was 
7 per cent., whereas mammary cancer in untreated 
male mice of any strain is very rare, do Jongh aud 
Eorteweg also have caused juammary cancer in juale 
mice by this interesting method ; in their experi¬ 
ments, of 63 males bearing transplanted ovaries, 
mammary cancer has developed in 17 (Korteweg). 

Goormaghtigh aud Amerlinck carried the matter 
a stage further when they demonstrated that cystic 
mastop.athy and oven mammary cancer (one case) 
might be induced in mice by rcjjeated subcutaneous 
injections of liquor folliculi derived from the sow’s 
ovary. In 1929 Doisy, Veler. and Thayer and also 
Butonandt were able to isolate oostrone in a 
crystalline form from the mine of pregnant women ; 
and using this pure compound and compounds 
closel.v allied to it, many experimenters have brought 
about in mice the mammary changes described by 
Goormaghtigh and Amerlinck. Lacassagno was 
the first to jirove that mammary cancer could bo 
caused in male mice by subjecting them to repe.ated 
dosage with ccstrone in a pure form, aud his residts 
have been confirmed by others (Burrows," Bonser, 
Gardner et al.). The foregoing experiments have 

• For brevity the tomi testrin is used in this paper to include 
a'.stroae and several allied (estrogenic compounds. 
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shown beyond a doubt (1) that mstrin can cause 
cancer of the breast in male mice which otherwi.'o 
would remain free from this kind of neoplasia, and 
(2) that removal of the chief somco of cestrin— 
namely, the ovary—in early life will prevent the 
occurrence of mammary cancer in female mice that 
othenrise would be affected with this lesion. 

EFFECTS OF CESTRIN ON TIIE PROSTATE 

Lacassagne found that cestrin, when given to mice 
repeatedly by subcutaneous injection, caused a 
metaplasia in the so-called “anterior lobe of the 
prostate," and de Jongh observed in castrated male 
mice treated by daily subcutaneous injections of 
oostrin for 20 days, a stratified epithelium replacing 
columnar at the orifice of the ducts of the prostate 
and seminal vesicle—a level at which stratified 
epithelium never normally occurs. Burrows and 
Xennaway confirmed Lacassagno’s results aud 
Buitows ^ later called attention to the fact that the 
so-called anterior lobe of the mouse’s prostate is in 
fact the coagulating gland which was first described 
aud differoutiated from the prostate by AValker who 
was unable to identify a similar organ in man. 
Bitrrows also, showed that the prostate gland itself 
reacts in mice to cestrin in a manner comparable 
with that of the coagulating gland, though not so 
readily. The changes occur in throe stages—namely, 
(1) arrest of secretion, (2) hyperplasia of epithelium 
and fibromuscular stroma, and (3)’ epithelial meta¬ 
plasia, the secretory colls becoming replaced by a 
squamous stratified epithelium. These changes do 
not affect the prostate uniformly but can bo seen 
earh'est as a rule in the ducts near the urethral orifices 
from which focus they spread by degrees towards the 
more distal parts of the parenchyma. This irregular 
distribution and partial limitation of effects has 
appeared to Biutows* to have its counterpart in the 
enlarged jirostate of man. As Sir Cuthbert 'Wallaco 
pointed out, the operation of supraimbio pmsta- 
tectomy is an enucleation of adenomatous masses 
from within a capsule formed of compressed prostatic 
tissue. When comparing the conditions produced 
in the prostate of the mouse by the administration 
of cestrin with the enlarged prostate of man it will 
bo noted that although squamous stratified epithelium 
is frequently seen in the former it is not usual in the 
hatter. Yet its occasional presence in man has 
been recorded by numerous pathologists since it 
was first reported by Thiersch in 1865. Its relative 
infrequency in man as compared with the mouse 
may perhaps be attributable to a difference in the 
comparative anatomy of mice and men. In man the 
prostate is confined within the muscular apparatus 
of micturition, and consequently an enlargement of 
the gland may at an early stage cause difliculty 
in urination. In the mouse, on the other hand, the 
prostate lies outside the musculature of the bladder 
and urethra and hence is not in a position to cau.“c 
urinary obstruction. It seems possible that in man 
the earlier proliferative changes in the prostate may 
be sufficient in themselves to cause the serious 
disturbances of health commonly associated with 
prostatic enlargements. 

There is some direct evidence that the human 
prostate reacts to erstrogenio compounds in a manner 
comparable with that of the mouse. JIany year.- 
a"o Aschoff demonstrated the pre.senee of squamous 
stratified cj)ithclium in the prostatic utricle. j)rost.'itc, 
and peri-urethral glands of the new-born^ child, 
lie .showed further that these changes, including the 
general prostatic enlargement which accompanied 
them, speedily disappeared after birth. It is non 
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kno-mi fhat tie tmiorn cliild is SEijected to a higi 
concentration of oestrin derived from the placenta, 
and it seems prohahle that the changes -srhich occur 
in the prostate before and after hirth mav he attrihut- 
ahle to coincident changes in the oestrin content of the 
fcetal Blood. The return to normahtr of the hahy's 
prostate shortly after hirth may perhaps he attrihnted 
to a cessation of the copious supply of oestrin. 
de Jongh and Burrotts ^ have shotvn that in rats 
and mice the changes induced in the prostate by 
cestrin are reversible; after the supply of oestrin 
has been stopped, even though the stage of tera- 
tinisation has been reached, the epithelium trill 
resrime its normal stmeture and function. 

The imviediafe eouTce of honnone disinrhance in 
cases of prosfaiic eulargemcni .—The potent influence 
of the testis on the accessory genital glands was shown 
by John Hunter; and when seeking the cause of 
prostatic enlargement in man suspicion is at once 



FIG. ol rieht axillary I\mpU pland sho-sriD.- meta- 

stasis from maumiary carcinoma. ( x GOO.) This ‘and all 
Ihe foUon-mg’ illustrations except Fig. 4 are from tissues of 
the patient referred to m the text. 


reduction in the size of the prostate in S7 per cent, 
of the cases, results which strengthen the view that 
the testis plays an important part in causing prostatic 
enlargement. 



FIG. 2—Prostate. Xote exuberant formation of new ducts. 
(xISO). 


EFFECT OF CESTEIX OX THE APPEXDIX TESTIS (SESSILE 
HTDATIB OF ifOP.GAGXl) 

In male mice submitted to prolonged dosase -vvith 
oestrin. cysts have been occasiolially observed 
adjacent to the epididymis and vas deferens 
(Burrows'). These cysts, which are lined by a 
squamous keratinising epithelium, have not been 
seen in untreated mice and are regarded as vestiges 
of ^the testicular end of MuUerts duct brought into 
evidence by the specific effect upon them of cestrin 
(Pig. 4). If this explanation be correct, and if in 
fact the enhirged prostate of old men is the 
consequence of an unbalanced production of cestrin, 
then one might expect to find some histological change 
in the appendix testis in these cases ; and the change 
to be expected would include an epithelial met.aplasri, 
the normal single layer of cuboidal or columnar cells 
of this structure being converted into a stratified 


directed to the testis. Two groups of experimental 
results call for mention in this connexion. First. 
David and his collaborators have shown that a 
testicular extract (hombreol) is able to prevent 
ccstrin from causing metaplasia in the accessorv 
genital organs, including the prostate. A similfm 
defensive action is possessed by certain pure chemical 
compounds—e.g., testosterone, androsterone, and 
^me allied compounds (Znekerman and Parkes, 
Horenchevsky and Dennison. Znekerman). Secondlv 
It has been shown that males produce oestrin which 
e.'in be extracted from the testis itself (Laqueur) in 
which organ it appears to be produced (Zondek). 
From these facts it seems possible that enl.-irgement of 
tne prostate m man may be, in part at least, the 
consequence of .an excessive supply of cestrin or an 
msufficient supply of hormones of the testosterone 
group. Further, it would appear possible that 
castration might be a remedial measure, seeino- 
tUat the_ histological changes induced in the prostate 
b.v oestrin are reversible. In 1S95 White was able to 
coUect 111 cases m which double castration had been 
performed for the reh'ef of enlarged prostate in man. 
iliese operations, performed by different surgeons 
in v.mous parts of the world, were followed bv a 







FIG, 3,—From same section as Fi?- 2. ( x 345.) 

keratinising epithelium. It was determined to make 
a sx^tematic investigation of this point. Onlv the 
material from a single case of enlarired prostate has 
been available hitherto ; and whether as a coincidence 
or as a venfieation of the supposition mentioned above 
a sriucturo, approximately 2-5 mm. in length' 
consistmg largely of stratified squamous epitheliuni 
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BRIEF CLINICAL NOTE 

5 

Tlio pntiont, nged 79, wns sent to the Eoynl Cancer 
Ho.spifal (Free) by Dr. John Stevens and was admitted 
under tlio care of Mr. C. E. Shattock on iNIaj’ 4th, 1936, 
with retention of urine. Ho had suffered from increasing 
frequency and difficulty of micturition for several years. 

He also had a right-sided 
mammarj' carcinoma and 
pulmonary tuberculosis. The 
retention of urine was caused 
by an enlarged prostate. 
The patient’s blood-urea 
on admission was 114 mg. 

c.cm. Suprapubic 
cystotomy was performed 
■■■1 under a local ansesthotic, 
•W and a Steinach II., ligature 

was applied bilaterally. 
The mammary carcinoma was 
treated by radiation. The 
patient became comatose and 
died on Julj' 5th, 1930. 

Observations on post-mortem 
material. — (1) Histological 
sections show ■ a carcinorna 
of the right - mamma with 
metastasis in the axillarj' 
IjTnpliatic glands (Fig. 1). 
(2) The prostate is consider¬ 
ably enlarged by a general 
increase of tlio fibromuscular 
stroma, a few circumscribed 
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adenomata, and a prolifera¬ 
tion of the paronchyma with 
cystic dilatation of the ducts 
in some places. • A copious 
development of now glandular 
tissue can be seen (Figs. 2 
and 3). Tliough hyperplasia 
of the glandular epithelirun 
is present here and there in the 
fully developed parenchyma 
it is not pronounced nor 
universally distributed. (3) 
Sections through the testis and opididj-mis show the 
remains of the ligature which had boon applied to the 
vasa efforontia testis at the time of the operation. They 
also show that Loydig tissue is very scanty and that there 
is no spermatogenesis. The colls of the seminal epithelium 
have largo nuclei and their cytoplasm is filled with droplets 
of varying size (Fig. 0). In the region of the appendix 


re.strin lor a period ot 175 
days. The cavity of the 
cyst, fliiod with kcratinised 
debris, lies to the right. 
(X 90.) 



testis is a stnicturo consisting of squamous, stratified 
onithcliuin in which prickle cells are conspicuous (Iig 4). 
It seems possible that this structure is a Mullerian icstigc 
brought to \-iew by the specific action of oestnn. 


I)ISC0SSION 

The ca.so scorns interesting enough to record bcc.aiiso 
f the simultaneous pre.senco of 
>sions, each of which might be attributable to the 


effect of oestrin. Of this letiology there is of course 
no proof. Enlargement of the jirostate is ,t coininou 
condition in old men, and its presence conjointly 
with mammary cancer in a man of 79 requires no 
assumption of a common cause. The presence of 
stratified epithelium in the neighbourhood of the 
testicular appendix is curious, hut there is no certainty 
that it represents a metaplasia of the appendix testis 
or .that it has arisen in this structure. It might 
possibly ho some unexplained consequence of the 
application of the ligature to the vasa efforontia 
testis. The problem itself, as displayed in the case 
record, can he solved only by further inquiry. It 
remains for the future to show yvhat abnormalities, 
if any, are commonly present in the mamma and the 
appendix testis of patients with enlargements of the 
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prostate ; and it is in the hoiio of stimulating such 
inquiry that the present paper has been w'ritten. 

In any such inquiry it has to be borne in mind that, 
although a sufTicionoy of so-called male hormone will 
protect the prostate and Mullerian vestiges against 
the pathological effects of oe-strin, it will not protect 
the mamma in the same way. Gynnccomastia and 
hyperplasia of the mammary ducts may ho seen in 
mice which have been given both androsteronc and 
ojstrin ; indeed .Sclyo, McEuon.and Collip have found 
that testosterone alone, administered to immature 
male rats, induces gyna'cornastia and mammary 
secretion. Thus it would appear that ivliilo carcinoma 
of the mamma in the male possibly might be attri¬ 
buted solely to the excessive action of a'sfrin, enlarge¬ 
ment of the prostate, though attributable al=o 
to the action of cestrin. would only come about in the 
presence of a simultaneous relative deficiency of 
so-c.allcd male hormone—a deficiency which is not 
likely to occur until after middle life. 

SU-MUABY 

1. Experiments on mice have shown that in Fomo 
circumst.anccs mstrin can cau.se mammary cancer 
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in tlie male; and they have shoTm that oestrin 
produces in the prostate changes regarded as compar¬ 
able nith those of the enlarged prostate of men. 
CEstrin also brings into evidence near the epididymis 
in mice structures lined by a squamous keratinising 
epithelium and thought to represent relics of the 
testicular end of Muller's duct. 

2. The case is briefly described of a patient vho had 
{a) a mammary cancer, (6) an enlarged prostate, and 
(c) a structiue lying between the testis and epididymis 
m the region of the appendix testis, consisting largely 
of squamous, stratified epithelium, and perhaps 
representing the testicular end of Muller’s duct 
which has undergone metaplasia through the action 
of oestrin. 

It is a pleasme to acknowledge my indebtedness to 
Mr. Shattock for permission to publish the notes on tliis 
case, and to Dr. L. M. Hawksley and Dr. C. C. Bryson 
for collecting and supplying the histological material 
and for help in other ways. 
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Clinical a3i4 LalsoTaiorT Notes 

ANOREXIA NERVOSA TREATED BY 
HYPNOSIS 

IN OUT-PATIEXT PK-ACTICB 

By C. R. BntxiE, M.D., M.E.C.P. Loud., D.P.M. 

SECOND assistant MEDICAL OmCER, WEST PARK MENTAL 
HOSPITAL (L.C.C.) I HONORART PSYCHOTHERAPIST, WEST 
END HOSPITAL TOR NERTOCS DISCUSES, LONDON 


'Since the original description of anorexia nervosa 
by Lasegue * and Gull - iudependently, the psycho- 
pathological basis of tbe disorder has been generaUv 
acknowledged. Nevertheless due weight has not 
always heeu given to mental factors in its diagnosis 
and tro.itinent. Lasegue called the condition “ hys¬ 
terical anorexia,” and the p.atients hy their obstinacy, 
obvious enjoyment of being the centre of attention, 
“hello indillerence ” towards their symptoms, and 
phenomenal activity even, as Allbutt remarked, 
when emaciation is wcU advanced, certainly lend 


support to this view. At auy rate a morbid mental 
state is present and Ryle ^ has recently condemned 
all forms of treatment which overlook this. For 
psychological diseases need psychological treatment, 
and it seems reasonable to suggest ■ that cases 
presenting the classical symptom-triad of anorexia, 
emaciation, and amenorrhoea, together with the 
characteristic mental background, should he handed 
over to the medical psychologist as soon as possible 
organic causes have been excluded. In order to fore¬ 
stall a dangerous degree of emaciation the physical 
overhaul should he accomplished as expeditiously as 
possible. Tbe psychotherapeutic weapons of choice 
appear to he suggestion and persuasion, since analysis, 
except in a superficial sense, is put out of court by 
the necessity for obtaining quick results. 

Current methods of treatment may he considered 
from this angle. Most generally employed and prob¬ 
ably most successful is the time-honoured separation 



of the patient from her parents. As GOlespie ® says, 
she is isolated from visits and “ a reliable nuxsc is 
placed in charge with instructions to see that eveiy 
feed is completely consumed.” Simple explanations 
are usually given to both parents and patient, who is 
made to realise that her case is thoroughly understood 
hy the physician, whose personality and prestige, 
together with a suitably impressive milieu, combine 
to make a strong suggestion of cure. It is interesting 
in this connexion to recall that Deniau ' in 1SS3 
related how the great Charcot once commanded a 
girl “ en danger de mourir d’inanition ” to eat, which 
she did and recovered. Other methods of treatment, 
such as dieting with periodic fast-days and insulin 
(Allison and Picton Davies •) and administration of 
thyroid (Levi ®), are open to some criticism. 

If it be true that these methods owe what success 
they obtain to suggestion and persuasion overtly 
or covertly conveyed, then a fortiori a strong case is 
made for the employment of hypnotism, the most 
powerful known method of suggestion. Enthusiastic 
hypnotists have treated almost every known nervous 
disorder hy hypnosis at some time or another, hut 
I can find no reference to the treatment of anorexia 
nervosa in this way, although reports of cases hy 
Tarrius * and Berillon in the “ Revue de I’hypno- 
tisme ” of 1909 are unfortunately not extant in this 
country. The present case is interesting by virtue 
of the foregoing remarks. 

THE C.ASE 

The patient is a girl of 16. About May, 193.7. wlieii 
her weight was 7 st. 5 Ib. slie began gradually to lose her 
appetite, gave up eating breakfast, and by degrees cut 
out fats, milk, and meat from her diet. Her menses 
wliich liad started in August, 1934, ceased. In January’ 
1936, there was vomiting immediately after every meah 
but in spite of this she remained active and felt ivell. 

On March 25t]i, 1936, she was admitted to tlie IVest 
London Hospital, and her weight on admission was 
3 Et. 9 lb. Tlie tongue was clean and nothing was found in 
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(Iio nbilojiifiii. PiiIho tivcrngo 80. Tomiwrntiiro f)0°-n8° J’. 
Blood prof-siiro 110/00. Hnsnl inotnbolie rnto; minus 
‘12 per (.•(uit. Fasting blood-sugar 0-08 g. per JOO c.crn. 
Fa’cos ; no ocoult blood prosont. A barium inonl sbowcd 
dilatidion niui iloiis of Ibo third part of tbo duodenum. 
A frnetioiial tost-meal sbowod tbo climV>ing tj’jjo of curve, 
uifb .sfarcli still presont after two hours. Treatment was 
by rest, glucose, and ins\ilin, 5 units twieo daily. Sho was 
discharged on May 14lh weigliing .O at. 8 lb. 

She began to attend tbo AVest b'nd Hospital for Nervous 
Diseases on .Tuno 17tb, refused to bo admitted, and nans 
referred to tbo psyebiatrie department on -Tuly 14tb. By 
this time she was pale, languid, weak, and emaciated, 
and bad sovero constipation. Altbougb her diet now 
consisted of only two slices of broad and a cup of ten per 
diern, sbo obstinately maintained that sbo felt well, dis- 
j)layed a “ hollo indifloronco" towards ber symptoms, 
and performed her ordinary daily activities quite ebeor- 
fidly. Treatment by hypnosis at weekly intervals van 
instituted, and simjilo suggestion.s about eating more, 
improvement in appetite, and regular actions of the bowels 
were given in the hypnotic state. Kmpbnsis was placed 
particularly on those foods which she disliked, Never- 
ihcloas her weight fell from 4 st. fIJ Ib. on July ICth to 
4 St. .Il lb. on .Inly llOtli, when she was so weak that sbo 
eoidd hardly walk and had fallen downstairs. 

Benewod attempts wore made to persuade her to enter 
hospital but sbo declared that she felt and was eating 
bettor. Rho was directed to remain in bod at homo until 
midday, which was the maximum she would concede, and 
hypnotic Iroalrnont was continued. Gradually her 
appetite improved, she ate more, vomiting ceased, con- 
ati\)ation vani.shed, and she became stronger and put on 
weight. Marrnito and Bland’s pill grs. HO thrieo daily 
wore f)rcacrihod to stimulate h.'umopoicsis. Jn tbo two 
months from August (1th to Oct. Otli sbo gained exactly 
2 st. in weight (sco Chart). Her weight on Oct. 27th 
was 0 st. 8 lb. 

In the course of treatment tbo following facts were 
brought to light. She is normally affectionato towards 
her parents and younger sister, and there is no disharmony 
at homo. The mother, who accompanied her to tbo 
hospital on several occasions, is a sensible, ordinary typo, 
concornod, but not to the point of fiissines.s, about her 
(laughter’s health. Tho patient says that her fallier is 
inclined to bo quick-tompered, in which respect she 
rosoinhies him, especially (oirards her 7not)ior. Sho lias 
had two girl friends but has as yet no interest in the 
opjiosite sox. 

Her childhood was normal and she loft school at tho 
ago of bli. Shortly afterwards she became apprenticed 
to a suburban drapery business, wlioro slio worked long 
hours for low wages and food which she found unappe¬ 
tising. Hero tho head buyer was onicious, watching her 
movements closely and never loti ing her rest for a minute. 
Then she lost hor best girl friend, who left tho district, 
and shortly afterwards began to go off her food. Her 
motbor’s w('ll-mcnning efforts to persuade her to cat more 
were met by increasingly stidiborn rofusal.s and outbursts 
of bad temper, a vicious circle which culminated in 
September, 103.7. when she resigned her position at tho 
shop, with her parents’ concurrence. At Christinas her 
other girl friend was accidently burned to death. 

StJMMAllY 

(1) An e.arlv diagnosis of anorexia nervosa, wbich 
(loiieiKis on rapid exclusion of orgatnV, disea.se and 
recognitioii of the characteristic mental picture, 
■should he at once followed hy appropriate treat¬ 
ment. (2) In the ease cited hypnotic suggestion 
achieved a rajdd recovery, without necessity for 
removal to hospital or st'paration from parents. 
(.3) In this case it is doubtful wheth(;r the unconscious 
motive of revolt against the autliiirity of the parents 
was operative, for an nneongenial occiip.ilion, an 
unappetising cuisine, and llie los.s of two frieiid.s were 
more ohvioiis factors. Critiei.sm on the ground that 
duodenal ohslruelion was present and o,aused the 
symptoms is met by pointing ottt the sncecssful issue 
nboiit bv nsvehotherapy. 


[Dnc. . 7 , 


I am indebted to Dr, G. Ivonstaiu for permi.s: 
publish noto.s on tho patient’s condition while 
Wc.st London Hospital. 
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INTENSIVE OXYGENATION IN A C 
OF ACUTE EMPHYSEMATOUS (GA 
GANGRENE 

By D. Id. JfAcKEciiNiE, Jl.B.Glasg. 
LATi; snxioii Tiousn sojiokox, mnwr.Kjr, uavwood, , 
TC,VST.1I.I, WAU MF.MOniAP noSMTAT, 


Gas gangrono is now rare in civil surgery, but 
sliU crop uj) as sequels to traumatic surgorj 
road casualties. My object in reporting tho f( 
ing case is to onlor a modest plea for prophj 
Bornm, therapy, and to roaw.akcn interest in tl; 
of active oxygenation in tho trc.atincnt of i 
lished cases of this sorions and often fatal cond 

A man, aged 42, was pinned underneath his r 
car after a collision, and was admitted to tho Bu 
Haywood, anct Tunstall tVor Memorial Hospital on A 
28th, 1033. Ho was sulToring sovoroly from shock ; 
was a compound frocturo of tho upper end of tho 
radius, o penetrating wound of tho nntoeubital fosst 
deep tissue Incorations oxtonding into tlio muscles ( 
arm. On response to anti-shock monaurcs ho was 
to tho theatre and, under nitrous oxide and oxygon 
thosia, tho wound was rosoctod and lavagod with fli 
and tho radial fragments levered into position, 
tetanus Boruin (1500 units) and polyvalent nntisti 
coccnl Borum (10 c.cm.) wore administered by w 
prophylaxis. 

On August 30th, forty-two hours lator, tbo liml 
raucb swollen and di.scolourod, and exuded n very 
disebargo; tissue crepitus was marked. At 2 r.M 
infection had ontorod tbo deltoid and nmputatior 
considered. Sliortly afterwards tho patient be 
dolirioiiH niid showed other signs of grave constitui 
up.sot. Blobs appeared on tho limb. Owing to tho raj 
of spread and tho patient’s grnvo general condition o 
tion was deferred. At 5 r.M. crepitations had oxtc 
to tho front and back of tbo chest and tho radial pul.ii 
absent at tbo wrist. Anti-gas-gnngrono serum (10,000 1 
was injected, all siituro.s wore removed, and tbo nni 
incised longitudinally. -AH muscle planes in tbo n 
bourbood of tbo elbow woro cut trnns\'orsoIy to pro 
drainage. Oxygon was ndinini.stcrod by subcutni 
and intrnmuRculnr injection nt various levels and a 
foul disebargo and gas expelled. A bam’or of i 
musnulnr oxygon was Ibon mndo beyond tbo linii 
spread—i.o., into tlio trapezius ond latis.simus 
po.storiorly and tbo peel oral mu.sclcs anteriorly, 
tiuuous tlirougb-nnd-lbrougb liydrogon peroxide la 
was institutoci, togotber with continuous o.xygon 
porforntod rubber tubes in the woiinii depths, .Aloro 
g(us-gangrono serum (20,000 units) was also adminlsf. 

At 10 r.M. tbo condition was stationarj' and at 1 
on tbo .list there was an appreciable improvement, 
toinpornturo and pulso-rnto lind fallen and tbo doll 
gone. Continuous lavage with HjO, and repeated inti 
(ions witli O. were cnm'od tliroiigh during the n 
At 12 noon on tlio .'list gnillotino amputation in 
diatoly above tbo elbow-joint was porformod undor 
nml Oj ona'stliO'in. Tlio patient mndo an uninterru; 
recovery. Crepitus was present until tbo tenth day 
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discoloration until the fourteenth. Tlie stump healed 
by healthy granulations. 

The case is Tuteresting in that intensive oxygena¬ 
tion coupled tvith serum therapy not only prevented 
further spread in, a ‘well-estalilished case of gas gan- 
greney hut restored the afiected parts to such an 
extent that lovr amputation vras possible. The 
extraordinary rapidity of spread from elbow to 
shoulder tip is an indication of the virulence of the 
infection and explains the alarming deterioration 
in the patient’s condition. TiTiile the imminent danger 
of air embolus was realised the rish seemed fully 
justified. 

I have since tried to find other records of oxygen 
treatment in bacillary gangrene.' Lawson ^ employed 

* Lawson, C. : Brit. Jour. Sure., 1915, ii., 454. 


the following technique : H.O. infiltration (10 vols. 
at body temperature) into the tissues above the 
c^aufTrenous area down to the fascial sheaths of 
muscles.. This is followed by treatment of the gan¬ 
grenous area by puncture and infiltration. He used 
a Higginson’s syringe, the drawback to this being 
a prolonged anaesthesia as the superficial tissues had 
to be cut to allow the nozzle to be inserted. Eckhoff,= 
summarising a series of cases, mentions treatment 
with H.O. and with oxidising agents—e.g., perman¬ 
ganate—but says nothing of the early infiltration of 
oxygen either in its actual gaseous or nascent state. 

I am indebted to ^Ir. Harold Hartley for the use of 
his library, and to Dr. Adam Gilclirist for permission to 

publish the case notes. _ 

' * EckhofE, Jv. L.: Ibid., 1930, xviii., 3S. 
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At a meeting of this society held in London on 
Kov. 26th, with IMr. Ars’SwoKTH Mitcheix, D.Sc., 
the president, in the chair, a paper on 

The Medico-Legal Institute 

was read hy Dr. 'W. G. Baknasd. A committee 
appointed hy the society, he said, had reported on 
this snhjeot'in 1925 ; but though general approval 
was expressed, nothing was done. Last January 
the Departmental Committee on Coroners referred 
in its report to a medico-legal institute, and recom¬ 
mended coroners to employ pathologists to make 
post-mortem examinations. An interim report in 
June hy the Advisory Committee on the Scientific 
Investigation of Crime marked a further advance, 
since it recommended the establishment in London 
of a medico-legal institute, and outlined its functions 
and scope. 

The qualifications of specialists to give expert 
evidence in coroners’ and criminal courts, said 
Dr. Barnard, had been critically examined; thus a 
chemist with no special training in regard to poisons 
would not he accepted as an expert on such a subject. 
Yet a medical practitioner who might never have 
examined a dead body was, in the eyes of the law, 
competent not only to perform an autopsy hut also 
to give his opinion on the cause of death. Coroners 
who wished pathologists to make their post-mortem 
examinations were handicapped hy the fact that 
pathologists attached to most of the medical schools 
were appointed on a whole-time basis. At present 
both pathologist and practitioner could only regard 
coroners’ post-mortem work as a side-line; there 
was also a lack of due facilities, and a chance that 
the opinion given would he based on mere naked- 
eye appearances. He contended that in all cases 
coming before coroners the examination should be 
thorough. The present system was wasteful; the 
6000 autopsies made annually in London represented 
a great wealth of pathological material, which at 
present could not he made availahle to the profession 
at large, and the conditions were such that medico¬ 
legal experts could not hand on their knowledge and 
technique. 

Describing the institute required. Dr. Barnard 
suggested that it should be somewhere between 
- Euston-road and the British Huseum, near the new 
University of.London. It should contain one large, 
and one or two smaller, post-mortem rooms, adequate 
cooling-plant, and viewing-rooms ; also laboratories 


for histology, chemistry, bacteriology, and research, 
a lecture room, a library, a store, and a museum. 
There should also he small laboratories for private 
investigations, a department of toxicology, and a 
small department of bacteriology. The bodies to 
be examined could he collected from the mortuaries 
by means of institute ambulances, and the examina¬ 
tions would he made as soon as possible after their 
arrival. Students would he taught in post-mortem 
room, the museum, and the lecture theatre. 

For the success of the scheme, said Dr. Barnard 
in conclusion, it was essential that the Home Office 
should cooperate. The only change would be that 
the autopsies would not he made in the mortuaries 
of the borough counefis. and that tile London County 
Council would make aU payments for them into a 
f\md, instead of through the coroners to a number of 
individuals. As regards responsibility, a good pre¬ 
cedent could be found in the British Postgraduate 
Medical School, where responsibility was shared by the 
Government, the University, and the County Council. 

The Prestdext thought that in such an institute 
chemistry should be assigned a special department, 
with a standing equal to that of pathology and law. 

Sir Berxard Spiesbdrt fully agreed with the 
contention that expert pathologists should he 
employed by the courts. Many laymen, and some 
coroners, heheved that autopsies were mere matters 
of routine, which any medical man who had had 
ordinary experience was competent to carry onU— 
a serious error. In cases of suspicion especially, 
a very thorough examination was essential; and those 
who made it should have the resources of good 
laboratories behind them. At present there were no 
facilities for training pathologists or others in medico¬ 
legal pathology; those keen on the subject were 
left to train themselves. It would he difficult to 
estabh'sh a medico-legal institute in London, but 
when once resources were available it would not he 
impossible. Still, the advance might have to he 
made step hy step. If the institute were established 
in a small way first, some of the work might be done 
there, and some subsidiary work carried out at the 
better equipped borough mortuaries. 

Sir WnxiAM Wriicox considered it important that 
the institute as adumbrated should not be directlv 
under the Government ; evidence given in the courts 
should be absolutely free from bias. It should he 
under the University of London, rather than under 
the police department or entirely under the Home 
Office. Though the medico-Iegaf work done in this 
country was admirable, it had all depended on 
individual effort, and was often done under great 
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(liflkuilty. At tho institute a ivoll-oquippcd toxico¬ 
logical laboratory Avonld bo a groat boon, and be 
agiocd with tbo Prosident about tbo importanco of 
baving tho oollaboratiou of oxjiort oboiuists. It was 
not STiggcstod that tbo rontral instit\ito could carry 
out tbo work of tho Avbolo country, but it would 
equip special pathologists who could proceed to the 
provinces and do their work thoro. 

Sir. F. 1). Liut thought that tho schoino ns set 
forth did Jiot take enough coguisanco of tho legal 
side. Tho Ear Council and tho Law Socioly should 
1)0 approached, and ouiiuont lawyor-s should bo on tho 
institute statf. to give lectures and pavtioipato in tbo 
work. 

Dr. A. B.vi.nii: said it, was true that for this coroners’ 


work tho export was necessary, but thoro was also a 
largo aniount of routine work t.hat could well be 
performed by tho general practitioner. His opinion 
was that most of that routine work rvas being done, 
and had been done in tho past, very ofllciontly. _ 

Dr. Ik E. Eoi.ton pretorrod for such an inslituto 
tho name “seiontifio institute for investigating crime 
and tho causes of sudden death,” and ho would ninlco 
its scope very coinprohonsivo. It should bo a place 
to which anyone who had a di/Fioulty in these matters 
would naturally coino. 

Jlr. Ekuop. Taylou, as a coroner, agreed that (ho 
ovideuco of a man who seldom did an autopsy was 
not as valuable as that, of one who did perhaps 300 
annually. 

Jlr. D. II. KiTCiiiN thought ono of tho mam 
diflicnltios was that (ho two professions wore shut up 
in water-tight coinpartmeuls. Tho institute would 
have missed its purpose if it did not bring tho trvo 
profession.s inoro into contact than tlioy wore at 
present,. Judges and monrhom of tho Bar should bo 
inolndod in tho schomo. And in tho paper thoro 
wa.s no inontion of luodioal psychiatry and jjsycho- 
thorai)ontics. 

Dr. D. C. Nonuis said that ono of tho funotions 
of tho inslituto might ho to oluoidato oases of indns- 
triiil poi^^oning. Possibly iiuluslnalists coulu bo 
indueoil to contribute to it.s cost. 

Jfr. PoTTEU suggested that gre.at help wouhl be 
forthcoming if tho Univorsity of London and tho 
Koval Oollegos of Fliysicians and Surgeons could 
bo'induced to iutorcsl tliomsolvos in tho project. 
Tliough (bo Univcivsity liad ii facnity of law it had 
lie professor of forensic, medicine. 

Dr Bakxvki). in roplv, said (bat bis jnnposo had 
been'to present tbo problem fimn the point of view 
of tbo pathologist. ITo tbouglit tlnit if the 
authorities coneorned were appi-oachod, support fo 
tbo new in.stituto would bo fortbeoinmg. 
nronerlv trained pathologi.sts wero emplojo. , ho 
leientitic value of post-mortem exaininatinns to tho 
nrofession was inealculablo. A iiumbor of men 
houUer were doing autopsies in inedwo-legal 
eases who had not been trained as pathologists and 
wore apparontlv not aware of their own limitations. 


BRITISH ORTHOP/BDIC ASSOCIATION 

The annual meeting of this assoeiation was held 
■ 1 tin nn (b't 'UUU llUll 3lst Ulltlo* tllO pMM- 

111 jj,.,,..r„w. On both mornings at 

se.xT.e scoliosis: Mr. Ik X. Wanllo (Liverpool) 

.- 


those with deformity. Tho majority of patients occupied 
the latter group. Tho autlior .siiggc.sled tliat dimiinitlou 
in tho height of the intervortoliral dise botucen the 
.'itli lumbar and Ist sacral vertebra' niiglit be of iinporfniice 
in dotcrinining the ocouironeo of jircssuro on the Imnbo. 
sneral cord. In all tho patients coinplele relief liad 
followed prolonged immobilisation of tho spine in a 
plaster jnekot applied in suspension. 

ntOTiiusio ACET.viuJLi : Jlr. ,Tohn Gihnour (Xowcnstlo). 

Tlio author contended that protruslo aeotabuli eoai- 
mcnoed in early adolescence, and almost exclusively in 
the female sex about tho time of menstruation. Bo 
argued that softening of the V-shaped cartilage duo to 
some oiulocriiio disturbance of ossilientiou resulted in a 
giving way before tbo pressure of tho femoral head, with 
consequent increase in depth of tho socket. Ho considered 
the condition analogous to sopnrnlion of the upper femoral 
epiphysis in ndoleseonee (slipped epiiihysis). 

AiiTiinonEsis or the ini’: Mr. H. .1. .Soddon (London). 

Xinoteon patients were reported on whom an extra- 
arlicutnr arthrodesis liad been performed for healed tuber¬ 
culous nrtliritis of tho hip. At (Irst a (ibial graft bad 
been used but (ho author e.vprossed liis iircferenee for a 
broad full thickness ilino graft. Kmiibasis was laid on 
(lie ndvaiitngoa of oporntiiig through a large window in 
a proviously applied plnsler-of-l’aris spicn. Sound bony 
ankylosis had occurred in (ho largo majority of patients, 
and’ tbo oxcoUont functional results following tbo pro- 
coduro wore domoiistratod by many of tlio patients in 


person. 

m.wiNOsi.s IS RonnicAL tiiuuuculosis : Dr. .Toseph 
Bamfortb (London). 

TJio author outlined tbo manner in which n_ high per- 
contngo of positive cultures could bo obtained from 
Iluids containing tho tubercle bacilli—e.g., pus, synovial 
(luid—on special media. Tlio mofbod has tho advantage 
of reliability, and tho facilitation of early diagnosis for a 
staloinont one wny or the other can bo supiilied in from 
2 to 3 weeks after inonbation. 


fiKiN' wErECT.s Li.MiTi.N'o joi.vT MovEME.ST I Sir Hsrold 
Gillies (London). 

Patients were domoiistrnted illustrnting (bo advantagc.s 
jf difforont forms of skin grafts for contractures and skin 
lofocts iiroiiiid various joints. Tlio resulting improvo. 
luont in nppenraneo and fiinolion was ijarlicnlarl.v striking 
in a patient snfToring from generalised mdoma of both 
lower extremities, with oxtonsivo skin uleorntion. Iresh 
cimiinols of lymiih drainage had boon esfablislied by 
irafting strips of skin from tbo arm to roplnco those taken 
from tile lower abdomen and upper (bigli—in tliis way 
opening up fresh comimmieutions between the lower 
limb and (rindc lymplialie .systems. 

DiiuoNic n.wK.win: : Mr. 0. S. Batchelor (T.ondon). 

In a review of 110 patients these fell in almost ecpial 
numbers into two groups : (I) ineebanieal backnehe. due 
to faulty posture, -Ve. ; (2) that duo to librositis. acute 
and cbrmiic, supertieial and deep. Fmiihasis was laiil on 
tbo froquoiiey with wbicli backache caused by mcelinmcal 
strain is co'mpllcated by tbo oconrienpo of secondary 
iilirositis. DilTcrcnt regimes of treatment were ndvoentod 
for each of tbo two groups. For tlio merlianiral si ram 
repented manipulation without ame.sthesin, followed by 
appropriate exercises, bad (iroved more siicressful than 
routine nmnipnlation under nna’Sthesia. ..Icuto and 
snliacute librositis demanded ndeqimto rest and bent m 
the early stages, followed by graduated exoroise, and 
oceasioiudlv a manipulation under nn.eslliesia to re.sloro 
inobilitv. A mnnipnlation under nn.estliesia was usually 
lU'cess.arv ns a preliminary iu the trealim'iit of ebrome 
fibrositi';. Belief of syitqitorns had heoii achh'ved m 
almost all of tho patients sulloring from mechamcnl 
strains and in nhoiit (wo-thir<ls of tliose snITenng from 
librositis. , 

a-.i>i:M.i or riurr .vxn ai.-kles : Dr. A. A. O.smnn (Loudon). 

The author ilescribeil an o’llema of the fi-et and ankles, 
not associate,! with organic disease, which he regarded 
ns a lack tnanifestatinn of a generalis'd.inetnlmhc <hs- 
tiirlmnee, clinically n-esociated with general ‘I';'"’''.''- 
all of hi.s patients ho had fonnil a lowering of the alkali 
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reserves (acidosis). He believed tbe cederoa to be due to 
gravity acting in the presence of a water-logged soil. 
The rnajority of his patients had been cured by appro¬ 
priate period of rest and administration of large doses 
of alkalis, usually in the form of potassium citrate (up 
to grs. 1000 daily). 

TiTT- sinTH-EETEBSEtt EEC : ^It. H. A. Brittain (Norwich). 

A consecutive series of 20 medial fractures of the neck 
of the femur were reviewed, all treated by internal fixa¬ 
tion after reduction, with a Smitb-Petersen nail intro¬ 
duced over a calibrated central guide through a half-inch 
incision, under X ray control. It was claimed that the 
three main difficulties—the reduction of the fracture, the 
placing of the nail correctly both in the antero-posterior 
and laleral planes, and the selection of a nail of correct 
length—were more easily overcome by this method than 
by open procedure. It'was wise to place the nail near 
the inferior and posterior margins of the_ femoral neck, 
since tliis minimised 'the risk of it breaking out of the 
capital fragment by adduction and external rotation of 
the limb—dhe position most frequently adopted by a 
patient resting in bed. Three deaths occurred—one from 
pulmonary embolus and two from causes unassociated 
with the injury. Of the remaining seventeen patients, 
union of the fracture occurred in all except two. 
TREATSIEXT Of ERACTCBES ; Hr. George Perkins (London). 

The author emphasised that a fracture was a dual 
injury—injury to the bone and injury to the soft parts. 
He rnade a strong plea that both should be treated con- 
comitaatly by encouraging active movement and use of 
those joints not immobilised by the necessary splintage 
from the very beginning. 

GixxT-CEix TxrstOTias : Hr. Roland Barnes (Hanchester)^ 
A critical survey of 3S giant-cell tumours of long bones 
seen at the Memorial Hospital, New York. The best 
results in terms of non-recurrence and of joint function 
had been achieved by curettage and cauterisation. Treat¬ 
ment by irradiation alone was not advisable, since it 
usually meant that hrstological proof of the nature of the 
tumour was lacking, that the cartilage of neighbouring 
joints was extensively damaged, and that recurrences 
were a little more frequent. Complete excision of the 
tumour was au excellent procedure, though with a very 
limited field of application. Amputation remained as 
the treatment of choice in neglected rumours in the 
upper end-of the tibia or lower end of the femur. 

On the afternoon of the 30th. a demonstration of 
operations was given and a large number of patients 
illustrating end-results were shown at St. Thomas’s 
Hospital by Mr. C. Max Page and Mr. Perkins. In 
the evening the members dined together at the 
Langham Hotel. Among the guests were the presi¬ 
dent of the Royal College of Surgeons of England 
and Dr. Ralph Ghormley, secretary of the American 
Orthopcedic Association. 


NORTH OF ENGLAND OBSTETRICAL 
-ANT) GYN.LCOLOGIGAL SOCIETY 

At a meeting of this society held on Oct. 30th 
with the president. Dr. Ruth ATcholsox, in the 
chair, Mr, Pesct ^Iaipas (Liverpool) read a paper 
on abnormal 

Inclination of the Pelvic Brim 
as a factor in dystocia. Apart from a paper bv 
Caldwell .and Jacobs and a reference by Theobald in 
a recent discussion little, be said, bad been pubb'shed 
on the subject. Hitherto interest in the pelvic 
inclination had centred upon its anthropological 
significance or its hearing on the determination of 
the true conjugate. Lateral S ray pelvimetry and 
lower segment Casarean operation had afforded 
opportunities for assessing the effect of abnormal 
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inclination on the mechanism of lahonr. There 
were two ways of estimating the inclination : (1) The 
Tisual way of measuring the angle between the brim 
and the horizontal plane. But this angle was modified 
by posture and took no account of the lumbar spine. 
(2) Dr. R. E. Roberts’s method of measuring the angle 
between the plane of the brim and the front of the 
body of the fifth lumbar vertebra. In the goriUa 
the pelvic brim forms nearly a right angle with the 
horizontal, the inlet facing almost directly backwards, 
but this high inclination is offset by a forward crouch 
of the lumbar spine, so that the angle between the 
brim and LTo is reduced to about 100°, an angle 
which readily permits correspondence between the axis 
of the uterus and of the brim. It might be termed 
“ obstetric ” inclination as distinguished from 
“postural” inclination. The obstetric inclination 
varied with posture, but to a lesser extent than the 
postural. The average measure was about 130°, witb 
a range of 10° to 20° with posture, full flexion of legs 
and spine reducing it to 120°. Accurate measure¬ 
ment was only possible by the use of X rays, but a 
guide was furnished by the inclination of the external 
conjugate to the horizontal pl.ane and the line of the 
lumbar spine. The increased lordosis noted in many 
pregnant women was a postural compensation for the 
pelvic inclination. 

Seven cases of apparent disproportion at term presented 
two significant features. (1) Although the head was 
freely movable above the brim at the onset of labour, 
measurement of the biparietal diameter of the fcetal head 
immediately after delivery showed it to be smaller in 
each case than the true conjugate of the brim. (2) There 
was an unduly high inclination of the brim. In five the 
bead did not engage after some hours of labour and a 
lower segment Ciesarean section was performed. In. a 
sixth case the first stage ox labour was prolonged to 
40 hours, wliile the second stage was over in li hours, 
the child being stillborn. In the seventh there was'marked 
lateral flexion of the fcetal head on the spine and a living 
child was bom by natural forces after a prolonged first 
stage. In three cases small peMc measurements were 
found in association with a relatively horizontal pelvic 
brim. In each, despite anticipation of dystocia, labour 
proceeded normally. 

The general effect of high inclination was to reduce 
the effective size of the true conjugate and to modify 
the mechanism so as to produce posterior asynclitism 
or Litzmaim’s obliquity. Lateral flexion of fcetal 
head upon spine was one of the ways by which com¬ 
pensation was established; its effect is to restore the 
normal synclitic relation between the head and the 
plane of the brim. The main problem in these cases 
was to restore correspondence between the axes of 
uterus and brim. Theobald recommended pulling 
the uterus forwards during the pains; Caldwell and 
Jacobs fuU flexion of the thighs. SmeUie suggested 
something similar as long ago as 1766. A favourable 
posture spontaneously adopted by many women 
in the first stage of labour is to stand with the trunk 
leaning forward over a chair or the end of a bed, 
the arms or shoulders supporting the upper half of the 
body, the free abdomen allowing gravity to act on 
the nterus. Trial labour was invaluable in these 
cases. Mr. Malpas ended with an acknowledgment 
of help from the radiological work of Dr. Roberts and 
Dr. F. H. Whitaker. 

In the discussion which followed. Prof. D. Dougax 
(Manchester) welcomed the explanation of cert.ain 
cases in which the head overlapped though the pelvic 
measurements were normal.—^Prof." Letlaxd 
Robixsox (Liverpool) remarked that the pelvic 
inclination was greater than normal in the small 
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round pelvis and less than normal in the flat pelvis, 
an additional reason ivhy the former type gave the 
more trouble.—Prof. Miles Phillips (Sheffield) 
asked -whether alterations in the pel-vic mclination 
could he detected clinically.—^Dr. E. A. Geeiurd 
(Manchester) mentioned Jona’s method in the 
estimation of relative size of head and pelvis, the 
patient being made to sit up, -when an apparent 
overlap might disappear, presumably owing to a 
lessening of the pelvic inclination. 

Mr. 3IALP.4S replied that the actual angle of inclina¬ 
tion could only be determined by radiograms, but 
some clue might be obtained when taking the external 
conjugate, particularly when the patient had a 
straight back. 

Mr. T. E. A. Jefpcoate (Liverpool) reported a 
case of 

Endometrioma of the Vulva 

He had only been able to find reference to six other 
cases in the literature. 

Tiio patient, a nuUiparous nurse of 45, complained of a 
small tender swelling at the posterior aspect of the right 
labium majus. This became so painful just before men¬ 
struation that she had to go oS dutj-, and during the 
period there was a blood-stained discharge from the 
tumour. Her previous historj' was as follows .- Onset of 
menstruation at 19, regular 5/30 throughout. Operation 
1931 in Athens for excision of a right Bartholin’s cyst. 
Slight pyrexia following operation, but little or no 
delay in lioaling. The operation was performed twelve 
days before menstruation, local anajsthesia being employed. 
Ciu-etting was not performed. A month later an abscess 
appeared imder the scar and was incised. Seven further 
abscesses developing in the next six months were treated 
with fomentations. Jlay, 1932, a further operation at 
Athens for aspiration of an inflamed swelling, tincture 
of iodine being injected at the same time. June, 1932, 
operation at Marseilles—gland and abscess excised. The 
incision was closed but suppurated and an open wound 
resulted. The patient began to menstruate two days 
after the operation. This wound never healed com¬ 
pletely and always bled a little before menstruation. 
The small lump appeared four months after operation ; 
it was only obvious after menstruation and gradually 
disappeared in four or five days. 

The patient first consulted Mr. Jeffcoate in June, 

193G_i.e., four and a half years later, her sjmptoms 

having persisted during the interval. On examination 
there'was considerable scarring at the posterior aspect 
of the right labium majus and beneath this was a small 
hard tumour with a depression and reddening over it. 
The uterus was retroverted but no other pelvic abnor- 
malitv was palpable. The tumour was excised and 
showed small blue cysts, one of which burst during the 
operation and discharged a small quantity of old blood. 
The incision was healed fifteen days after the operation, 
and there had been no return of sj-mptoms. Tlie specnncn, 
removed on the seventeenth day of the menstrual cycle, 
was a roughlv spherical tumour three-quarters of an inch 
in diameter, ‘with two or three small caruties contain¬ 
ing blood. .Alicroscopic examination revealed typical 
endometrium in the inten-al phase and presenting the 
appearances of hj-perjilasia. 

Mr. Jcflcoate felt sure the tumour had arisen as 
the result of implantation of endometrium. As 
curettaee had never been performed the endometnoma 
must have developed from endometrial cells present 
in the menstrual blood. Most likely implantation 
had occurred immediately after the third operation, 
when the inci.sion had broken down exposmg a large 
cavitv. and menstrtiation had occurred within a 
few d-iv= There were previous records of iinpl.an- 
tation'‘of’ endometrium from menstrual or lochiai 
discharge. 


Prof. Dougal reported a case of 

Arrhenoblastoma of the Ovary 

In Juno of this year he had been asked to see a 
girl of 18 uith the folio-wing history 

Alenstruation commenced at the age of 13 and continued 
eve^ twenty-eight days with a normal four daj-s loss 
until 16J when tlie periods ceased. Tlie patient flicn 
•noticed tliat lier voice was becoming deeper in tone and 
that linir was appearing on tlie face and other parts of 
the body where it had not liitherto been present. SIio 
also developed acne and was treated with X rays but 
without deriving benefit. Her sella was radiographed 
but nothing abnormal found. She was a young woman 
of average stature with well-marked male secondary sex 
characters. Her face was unliealtliy with acne; liair 
was present on the cheeks, upper lip, and eliin. Tlio breast.s 
were flattened and atropliic, the nipples shrunken, and 
several hairs were growing on tbo areoh-o. Hair was also 
present on the front of the chest, tlio abdominal wall, 
and the front of the thighs and legs. Tiie pubic hair was 
abundant and of male distribution. There was little 
subcutaneous fat and no rounded contours. Tlie external 
genitals were small with tlio exception of the clitoris 
and prepuce which measured over an inch in length. 
The Orifice of the vagina was extremely small, the canal 
narrow, and the body of the uterus atrophic. Xo defiiiito 
tumour could be made out in the renal or hypogastric 
regions but on bimanual examination the right ov'oiy 
was found enlarged, and it was decided to examine under 
an aniESthetic, but little more information was forth¬ 
coming. The girl’s parents were intendowed and consent 
obtained to operate. On June 12th tlie abdomen was 
•opened. The right ovary was about the size of a walnut 
and fairly firm in consistence ; it was removed. The body 
of the uterus was atrophic and the otlier ovary normal 
in size. 

The patient made a good recovery and had a 
normal period on July 19th. When seen on 
August 11th her complexion ^ras clearer and there 
•was less hair on the face, chest, and abdomen. The 
breasts were larger and the clitoris smaller. By 
Oct. 28th there was further improvement. Menstrua¬ 
tion was now regular every 28 days, duration 0 days. 
Weight was up and the body contoiu-s becoming more 
rounded. The hair on the face had largely dis¬ 
appeared and that on abdomen and thighs was scantier 
and of finer texture. The breasts were now well 
developed and Srm. The clitoris was little larger 
than normal and the uterus appeared to have regained 
its proper size. The voice was still deep hut its tone 
was definitely higher than before the operation. 
(This point was demonstrated hy gramophone records.) 
The patient was well satisfied -with her progress and 
asked if she might get married. 

The ovary removed was about the size of a walnut, 
the enlargement being duo to a solid tumour of softish 
consistence and olive green colour, distinct from the 
ovarian tissue proper which shrrounded it in the 
form of a thin shell. The microscope showed a 
richly cellular growth with a varied appearance in 
different parts of the tumour. In some places the 
cells were arranged in cord.s, in others the arrange¬ 
ment was trabecular, in others again diffuse and 
resembling sarcoma. .Sections stained with stidan Ilf 
showed no evidence of fat. 

The .arrhenobl.i.stoma, said Prof. Dougal, i.s the 
masculinising tumour and like the grnnulosa-cell 
tumour and disgorniinoma it is believed to arise 
from rests of the primitive niescncliymal colls of the 
gonad. It is usually unilateral and its malignancy 
if any is of low degree so that, in young women at 
any rate, it is not nece.s.=ary to remove the uterus and 
both ovaries. It is extremely rare, only 20 case.s 

(Continued at foot of opposite page) 
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REVIEWS AND NOTICES OF BOOKS 


Diseases of the Air and Food Passages 

of Foreign Bodij Origin. By CHEYALtER Jacksox, 
A,B., il.D., Sc.D.. F.A.C.S., LL.D., Professor 
of Bronclioscopy and' Esophagoscppy, Temple 
pniYersitr; and Cheyaxier L. Jacksox, A.B., 
M.D., il.'Sc. (Med.), F.A.C.S., Professor of Clinical 
Bronchoscopy and Esophagoseopy, Temple TJni- 
YersitY. London ; "W-'B. Saunders Co., Ltd. 1936. 
Pp. 969. 52s. 6d. 

A SEXTEXCE in this hook may properly he quoted 
in full to erplain why for so long a period the 
CheYalier Jacksons, father and son, haYe had some¬ 
thing like a monopoly of one branch of medical 
practice. They write :— 

“ One of the most impressive things shown by the case 
histories of the earlier days of the bronchoscopic clinic 
is the fact that there existed in the mind of the practi¬ 
tioner, in regard to foreign bodies in the air passages, a 
curious misconception of the symptomatology, and no 
conception at all of the diagnosis. Tlie reason for this 
state of afiairs was that eases of foreign body had been 
placed among the curiosities of medicine, to be discovered 
at autopsy ; whereas the presence of a foreign body should 
be considered a possibility to be excluded in every patient 
-with pulmonary symptoms, acute or clvronic.” 

The state of afiairs set out in these clear terms stUl 
exists in large measure. A mere glance at this book 
is enough to appreciate its size and significance;- 
a little study will reveal that the 969 pages are filled 
with details of vital importance. 

l\o surgical operation is so satisfactory as that for 
removal of a foreign body in the air or food passages ; 
it restores to complete health a life that would other¬ 
wise he lost. But while few are likely to possess the 
equipment to carry out the difficult procedures 
described, it should he -within the power of most 
to learn to recognise the signs and symptoms due to a 
foreign body. Not many practitioners, for instance, 
could interpret the physical or radiographical signs 
of a vegetable foreign body ; after reading this book 
they -wUl be in a position to make the diagnosis -with 
■expedition. Although the book is big, no space is 
wasted. A description of the tetiology, pathology, 
symptomatology, and treatment of foreign bodies is 
followed by a tabulation of aU the objects dealt with. 
It woidd be difficult to think of any object that is not 
mentioned, from teeth to tonsils, nuts to needles, 
and coins to coal. 

"When it is realised that the extraction of foreign 
bodies represents but a small proportion of the work 
carried out in the Jacksons’ clinic, the vastness of 
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ha-ving been pubhshed up to 1933. With the increas- 
ing interest in these tumours, however, it seemed 
likely that many more would appear in the literature 
before long. 

The case was discussed and some difference of 
opinion expressed as to whether or not the patient’s 
voice had changed as a result of the removal of the 
tumour. A number of speakers thought that a 
change in the voice was hardly to be expected in 
^ew of the largely cartilaginous structure of the 
larynx. Cases had heen reported, ho’wever, Tvith 
definite statement that the voice had altered its 
character. 

/ 

T. F. Todd (Manchester) showed a specimen of 
an early chorion epithelioma. 


their experience is apparent. Apart from the 
saving of, life, valuable stores have been added to 
our knowledge of the mechanism of pathological 
processes in the lungs. Medicine owes a debt of 
gratitude to the authors. 


Statistical Methods for Research Workers 

Sixth edition. By E. A. Fisher, Sc.D., F.E.S., 

Gaiton .Professor, Dniversity of London. Edin¬ 
burgh and London: Oliver and Boyd. 1936. 

Pp. 339. 15s. 

Eo very extensive changes have been made in 
Prof. Fisher’s vade mecum. Perhaps the most 
important is an extension in the table of the distri¬ 
bution of r, for making various tests of significance, 
pro-vided by Dr. W. E. Deming. Attention has also 
been called to a formula for the sampling error of 
values estimated by regression, and to an extended use 
of successive summation in fitting polynomials. A 
reference in the preface to a new Section 15-1 is a 
slip ; it should read Example 15-1 which appears on 
page 111. 

The statistically frail may well find the path the 
author foUo-ws too thorny for their liking, and cer¬ 
tainly it cannot be denied that the road -winds 
upwards to the very end. But one may say (nn- 
daunted by mixed metaphors) that the proof of the 
pudding lies not only in the eating but in' the diner’s 
demand for more. And of that there is clearly no 
doubt, for six editions have been called for since the 
book’s first appearance in 1925. 


Recent Advances in Radiology 
Second edition. By Peter Kerlet, M.D., B.Ch. 
(N.U.I.), D.M.R.E. Camb., Assistant Radiologist, 
Westminster Hospital; Radiologist, the Royal 
Hospital for Diseases of the Chest. London; 
J. and A. Churchill Ltd. 1936. Pp. 322. 15s. 

This member of the “ Recent Advances ” 'series 
does not conform to the pattern on which most of 
them have been planned; it resembles rather a 
text-book on radiology. In the second edition many 
alterations have been made. The diagnostic aspect 
of radiology is more fully described, and the section 
on therapy has been omitted altogether. 

Fractures are reviewed only briefly, certain special 
sites alone being considered. Diseases of the bones 
and joints are more fully described, and the-chapter 
on deformities and diseases of the skull contains 
much useful information. In the description of 
cardiac lesions the author demonstrates the value 
of radiology, but the reader is left wondering whether 
it is really possible to make a diagnosis so confidently 
on radiological findings alone. A large section of 
the book is devoted to diseases of the lungs. A curious 
error occurs on the first page of this section. The 
author notes that the side of the film away from the 
patient is less dense than the other side, and deduces 
from this that every ray passing through the chest 
is absorbed, and that every structure in the chest 
must therefore cast a shadow. The explanation 
generally accepted is that the first layer of emulsion 
absorbs a certain amoimt of the rays and in conse¬ 
quence less radiation reaches the distal layer, which 
K therefore less blackened. This would occur even 
if no tissue was interposed between the tube and 
the film. Even if every ray was absorbed, it would 
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not necessarily follow tliat every structure would 
cast a shadow. 

In the description of lesions of the alimentary 
tract, some statements are difficult to reconcile -with 
the title of the book. For example, in discussing the 
diagnosis of ulcer of the stomach considerable impor¬ 
tance is still placed on the so-called indirect signs. 
The impression is convoyed that gastric stasis together 
with initial hyperperistalsis is of value in the diag¬ 
nosis of a gastric iDcer; in most centres the diagnosis 
of ulcer is now made only when the crater is seen, 
and indirect signs are regarded as of little or no 
value. The statement that in many cases’spasm of 
the pars pylorica and carcinoma cannot be differen¬ 
tiated wUl certainly be disjjuted. The author states 
that a six hours residue is evidence of a pathological 
'condition, without mentioning the possibility that a 
severe headache or faintness may be the explanation 
of the -stasis. 

The reproductions throughout the book are good, 
but the in 6 X 5 )erienced reader looking at photo¬ 
graph 144 may be misled by the fact that the lesion 
of the upper part of the body of the stomach is 
referred to simply as an ulcer, no explanation being 
given of the resemblance to carcinoma. This is 
unfortunate in -view of the fact that the book will 
bo widely read by students as weU as by their seniors. 
There is much useful information in this book, 
although some recent developments, such as arterio¬ 
graphy and tomography, are not included in it. 


Animal Micrology 

Fourth revised edition. By Mich.vel F. Guyer, 

Professor of Zoology in the University of Wisconsin. 

London: Cambridge University Press. 1930. 

Pp. 331. 11s. Cd. 

Tins is the fourth edition of a book which has been 
deservedly popular among beginners in microscopic 
work in America for the past thhty years. It deals 
■a-ith every aspect of microscopic technique in a 
manner suitable for those who have had little 
experience. Every step in the use of a method is 
described cle.arly and difficulties which 

beginners might encounter arc anticipated in advance. 
Teachers will also find it of groat assistance in so far 
as they are told the best material to use for the 
illustration of different micro-structines. The new 
edition contains an extra chapter on the recently 
developed dioxan method by which material can be 
transferred from a watery fixative to paraffin, without 
the intermediate alcohols and clearing agents, thereby 
avoiding much shrinkage and distortion. 


Dental Material, Pharmacology and Thera¬ 
peutics 

By Walter J. Dilling, JI.B., B.Ch. Aberd., 
Profc't'or of Pharmacology and General Thera¬ 
peutics, School of Dental Surgery, Univerei^ 
of Liverpool; and Samuel IIallaii, L.D.S. 
E.C.S. Eng., Hon. Dental Surgeon, Liverpool 
Eoval Infirmary. London : Cassell and Co., Ltd. 
193 G. Pp. 328. 10s. 6(f. 

Tins should prove a useful book to both students 
and practitioners. It contains all the information 
about drugs used in dentistry and their action winch 
anv dentist is likoly to require. This i.s not to say 
that all the statements therein -will meet with general 
approval. For example, the autbom demand the 
abandonment of arsenic as a deyitah.=mg agent for 
the pulp and of-turpentine as a haimost.atio. 
praotifionor.s still find arsenic of value, and it may 


doubted whether, properly employed, it loads to any 
objectionable sequelre. It is true' that there do not 
appear to bo rational grounds for the use of turpentine 
as a styptic, but none the less it often appears to ho 
effective. On the other hand, liquor ferri porohloridi is 
mentioned, though with the caution that it shoidd 
bo used sparingly; this drug should have no place 
whatever in dental practice. Useful sections are 
those on the general ti’oatmont of iioisoning and on 
the Dangerous Drugs Acts as they affect the dental 
profession. 


NEW INVENTIONS 


A UNWERSAL SPLINT 

The usefulness of the Thomas ■ splint is often 
minimised in jiractico by the fact that an extensive 
range of different sizes for varying patients must 
always be kept on hand. Often the correct size 
cannot be obtained just when it is wanted ; moreover 
these appliances are bulky 
things to store. These diffi¬ 
culties are overcome in a 
“ new universal splint ” made 
to my suggestions. 

This is adjustable for (1) 
size of ring, and (2) length. 

Consequently it is universal 
in its application as the same 
splint can be used for a child 
or a man. The ring is an 
arrangement of two curved 
flat and slotted springs made 
of stainless steel, which can 
be made larger or smaller in 
circumference in a moment 
and quickly fixed at any 
desired size. The side mem¬ 
bers consist of steel tubes 
ivith telescopic rods, which 
can be lengthened by merely 
pulling on the foot end of 
the splint and which lock 
automatically at any desired 
position, and they can bo 
equally easily shortened. For 
padding on the ring Dunlopillo 
sponge rubber is used in 
ample section to fit the steel 
spring of the ring, which can 
be fixed thereto by .a piece of 
strapping if desired. This gives 
comfortable padding. It is 
supplied in a ring to fit 
the largest diameter and can bo cut to the size 
required. 

This appliance fills a long-felt want, since hospitals, 
ambulance stations, iSce., need now carry only small 
stocks. It is also very useful in private practice, 
and its portability should appeal to the medical 
services of the Army, Xavj-, and Air Force. It 
weighs onl.v 3 lb. and when collap.=ed to it.s smalle.st 
size measures 23 in. long by 01 in. ring diameter. 

I have tried it in a number of cases, both for adults 
and children, and it work.s perfectly. It is easy to 
manipulate, is quite rigid and strong, and jirovidt-.s 
all the various sizes met with in practice. 

I am indebted to the manufacturers, yressr.-*. 
Chas. F. Thackr.ay Ltd., Leeds, for the able manner 
in which they have carried out my sugge.stions. 

'a. G. Or.n. F.E.C.S.V.din;, 

Hon. Sarfjeon l/o Ortliopa?(Ilcs. Roj-nl Portsmouth Hospltnl. 
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CHEMOTHERAPY OF STREPTOCOCCAL 
INFECTIONS 

OxLT foiirteen months hare passed since the 
first announcement in this coimtry that a specific 
remedy had been found' for acute streptococcal 
infections. The original German experimental 
evidence has since been confirmed in Prance and 
in England, and the first Enghsh series of cases 
siiccessfuUy treated rith Prontosil "was recorded 
in this jomnal on June 6th. To-day 'sve publish a 
further clinical report by Dr. Leostabd Colebkook 
and Dr, jMbavb rvhich extends their first 

findings and reinforces their original conclusion, 
and also a paper, in \rhich Dr. Colebrook col¬ 
laborates with Dr. G. H. Buttle and Dr. R. A. Q. 
O’jMeaea, describing observations that seem at 
last to reveal how this remedy works. 

It will be remembered that although the action 
of prontosil in experimental mouse infections 
appeared on the face of it to be bactericidal, no 
sufficient action of this kind was demonstrable 
in vitro, either in plain mixtures with bacteria or 
in. the presence of fresh blood with its leucocytes. 
The clue to the explanation of this contradiction 
was provided by Te£fotjEL, Nitti, and Bovet,^ 
who found that para-aminobenzenesulphonamide, 
a substance closely related to prontosil and simpler 
in constitution, was equally curative of strepto¬ 
coccal infection in mice, and who suggested that 
this substance is formed from prontosil in the 
body. The paper that we now publish deals with 
the resimiption of in-vitro experiments in the light 
of this hypothesis—“ sidphonamide,” as this sub¬ 
stance is more conveniently termed, being xised 
in place of prontosil. Even so, purely negative 
restdts might have followed had ordinary- methods 
been used, but what has emerged is that it an 
extremely small inoculum of streptococci is intro¬ 
duced, sulphonaniide destroys them in blood even 
when present in so low a concentration as, for 
example, 1 in 18,000. Tliis method of test is 
not offiy legitimate in this connexion but distinctly 
appropriate, since the actual munber of strepto¬ 
cocci in'the blood in septicjemia is small, not often 
exceeding some hundreds per cubic centimetre. 
Sulphonamide is therefore capable of destroying 
streptococci in blood, provided their numbers are 
small, even in extreme dilutions such as are 
produced by medication in vivo, although con¬ 
centrations over 'a hundred times greater are 
powerless to attack undiluted culture imder the 
most favourable in-vitro conditions. Whether so 
great a degree of dependence for bactericidal effect 
on the numbers of bacteria concerned is a unique 

• Conipt. rend, Soc. dc biol., 193S, cvs., 750. 


property of this substance we do not know, 
although variations similar in effect but of lesser 
degree have been demonstrated for other germi¬ 
cides'; this aspect of the subject merits further 
comparative study. In any case the fact remains 
that the curative action of prontosil and sulphon¬ 
amide is now e:^lained as a directly bactericidal 
one, and at a time when successive disappoint¬ 
ments with a score of antiseptics had led most 
people to conclude that the disinfection of the 
blood stream in septicsemia is by nature a complete 
impossibility, we can now rejoice that this resLilt 
has been unmistakably secured. So complete a 
reversal of expectation is extraordinary ; that the 
remedy is one that can be given by the mouth, 
and ma}’ conceivably be formd to act sufficiently 
when given only in this way, instead of by some 
troublesome parenteral route, is almost more 
remarkable stUl. 

The fresh clinical evidence is as conclusive as it 
could be, to the extent that every one of the 
26 treated cases of puerperal sepsis recovered, 
including 6 with septicfemia. To the very hearten¬ 
ing conclusion suggested by these results there is 
the possible objection that a natmal decline 
in the mortality of this disease may be in progress. 
Of this interesting possibility the evidence is not 
conclusive, and only the most rigid sceptic would 
refuse a substantial share of the credit for this 
unbroken series of recoveries to the new treatment 
used. The actual system of medication consisted of 
giving prontosil, in doses varying with the severity 
of the illness, both intramuscularly and by the 
mouth. A further series is to be treated with 
sulphonamide, which can only be given by the 
month; presumably this will be unaccompanied 
by intramuscular prontosil, since with that addi¬ 
tion the comparison woidd be inconclusive. 

Although much remains to be done in dis¬ 
covering the capacity and limitations of these 
remedies, it has become an imperative duty to 
employ them not only in puerperal fever, but 
also in other severe forms of streptococcal infection. 
Those who may be imprepared to accept this 
statement wiU perhaps go at least as far as to 
treat alternate cases, using serum either in all 
(if they still believe in it sufficiently) or only in 
the remainder. That the treatment of such cases 
has hitherto been generally fruitless is beyond 
dispute, and it is more than possible that pron¬ 
tosil or sulphonamide may introduce the depend¬ 
ability of therapeutic effect that has hitherto been 
lacking. Nor need the exploration confine itself 
to the gravely HI patient; we have yet,to hear 
what these substances wiU do for streptococcal 
tonsillitis or scarlet fever. Another sphere not to 
be forgotten is that of prophylaxis. The parturient 
woman is not the only type of patient in whom 
•streptococcal infection is to be feared within a 
period limited to days. There is usually no 
reluctance to exploit a successful new remedv; 
the eventual tendency is rather to extend its 
application beyond the bounds of its capacitv. 
Here is a field in which we may at least hope that 
those bounds have not yet been approached. 
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PREPARATION FOR AIR-RAIDS 
On p. 1355 •nill bo foimd a report of a gathering 
of medical men and women met to consider thoir 
position in regard to attack by hostile aircraft. 
It was not a large gatlicrmg but it represented 
many shades of political tlionght and it was 
unanimous on one tiling—the need for the medical 
profession to study the natural history of aerial 
warfare in its relation to human suffering and to 
formulate its oivn programme for the alleviation 
of this suffering. And the practical outcome of 
the meeting was an invitation to the British 
^Medical Association to organise such an inquiry 
as a part of its service for the common weal in the 
same way as it had instituted an inqiury into the 
nutrition of the people and the proper ration for 
the maintenance of health and efficiency. The 
meeting was fuUy enough informed of the nature 
of the risks that woidd be run by an urban popula¬ 
tion in an attack from the air irith modern equip¬ 
ment of liigh explosive, incendiary bomb, and 
poison gas to feel strongly that they should bo 
studied ivith the same scientific precision as any 
other devastating disease. Only if this were done 
would medicine be able to take its share whether 
hi prevention or treatment. 

Those of ns who accept tlus suggestion may do 
so on two different grounds, and it is right that 
the difference should bo recognised. The majority 
of those attending the meeting believed, with good 
reason, that the public does not understand the 
probable effects of attacks on great cities from the 
air; that it relies unduly on such armour ns the 
gas-mask and the gas-proof room; and that the 
Government, scoldng above all things the preserva¬ 
tion of order durmg emergency, is not being frank 
about the inadequacy of the proidsions it can 
make in advance. Those who hold tins riew are 
anxious that an independent body, whose views 
carry weight, shall undertake an inquiry that will 
reveal the truth to people now in ignorance of it. 
Some of them feel that a full realisation of this 
truth would make the public more concerned to 
consider whether war is necessary and what can 
be done to get rid of its probable causes—imme¬ 
diate and remote. The other group who would 
like the B.JI.A. to appoint a committee of investi¬ 
gation do so because they believe doctor^ to be 
vitally concerned in the management of the war 
disease, once it has broken out. A scientific bod^, 
they say, will find it easier than a government 
departmVnt to study all the implications of warfare 
on a ciWlian population. The profession, in fact, 
will become more useful to the government and 
to the people if it is better informed of the facts 
_inchidiiw those not given in the official hand¬ 
books. Thus the proposal that “ medicine .should 
take its share in prevention and treatment means 
different things to different people. Some of us 
hope that a “scientific committee could still do 
something effective in the prevention of war; 
others look upon it merely as a means of preventing 
nnneces.sarv ca.sualties when the war has come. 

Generallv speaking, immediate measures _ of 
prevention are less effe“ctive than long-term policies ; 


and thei- do not always serve the intended purpose. 
Our grandfathers shut their windows on cold 
nights to stave off tuberculosis, and during the 
past few 3 ’cars we have watched the men and 
women of central Europe trying to save them¬ 
selves from destruction by similarly unsound means. 
In capital after capital the uihabitants have beori 
persuaded to buy gas-masks and discipline their 
families against the peril of attack by neigh- 
bourmg nations; and as thej’ have gradually 
come to tliinlc this terrible danger inevitable they 
have been persuaded .to tolerate greater and 
greater armaments that menace these neighbours 
in their turn. Gas-masks and defensive jirepnra- 
tion for aerial attack have done much to accustom 
the people of Europe to the idea that Avar is coming 
soon; and the fever of preparation has infected 
this country. Wliat then is there left for niedicino 
to prcA-cnt ? AVliat is the special function of the 
medical man in these circumstances ? As a citizen 
it is presumablj* his duty to help in the goA’crn- 
nient’s plan for minimising the effect of Avar; and 
if ho reaU}’ Imows more than the Homo Office 
docs about the action of the latest gases, the 
eA'acuation and feeding of refugees, the safegunirling 
of AA-atcr-supplies, or the qucncliing of fires, ho 
shoidd make his knowledge available by issuing 
reports or by other suitable means. But members 
of our profession also liavo another duty. By 
occupation aa'O are extra-national; in Avorldng 
hoiu-s at least our duty is not towards any par¬ 
ticular country but toAA-ards manldud; and our 
pride is to cUscoAmr facts and face them. To many 
this a\t11 seem a higher lo 3 ’altj' than that of 
citizenship—should the tAVo conflict. The pro¬ 
fession, as such, owes no allegianco to governments 
or government departments, and membcrsliip of 
it obliges us to state, and act upon, the truth ns 
Ave see it. 

MEDICAL BENEFIT FOR THE ADOLESCENT 

The King’s Speech on Noa*. 3rd contained an 
assurance that legislation Avould be introduced to 
provide medical care for j’oung persons Avho had 
left school and entered cmplovmont, and it is 
anticipated that the result of the extension Arill 
bo to bring into medical benefit some 700,000 
jicrsons. The Insurance Acts Committee is alrcnd.v 
discussing AAdth the Jlinistrv of Health the terms 
on AA’liich medical benefit shall be provided for 
those people bctAA-een school-leaving age and 
IG A’cars. Wo learn that the Ministry justifies 
the suggestion of a capitation fee of less than 0?. 
on the grounds (1) that, as there aaIII be no sickness 
benefit, there will also bo no medical certification, 
(2) that the amount of medical attention required 
Avill be less than for the a\-ernge insured poivon, 
the stage of childish infections having pas.scd, and 
that of adult illness (for example, tulierculosis) not 
han'ng been reached. The first ground sccin.s to 
us of doubtful validitv. Insured persons vho 
haA-e passed the age of Go A-ear.s do not require 
certificates, their title to sickness or disablement 
benefit having cea.sod, but there is no reduction 
in tho capitation fee in respect of them. The 
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second ground is frankly contrary to public policy. 
Admittedly tbe illnesses of adult life are unlikely 
to occur, but it is. precisely this period in n-hich tbe 
seeds of tbem are laid. The transition from school 
life to industrial life is sharp. School meals being 
no longer available, alimentary errors begin, to 
arise and need correction. Instead of enjoying a 
long mid-day break, two free days a veek, and 
many -weeks of hohday in the year, the apprentice 
may' be -working longer hoirrs by day and attending 
eontinuation school by night -with only the 
Saturday afternoon and Sunday to himself, and 
he is lucky if he gets a -week’s holidaj' in his first 
year of employment. These ne-w demands require 
a readjustment of body and mind, and even if 
actual illness during this period is less frequent, 
of -which -we should require statistical e-vidence, 
there must be many occasions, particular^ among 
the girls, \rhen the doctor’s help is needed. 

We understand that the Insurance Acts Committee 
-wiU, if the Jlinistry persists in its proposal to cut 
the rate for adolescents, summon an emergency 
conference of local medical and panel committees. 
We hardly think it -will come to that, for the 
Jlinistrj’ of Health -woidd have no support from 
the public in sa-ring money at just that period of 
life -when preventive care -would have the most 
effect. Has tbe ^linister forgotten that the National 
Insurance Act of 1911 -was “ an Act to provide 
for insurance against loss of health and for the 
frevention and cure of sickness ” 1 

A DIRECTORY OF WATER 

The -water-supply attracts little public attention, 
except -when drought has given rise to a shortage 
of -water or to a fear of shortage. There are in tins 
country 1011 bodies -with statutory po-wers, general 
or special, for supplying -water, and some 1080 
companies and persons are supplying -water -without 
•such powers. The Duke of Hoefolk, for instance, 
provides the to-wn of Arimdel, which lies under 
the shelter of his castle' -with its domestic supply. 
This and much more can be learned from the 
magnificent directory ^ produced by the British 
Waterworks Association which contains a com¬ 
prehensive survej' of water resources based on 
answers to a questionnaire sent to all the bodies 
responsible for supplying it. It even includes 
information about -water undertakings at such 
distant places as Capeto-wn, Singapore, and 
Penang ; at the last-named junks and tong-kangs 
can get a thousand gallons for SO cents, whilst 
other vessels paj* $1.10. The response to inquiry 
has no doubt not been equally complete everv"- 
where, but one can open the book -with a good 
hope of finding at least the date of establishment 
of a particidar supplying body, its powers and 
limitations, the conditions and charges to house¬ 
holders and special users, as well as the source 
and character of the supply, whether hard or soft, 
and the means of storage and purification. The 


practice of water undertakings in charging for 
non-domestic supplies varies. In many places 
pharmacists are charged extra, in some cases 
specificallj^ for bottle-washing ; in a fe-w, singeries 
are specially rated. Varying rates are charged for 
horses and cattle per head, whilst one authority 
is so astute as to increase the charge for places of 
worship by 2s. 6d. for baptistries. An emigrant to 
Auckland, New Zealand, may be relieved to find 
that he need not take his base-exchange softener 
■with him since the water is of only 1-1 degrees 
temporary and 2-3 permanent hardness on Clark’s 
scale. Some informants seem to have gone astray ; 
it seetos unlikely, for instance, that Ips-wich water 
contains onl.y 22-4 grains of temporary and 6-1 of 
permanent hardness per 1000 gallons, when it 
comes from borings in the chalk. 

A new and important feature of this edition of 
the director 3 ’^ is the information about the chemical 
and bacteriological character of many supplies 
given in response to a questionnaire dra-wn up bj- 
the late Sir Alexakdee Houstox and his suc¬ 
cessor, Lieut.-Colonel C. H. H. Harold. Here 
Hodstox’s influence is sho-wn in the coloured 
paper chosen so that this part may be referred to 
readily. While some authorities reduce the value of 
the analytical data supplied b 3 ' omitting the number 
of samples examined or the period over which 
they are collected, the mass of data is ver 3 ’^ valuable. 
It includes such things as pH value, conductmt 3 ' 
(unit imdefined), plumbo-solvenc 3 ’, cupro-solvehc 3 ’, 
and iron content; man 3 ’- authorities are to be 
congratulated oh the candour -with which the 3 ’- 
have admitted the abilit 3 ’^ of their water to 
dissolve lead., A health resort notes considerable 
variation in the character of its water from aU 
sources during the year, but does not supply any 
bacteriological data although the chemical data 
suggest that the water is of fairly high purity 
except from the most doubtful of three sources. 
The water from boreholes in Colchester contains 
30 parts of chlorions per 100,000, and when 
diluted do-wn -with spring water the proportion is 
still about 21 parts. The volume should interest 
not only those whose business it is to supply 
water but all who are contemplating residence or 
industrial undertaking in districts of which they 
have httle personal knowledge. Sir. W. Terry 
and his co-editor are to be congratulated on this 
monumental work ; its weight (4 lb. 7 oz.) may be 
taken as s 3 TnboHcal of its value. 


We regret to learn the death at Hereford, in his 
eighty-third year, of Dr. Theodore Cash, F.E.S., 
emeritus professor of materia medica in the IJm'versity 
of Aberdeen. 

Dr. E. H. Kettle, F.E.S., director of the depart¬ 
ment of pathology at the British Postgraduate 
^Medical School, professor of pathology in London 
'University, and consulting p.athologist to St. Bar¬ 
tholomew’s Hospital, died in the early momin<T of 
Tuesday, Dec. 1st. ® 


> pritish Watonvorfcs Directory trith Statistical Tables. Fifth 
cflitioa.^ Oencral oiUtor : G. P. Warner Terry, Barrister-at-Law 
i assistant editor: Leonard W. f! 
Milll.s, B.SC. (Econ.), F.S.S. British Waterworks Association 
in courcratlon with the Ministry of Health. I93G. Pp. 734. £I Is’ 


Waexeford Hospital, Le.amixgtok. —The com- 
mittee of this hospital has been promised an anonv- 
mous gift of £10,000 towards the new maternity block 
scheme. - 
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CLINICAL RESEARCH AT CAMBRIDGE 

The ijlans outlined iu our issue of Juno 27tli liave 
taken shape, and Cambridge has now a school of 
clinical research in active being. It is called the 
Department of jMedicino and its director is Dr. John 
Eyle, the regius professor of physic. Worldng rrith 
him aheady are a whole-timo assistant director of 
research (Dr. J. F. Brock) and four Avhole-timo 
Elmoro research students. The stall' of Adden- 
brooke’s Hospital have given cordial cooperation and 
they help to complete the unit. For purposes of 
record, investigation, and following-up of cases they 
have put all the medical beds of the hospital at the 
Department’s disijosal, while six beds have been sot 
aside for the director and assistant diiector to be 
used more particularly for research. Laboptorics 
have been provided and equipped iii the Univereity 
department of pathology rvhich is near at hand, and 
the goodwill being shown by workem in othei- 
branches of science promises to bring about liaisons 
that will further the interests of clinical and corre¬ 
lative research. In the beginning now made there is 
"■ood reason for confidence and congratulation. 


DURATION OF VOLUNTARY APNCEA IN 
THYROTOXICOSIS 

SojtF. years ago an observant anicsthetist in 
America noticed that severely thyrotoxic patients 
were luiusally apt to become cyanosed under gas-aud- 
oxy"eu ausesthesia; they were intolerant of the 
slightest withdrawal of oxygen. Such patients rrith- 
stood thyroidectomy badly, and so often died after¬ 
wards that the occurrence of this cyanosis came to 
bo taken as an indication for abandoning the opera¬ 
tion The aiw'sthetist also noticed that these patients 
could not hold their breath for anything like the 
normal length of time. His sou. a surgeon has since 
investigated this ijhenoinenon systematically.' Witu 
a stopwatch he measures the time for which a patient, 
after a little practice, can hold her breath, (o) follow- 
iii'T a full inspiration, and (b) follorving a full expir.a- 
tion In n-cncral. ho finds that these limes are reduced 
in t'hvroto-xicosis. but the figures obtained in largo 
scries' of normal people show such a wide range of 
variation = = that a single observation on a thyro¬ 
toxic. patient givc.s little indication of the e.xtcnt to 
wliich that patient has departed from her own normal. 
The ratio of the two times, however, may bo nioro 
simiificaiit. An index, obtained by dividing (n) by 
lb), lies in normal people between 1-S and 2. but in 
most thvrotoxic patients at a lower le\el. from 1 < 
down almost to 1. It does not bear a close or direct 
relation to the basal metabolic rate or .the vital 
capac.itV. but a rather elaborate analysis of DS 
capaw i^atients iiiis convinced Dr. 

Barriett that it does refiect the severity of tho tliyro- 
foxicosis and the fitness of the patient to undergo 
onerarion He finds it of help in deciding between 
■;hmle-sta<m and two-stage thyroidectoiny 

■.eourag. liim to^erform^a sm^e ^ 

Sost-o^perative reaction is likely even after a heni.- 

‘•’?'xvFtUch; F.. nn.l Polc^.nk. .1 : .\n.er. Hev TuImtc.. 1020, 
C-. and I.ivs. H : Amer. .lonr. n.ysial-. 1029. 
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thyroidectomy. After such a first-stage operation, lie 
waits till the index has risen before undertaking the 
second stage. 

Dr. Bartlett has been unable to cliicidato the 
physiological basis for these changes in bi-eath-lioldiiig 
capacity, which is scarcely to bo wondered at, for 
the factors involved, psychological ns well as phy.sio- 
logical. must bo numerous. Ho has also to segregate 
a small group of thyrotoxic patients, usually those 
who in health had had some special iihj'sical training, 
whoso indices lio well above 2 when they are ill and 
approach 2 again as they improve. But if tho test 
is empirical, it need not on that account bo rrithout 
value : Dr. Bartlett adds it to our recognised clinical 
criteria in thyrotoxicosis, hoping thorob3^ to assess 
more completely “ tho dissimilar facets of this 
many-sided disease.” It has, at least, tho virtue of 
simph'oity. 

HOSPITAL WAITING-LISTS 

The publication by the Central Bureau of Hospital 
Information of a memorandum containing particulars 
of tho waiting-lists of provincial hospitals raises tho 
question whother the conditions differ iu any consider¬ 
able degree from those prevailing in London. The 
accessibility of London hospitals probably in- 
cre.ases the figures bv a certain amount of duplica¬ 
tion, as tho patient failing to gain admission at one 
hospital may go or even bo sent by the family doctor 
to another and tho name is not removed from tlio 
waiting-list of tho fimt hospital. In addition the 
readier use of tho out-patient department may 
lead to a larger number of patients being entered 
for admission for investigation, especiall.y to hospitals 
with medical schools. I'he admirablo out-patient 
tiuie-tablo of which a new edition has just been 
issued by King Edward's Hospital Fund greatly 
facilitates the work of tho general practitioners. 
Tho growth of ont-paticiit departments connected 
with tho L.C.C. hospitals suggests that the issue of a 
combined time-table niaj’ soon bo needed by doctors, 
cspeciall.v when their patients have been in L.C.C. 
hospitals. 

It will be seen that in the provinces the status and 
prestige of tho municipal hospital undoubtedly have 
to 1)0 taken into account in conne.xion rrith the 
waiting-lists of the voluntary hospitals. The incmo- 
randiim issued bj- the Bureau is suggestive on this 
point, ns a most welcome departure has been taken 
from tho usual procediiro followed in making its 
returns by the jmblication of the names of the 
hospitals. Broadlj’ speaking tho municipal hospit.als 
which have been transferred to tho public health 
committee arc more readil.v ■ recouimendod bj* the 
general practitioner and held in higher c.stoeni by the 
patients than those still under public assistance 
eommittees. At the same time parlic.iilai's given 
in a memorandiitii of this kind must be con.sidrred 
with caution ns it is impossible to record all the loc.al 
conditions. Cardiff Boj’al Infirniarv, for exaniple, 
has the highest number of cases per bed on the 
waitincr-list. The aggregate shows an increase of 
more than .lO per cent, on the previous year. This 
was due to an appreciable extent, tliongh the fact 
does not come within the purview of the meinoranduni, 
to almost eontiiiiioiis outbreaks of infect ions disease 
which necessitated the closimr of wards over con¬ 
siderable periods. Xeverfheless the waiting-lists of 
Blackburn Koval Infirmary and the East .‘Suffolk 
and Ipswich wiiieli suffered in the same way do no' 
.show any analogous incre.isc. The figures, which 
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in all cases relate to June 30tli, sliow an increase 
of nearly 50 per cent, at tlie Leeds General Infirmary , 
although the annual report recorded that during 
1935 there had been a decrease of 164. The figures 
relating to the two general hospitals in Sheffield do 
not shorr any appreciable effect of the arrangement 
rvherehy, five hundred patients may he transferred 
annually from their 'waiting-list to the City General 
Hospital. The memorandum records the increase 
of accommodation between 1931 and 1936, ■which for 
a time after it has been made, as in the case of 
Leicester Royal Infirmary, leads to a decrease hut 
•supply also seems to increase the demand. 

An uncertain factor in the figures is the extent to 
-which they are kept up to date and the “ remarks ” 
sho-w that the practice in making inquiries about the 
continuance of the patient’s need for admission 
varies a good deal in different hospitals. Fifteen 
hospitals on, the list having over 200 beds supplied 
particulars of the type of cases on the waiting-lists. 
This is clearly an item in which it is difficult to secure 
nniformity of classification and that probably aecoimts 
for gyuEecological being only 3 per cent, of the total 
while- under that heading Cambridge with 22 per 
■cent, and Oxford with 12 per cent, are far in excess 
of aU the others. Whatever doubt there may be 
about details in this memorandum its publication is 
further evidence of the concern which the authorities 
of voluntary hospitals are displaying about their 
waiting-lists. It may be true but is not useful 
to point out that the local authorities are under 
a legal obhgation to provide for these patients. 
Logically a patient has as much right to a choice of 
hospital as he has to a choice of doctor. Moreover 
it is essential for his welfare that he should be able 
to go to a hospital in which he has confidence. Clearly 
means must be found by which the voluntary hospitals 
•can extend and maintain their accommodation. 

AN ISLAND COMMUNITY 

The total population of Iceland is 114,000, nearly 
a third of the total being concentrated in Reykjavik. 
We have pointed out more than once ^ the promising 
field for epidemiological study presented by such a 
natural self-contained community. The report for 
1934- has 152 closely printed pages and a 5-page 
summary in English for readers unfamiliar -with 
Icelandic. The climatic conditions of the year under 
review were unstable and unfavourable, the rainfall 
being 32 per cent, above the average. Outbreaks of 
diphtheria are combated in Iceland by free immunisa¬ 
tion of all susceptible school-cMldren. Schick tests 
have shown that only about 10 per cent, of children 
between the ages of 8 and 13 are Schick-negative. 
The Schick-positive reactors are immunised by two 
injections three weeks apart; most of these children 
were given alum-toxoid, but some were given Ramon’s 
anatoxin. Re-testing of the children about a week 
after immunisation suggested that the alum-toxoid 
was more effective than Ramon’s anatoxin. There 
has of late been a considerable decline in the tubercu¬ 
losis death-rate ; in 1924 it was about 0-2 per cent, 
of the whole population, whereas in 1934 it was 
do-wn to 0-14 per cent. For the first time in many 
years tuberculosis has ceased to bead the list o*f 
causes of death. In the year imder review, old at^e 
came first with 170 deaths, followed by tuberculosis 
of all forms -with 165 deaths, cancer came third -with 
148 deaths, and pneumonia fourth -with 137 deaths. 
AU the other causes of death in 1934 ran to two 


figures only. Leprosy continues to decline ; in 1925 
there were 50 lepers alive, and in 1934 only 31. But 
it should be noted that in this year the diagnosis 
was made for the first time in three cases. Hydatid 
disease is also declining, and in 1934 there were only 
16 live cases, whereas the corresponding figure for 
1925 was 50. The percentage distribution of cancer 
was as follows : stomach 43-2, breast 12-2, oesophagus 
6 -8, uterus 4-7, other organs 33-1 per cent. Medical 
school inspection is compulsory at the beg innin g of 
each session, special attention being paid to the 
discovery of tuberculosis. Infant mortality was 
5-29, a "little over the previous five-year average ,- 
it is noteworthy that only about 10 per cent, of the 
infants did not enjoy whole or partial breast-feeding. 

TIME, SIDEREAL AND BIOLOGICAL 

It is often difficult to fix the proper limits of 
scientific imagination. Most scientific writings have 
too httle : there is plenty in M. du ICouy’s book,^ and it 
is based on a wealth of carefully ascertained facts. 
It makes therefore rather unusual reading and rather 
more interesting than is common. After some 
generahties and a curious excursus into Landsteiner’s 
work on the specificity of antigens, the author gives 
a detailed personal account of the work on the rate 
of heahng of wounds in which he was associated with 
Dr. Carrel, and, in less detail, Carrel’s evidence that 
senility is a function of the organism as a whole and 
that tissues are immortal if they are separated from 
the rest of the body either 'physically in artificial 
culture or physiologically in malignant tumours. 
His main fact is that if a child of 10 heals a wound 
of a certain size in 20 days, a man of 20 will take 
31 days, and one of 50 78 days. The sidereal time 
on which our clocks work moves as it were four times 
faster for the man of 50 than for the child, which 
corresponds with the general experience of older 
people. Hence in biology sidereal time does not 
always mean what it says any more than it now has 
its old meaning to philosophical physicists. The 
facts are of course not new : that the tissues of 
young animals grow faster than in old age has been 
a commonplace for a very long time, and if the 
author had been more of a biologist than a physicist 
he might have dra-wn much additional information 
from older writers such as ilinot or Rubner and 
found in them much of what he has to say. As it is, 
enthusiasm replaces scholarship, and it "is a lively 
rather than a profotmd book. 

SYNTHETIC DYES AND BLADDER TUMOUR 

The association between the anihne dyes and the 
occurrence of bladder tumours amongst the workers 
has been recognised since 1895. Dr. G. H. Gehrmann, 
medical director to E. L. du Pont de Nemours 
and Company of TYilmington (Del), recently opened 
a discussion on their cetiological connexion." Bladder 
tumours,Dr. Gehrmann concluded, are caused bylono- 
exposure (5-25 years) even to low concentrations of 
certain nitro and amino substances which are inter¬ 
mediate products produced during the manufacture 
of certain dyes; he mentioned aromatic amines, 
such as anUine “ a ” and “ b ” naphthylamine* 
benzidine. The tumours may be benign or malignant' 
single or multiple. Early treatment is essentril for 
success, and this implies early diagnosis which requires 
periodic cystoscopic examination. Proper methods 
of control in industry would, he felt sure, eliminate 
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tlio. inoiilcnco of tlieso tumours. Tlieso dyes "wcro 
oriirimiUy jirmlucccl only in Germany, but since tlio 
war they iiavo been inamifaoturod increasingly in 
other eountrie.s. In Great Britain nianufacturo is 
largely, if not entirely, confined to one big 
inilustrial group in which great precautions against 
exposure aie talcen This makes it unlikely that 
bladder tumours arising from exposure to dye products 
iviJ] occur with any frequency ; but the risk is there 
and constant vigilance is required. In human beings 
(he earliest signs of tumour growlh .apfiear upon the 
(rigone, in experimental dogs it is rather the anterior 
wall of the bladder—in either case the most doiion- 
dent surface. Tliis suggests that the carcinogenic 
substances preeipitafed from the urine in the bladder 
sink to (ho part where the early lesions first aiipear. 
These observations may have important bearing upon 
cancer rc.search. 

AMERICAN MEDICAL DIRECTCRY 

You cannot get the best out of anything unless 
you know how it works ; and the American Jlcdical 
Directory is no exception to tins rule. The new 
edition which is before us * is more than a list of 
names of iihysicians with them addi'esses ; even as 
a list it is admirably complete, and so clearly iirinted 
that reference is easy. But it requires au intensive 
study of the directions in the contents as well as of 
the foreword before it is discovered what a veritable 
oncycloprodia of personal and institutional information 
about the practice of medicine is contained between 
the covers. In the opening scoliou is a history of 
medical soliools in the U.S.A., the tale of hospitals 
approved for training residents, a list of medical 
libraries and journals, a list of government officers 
and of the members of special medical societies. In 
the gazetteer of doctors, grouped b.y States, which 
occupies 1700 pages, it is possible if you know the 
key to the abbreviations to ascertain the following 
tilings about every entiy : full name, year of birth, 
medical college, year of graduation, year of licence, 
meinbersliip of aiiy special society, teaching appoint¬ 
ment in any college ; and in cities of more than 
10,000 population is added the street address, both 
of residence .and ofiice, and the hours of cousullation. 
The directory thus answers, if not completely at all 
events in good measure, the questions : YTio is any 
physician, anywhere, who wants mo or whom I want ? 
Who is the physician who has called me in con¬ 
sultation ? Who is the author of this article in my 
journal i It is no small credit to the organisation of 
the directory that its vast scope has not imperilled 
the accuracy of the smallest details. 

THEVETIN IN GOITROUS TACHYCARDIA 


of thevetin intravenously, the tests being carried out 
both before and after thyroidectomy. The ell'oct, 
however,was often transient, and it is significant that 
in one severe case in which tho heart-rate was loO 
the drug had no slowing effect at all. and tho patient 
died in a postoperative crisis. The question here 
.arises how far it is desirable to reduce tachycardia 
by such means. In toxic goitre tho metabolic rate 
is usually raised, and this calls for an increased 
circulation rate—a demand that is met by an 
increased rate of beating by tho heart. Another 
important consider.ation is that, apart from heart 
failure, rates up to about 200 do not impair circu¬ 
latory cfl'iciency but increase the cardiac output.’ 
To reduce a compensatory tachycardia, which is a 
response to au increased circulatory demand, may 
therefore bo misguided, and after all porhajis it is 
fortunate .that such an effect is not easily oht.aiiied 
with ordinary drugs in ordinary doses. Previous 
studies on thevetin ^ suggest that while it may bo 
more potent than digitalis, its toxic effects are in 
proportion. Apart therefore from tho disadvantage 
to the circulation of slowing a compensatory simple 
tachycardia in this condition, there is the objection 
that 'the drug may directly injure tho myocardium 
and so produce abnormal rhythm and varying grades 
of heart-block. 

THE SPANISH SITUATION 

Be.vders of the letter piiblLshcd in our last issue 
under tho heading “ An Ambulance in Sjiain ” have 
asked us to give tho address of tho Spanish liledical 
Aid Committee which maintains tho unit at Granen. 
Wo are glad to state again that money or offeis of 
help should bo sent to this committee at 24, Yew 
O.xford-strcet, London, W.C.l. In equally serious 
need of assistance is the Scotti.sh Ambulance Unit 
for .Sjiain which has been in the thick of tho battle 
on the Jfadrid front, and donations for its work will 
bo gratefully received by Sir Daniel Stevenson, 
5, Clovcdon-road, Glasgow. These -are tho only two 
bodies that have sent out ambulance units from this 
country to Spain, but medical equipment and store.? 
li.avo gone from tho Catholic .Bishops’ Committee 
for the Relief of Spanish Distress (38, Ecclcston- 
square. S.W.l), and it was announced last week that 
tho British Red Cross Society had raised about £1150 
towards the work of the International Red Cros.s. 
In relation to tho needs of tho Spanish people such 
sums are very small, and wo trust that more will 
now be done to show that this country is not entirely 
content to pass by on the other side. In a letter 
to the Relief Committee for Victims of Fascism, 
(1, Litchfield-strcet, W.C.2) Ralph Bates, (he author, 
uTitcs : 


The sinus tachyc.ardia that in greater or less 
demeo is an almost constant symptom of toxic 
goftre has been found to be uninfluenced by digitalis 
preparations ; and tho s.ame is true of other tachy¬ 
cardias of toxic origin—for example, those of infec¬ 
tions, shock, and limmorrhage. It is therefore 
interesting to have Xoblc and Clien's report’ th.at 
thevetin, "a glucoside derived from tho plant Thcrctui 
iicnifoh'a. wluwe action in many ways re.^emblcs 
that of digit.alis, jiroduecs definite slowing of the 
heart in goitre. . In 22 ca.ses with simple taclpcardia 
(only one with heart failure) a slowing of 12-70 be.ats 
per minute was obtained with doses of 3-0 cat units 


■Amcrlmn .Mcdirnl Dirivlorv. I9:!f>. I'q'U'iF'Vti'. 

V n-'Istonif Icfiflllv oii-alitUMl jiliysiclnns Ilf tlic pnitod. t.ifcflnnd 
ChlS's^’: .If Aimrican .Medical Asi^clation. 

Ip. Jp,j^ Cp|.^ xovember. ll'Sfi, p. 1139. 


“ It will bo Imrd for ICn^liRh people to renliso wliat O- 
Spanish winter is like. Tiicy always think of Spatfi a.s a 
wann country, whereas its winters arc hercor than any 
you would find, say, in tho Xorth of Scotland. Can you 
picture the plight of tho wounded on the open plains 
around Madrid, which are n.s hich ns tho fiinnniit of Snow, 
don, and wJiicli will bo snow-covered at Icn'Jt until April ? 
The wind on this plain, corning from tho ice and snow on 
the Gundarramn and Gredos mountains, is ns cold ns any 
Siborinii cast wind . . 13oar in mind tlmt tho Spanish 
worker, even in pcnco time, is never able to afford leather 
boot.s and that he will he flighting thrornghout tin* winter 
in thin socks, and in all probability, canvas shoc.s/' 

Motnbors of the Society of Friends already report 
desperate need of clothing and of food—C'^jx-cially 

•LattTi. V : Amor Heart .Tour., Octohvr, p- 
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of milk—among tlie cMld refugees. They are coUa- 
■borating ^tii the Saxe the Children Intemataonal 
Union in arranging for the transportation of hundreds 
of children, -who urere stranded in holiday camps, 
to France or to safer districts of Spain itself, and 
•with more funds they -would he able-to distohnte 
clothing and food and undertake further rehef as 
mav he needed -when the -winter gro-ws -worse. Con¬ 
tributions to this -work may he sent to the Save the 
Children Fund, 20, Gordon-square, 4V.C.1, or to the 
Friends Service Council, Friends House, Enston- 
road, Is.Fv.l. 

GRANTS FOR RESEARCH 

At the 274th anniversary dinner of the Eoyal 
Societv on Ifonday last Mr. ifevflle Chamherlain as 
Chancellor of the Exchequer announced that at the 
request of the Medical Hesearch Council he has 
consented to make a grant of £30,000 a year to-wards 
the estahlishment of an institute of chemotherapy. 
He mentioned that Government grants to univer¬ 
sities and colleges no-w amount to £2,300,000 a year 
(apart from the British Postgraduate Medical School) 
and grants for civil research proper to £1.660,000. 
Expenditure on research for defence is this year 
£3.800,000. of -which a great part have useful 
efiects in many departments of civil life. 

At the anniversary meeting of the Society on 
the same afternoon Sir Williani Bragg, the president, 
took occasion to refer to the difficulties sometimes 
encountered hy young men -who are encouraged hy 
financial grants to devote the most ingenious years 
of their life to scientific investigation and after 
Eving on incomes derived from one research trust 
after” another sometimes find . themselves, through 
no lack of competence, obliged to look in some new 
direction for their living. The man himself, said 
Sir TTilliam, must he as much the care of those who 
give him research work to do as is the work they 
set before him. 

FEVER TREATMENT OF GONORRHCEA 


Fkow the Mayo Clinic Stuhler and Popp ^ report 
their observations on 100 completed cases of gono¬ 
coccal infection treated by hypeipyrexia. The 
patient is placed on a robing stretcher in a cabiuet, 
known as the Kettering hypertherm, which is elec¬ 
trically heated. It is found that the rectal tempera¬ 
ture can be raised to 106° or 107° F. in 60-90 minutes 
and ean he kept at this level for 5-12 hours -without 
ill efiects. The patient is then removed from the 
cabinet, and his temperature returns to normal in 
about 90 minutes. Specially trained ntnses and 
constant medical supervision are req-uired for the 
treatment, during which the patient m-ust not be 
left alone. Headache is a relatively common sequel 
but rarely lasts more than an hour. Yomiting is not 
■uncommon, owing to the large amo-unt of fluid 
(3-5 Utres) imbibed. Tetany develops in only a small 
proportion of cases and can readily be overcome by 
intravenous injection of calcium gluconate "with or 
■without inhalation of carbon dioxide. Of the 100 
patients, 68 were men and 32 women; 45 had an 
uncomplicated urinary infection, whbe 55 had some 
complication such as arthritis, prostatitis, urethral 
sinus, peri-urethral abscess, seminal vesiculitis, 
epididymitis, inflammatory disease of the pelvis, 
bartholinitis, pyelitis, or cystitis. The average 
duration of the infection before the fever treatment 
w.-is three months, and the number of exposures to 

>Stilhler,L. G.»and Popp,^*C.: ‘Crol-aiid Cut.Ker., 193’' 
si., CS9. 


heat ranged from two to twelve, the average being 
six. Of ""these 100 patients, it is st.ated, 92 ’^ere 
cured, in an average period of three weeks, and the , 
other S all showed'^improveinent. 

HARRY PRESTON MEMORIAL FUND 

•SrxcE the death of Sir Harry Preston the wish 
has been expre^ed in many quarters that some 
fittuKT memorial to him should be provided. M e 
have^received from Lord Decies, chairman of a 
committee formed to give effect to this ''^sh,_ a 
tribute to Sir Harry which points to his endearing 
qualities and provides exceUent arguments for the 
erection to him in Brighton, where Ms -work was 
done, of a tangible and permanent memorial. The 
committee has decided upon the addition of a n^ 
-wing to the Eoyal Sussex Coimiy Hospital to be 
kno-wn as the Harry Preston Wing, and there could 
he no better testimony to Preston’s worth, for Ms 
name is associated -with aU the charitable causes of 
the neighbourhood. Indeed, by Ms oren acti-city, 
be raised some £100,000 for the hospitals, while the 
Roval Sussex Hospital was Ms special care. We 
leam that to meet the urgent need for building the 
new "wing the sum of about £25,000 -will he required. 
TMs may he a large sum, but it is only a quarter 
of the amount that Sir Hany Mmself raised in Ms 
lifetime, a-nd the committee feel confident that the 
total should he reached; already many of a vast 
circle of friends in the sporting and theatrical worlds 
have promised support. 

HOSPITAL LIBRARIES IN IRELAND 

Bt the statutes governing the administratibn of 
the fnnds accruing from the Irish Hospitals Sweep- 
stakes the ilinister of Local Government in the 
Irish Free State is empowered to make grants for 
the p-orpose of establishing and maintaining libraries 
in hospitals. The Hospitals Commission, havmg 
studied the question, recommended that a capital 
sum of £10,000 should be devoted to this end, and 
the Minister, having approved, has invited the 
Associated Hospitals Committee to help him in 
forming a committee of mxmagement of the library 
fund, the members of the committee to hold office 
for three years. He suggests that it should be -the 
duty of this committee to create public interest in 
and' attract support to a hospital library service; 
to induce hospital authorities to establish libraries 
in their respective bospitals ; to make grants of 
hooks from a central hook dep6t wMch would he 
under the management of the committee. The 
grant of £10,000 is to cover three years. When the 
service has been established and extended to all the 
voluntary hospitals and sanatorinms, the committee 
may consider the feasibility of expanding the service 
to meet the needs of patients in the rate-aided 
hospitals and infir maries. The proposed service 
is to he regarded as experimental in character, and 
its functions should be largely persuasive toward 
the hospital authorities. Our Dublin correspondent 
remarks in comment on this deserving scheme that 
the greatest lack of books is felt in the public 
institutions, the voluntary hospitals being proh,ahly 
fairly supplied. 


St. Jaxus’s HosprcAL, Biimxsi.—The new nurses’ 
home and the X ray and mossage departments at tliis 
hospital -were opened on Xov. 27th by Sir William Collins. 
Tlie new home has accommodation for 43 nurses and 
inclndes a complete training school. 
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CXXII. 

PROGNOSIS IN PLASTIC SURGERY 

Ik plastic surgery prognosis must often be con¬ 
sidered in relation to factors other than physical 
results. This branch of surgei-y is directed towards 
the elimination of a defect or disability, however 
caused, of which the psychological aspect may have 
assumed great importance. Occasionally the improve¬ 
ment after operation in a patient’s mental outlook 
is oven more pronounced than is his physical improve¬ 
ment. This is quite explicable when the original 
disabUity has been of such a nature as to prevent 
the patient from taking his projjer part in social 
life. "Whether or not the psychological tratuna is 
always commensurate with the physical defect is of 
no import; what is of import is that mostly this 
trauma could have been prevented or at least mini¬ 
mised by early elimination of the physical lesion. 

Patients presenting themselves for repair or recon¬ 
struction faU into two main classes ; 

(1) Those suffering from congenital defect. 

(2) Those suffering from acqriii'cd conditions, 
whether as the result of accident or disease. 

In these two main groups the prognosis is 
determined by different factors, and it is therefore 
desirable to consider them separately. 

Congenital Defects 

The commoner conditions falling in this group 
are : (a) cleft lip and/or palate ; (6) moles and ntevi; 
(c) limb conditions, ssmdactyly, absence of digits; 
(fZ) other malformations of face, facial cleft, 
abnormalities of the ear. 

CLEFT LIP AKD/OR PALATE 

The two main desiderata in this group are that 
both the appearance and the speech shall bo as 
nearly normal as possible. 

Unilateral cZe/Zs.—Where there is a partial or a 
complete unilateral cleft without involvement of 
the alveolus, it should be possible to reconstruct 
the lip so that at worst there is only a slight incon¬ 
spicuous vortical scar. The red margin should bo 
recular, and should conform to normal contour, and 
it“sbould not be possible for an unskilled observer 
to perceive that the patient has at one time had a 
cleft lip. To obtain a result of tliis order it is usually 
necessary to undertake a series of operations. Tho 
first of these takes place between three weeks 
and twelve months, and tho others follow at intervals 
of between six months and two years. The pruuary 
repair is concerned mainly with the restitution of 
continuitv of the orbicularis oris and with the TC^si- 
tion of tiio alar base into its correct position. This 
operation mav leave some irregularitj* of the hiiing 
of tho nostril, together with a slight droop of. the 
anterior end of tho alar iiiargiii on tho affected side. 
•Vt tho same time tho mucocutaneous junction may 
bo too regular—i.e.. it may present an unbroken 
curve from side to side. Occasionally it is possible 
to eliniinato all those defects at tho first operation, 
but more frequently it is desirable that they sho^d 
bo loft for subsequent cure. This series of operation 
should bo completed before tho child reaches the 

airo of five. , . , 

In those patients in whom the cleft involves the 
alveolus, tho occurrence of nasal deviation is liKcly, 
since tho preinaxilla carrj'ing the septum iisuaUy 


rotates away from tho cleft. It is desirable, there¬ 
fore, to cari^ out the primary repair as early as 
possible, so that tho normal action of the orbiciilaris 
can swing the premaxilla back into its correct posi- 
tion whilst it is still plastic. Early reposition either 
eliminates or materially reduces the amount of bony 
donation which results if the septum is allowed to 
roinaiii displaced. Tho longer- tho delay tho creator 
is tho fixed distortion of tho nose, aiid the iiioro 
extensive are the measures necessary for its correction. 

Bilateral clefts. —-When the lip cleft is bilateral it 
should be treated as two separate unilateral clefts 
unless there is involvement of tho alveolus. Subse¬ 
quent operations to restore tho correct hue of tho 
red margin wiU almost certainly bo necessaiy. 

When a bilateral cleft involves the alveoli thei-e 
win often be forward rotation of the promaxilla and 
the prolabium together -with tho relative lack of 
development of the lateral elements of the lip. This 
may mean that it -will be necessary at tho first opera¬ 
tion to incorporate the prolabial skin in tho lip. 
Since this skin belongs to the columella and to tho 
vestibular floors the tip of tho nose ivill tend to bo 
drawn down. As soon, therefore, as the normal 
mechanism of the orbicularis has corrected the rota¬ 
tion of the premaxilla, it is desirable to oliiniuato 
tho prolabial skin from its participation in tho lip 
covering and to replace it in its correct position at 
the base of tho columella. This -will tend to allow 
tho nasal tip to develop into a normal fonvard posi¬ 
tion. The prognosis in these patients is not quite 
so good as it is in those -with the unilateral condition. 
Tho nose will tend to bo wide and somewhat flat at 
its tip, though it wiU be quite central. Tho correction 
of these defects is a slow and tedious process, and is 
seldom completed before the ago of six to ten years. 

When tho alveolus is involved in any cleft it is 
unlikely that dentition wiU bo normal in spite of 
early replacement of the bony elements in their 
correct position. A partial alveolar cleft may result 
in tho absence of only one lateral incisor tooth, or 
perhaps its replacement by a somewhat rudimentary 
tooth. When there is a bilateral alveolar cleft it 
, is only rarely that it is possible to make use of tho 
central and lateral incisors. These tend to erupt 
very irregularly, and arc frequently directed inward 
towards tho tongue. It is usually necessary to 
remove them and replace them by a small denture. 
This denture often enables an othenviso retroposed 
lip to bo suiJported in a forward position, and the 
resultant improvement in appearance more than 
compensates for tho disadvantages of having to 
wear an artificial plate. 

Cleft palate. —^^Vhcn the palate is cleft the chief 
essential is that an efficient nasopharangeal valve 
shall be created in order that speech may be normal. 
There is a multiplicity of operations designed to 
effect this closure, and the choice of any particular 
one will depend entirely upon tho condition present 
in any individual patient. It is found, however, 
that if an efficient closure can be obtained before the 
child learns to speak—i.e., before tho twelfth month— 

•a high proportion of children will develop normal 
speeoh. .>rany of them -will have the usual “ cleft 
palate .speech ” when they first begin to produce 
sounds, but these defects will dis.appear spontaneously 
by tho ago of three and a half to four years. It may 
be desirable to give them the assistance of a speech 
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trainer from the age of two and a half years onwards ; 
hnt there is some diversity of opinion ahont this. 
Some authorities hold that the resultant speech 
becomes very artificiaL Probably the question wili 
have to be decided afresh for each patient. It must 
be remembered that the essential part,of every palatal 
repair is the soft palate. This must be sx^ciently 
mobile to enable it to efiect complete closure of the 
nasopharangeal opening. If in the construction of 
such a palate it is found impossible to close the defect 
in the hard palate without ieopardMng the soft 
palate closure, then the anterior perforation should 
be allowed to remain. It can be closed subsequently 
by a small dental plate. This may be dilBcult to 
fiv when only the temporary teeth are present, and 
thus it may not be possible to assess the fimil speech 
result until the child is over twelve. In most patients, 
however, unless a previous operation has been unsuc¬ 
cessful; it is possible to effect complete closure of 
both thb hard and the soft palate. 

Adult patients .—The patient who is brought for a 
palatal repair when childhood has passed presents 
a mote difficult problem. It may stiU be possible to 
construct an effective nasopharangeal valve, but 
this win not necessarily result in good speech. In 
all these patients a long course of speech training is 
essentiaL -Poor speech has become a fixed habit, and 
the provision of an efficient speech mechanism is 
valueless unless the patient is taught how to use it. 
There is one type of patient who makes facial grimaces 
in an endeavour to close his nares anteriorly ; it is 
‘ very rarely that he can be taught to speak clearly. 
There is another type who does not appear to be able 
to distinguish differences in sound; apparently he 
does not realise the difference between the sounds 
that he produces and the normal, and, worse still, 
he can seldom be trained to do so. !^ally, there 
is the patient whose speech is reasonably good though 
he has an unrepaired cleft. In spite of such an appar¬ 
ently promising start it does not always follow that 
a good operative repair will result in perfection of 
speech. In considering an operation on this patient, 
therefore, it is wise to point out that the only advan¬ 
tage which can be assured is an increase in comfort 
during eating, though speech may, of course, be 
considerably improved. It may be wise to com¬ 
promise by prescribing a small dental plate which 
will correspond to the extent of the hard palate 
only. 

ItOUES AXD X.EVI 

When moles and nosvi occur on the face they may 
be roch a disfigurement as to preclude the unfortunate 
patient from all ordinary social contacts. They are 
frequently very heavily pigmented and hairy. Their 
removal should be undertaken before the child has 
reached an age at which he is conscious of their 
presence. There can be but few more pathetic sights 
than the small child, half its fact covered by a black 
hairy mole, who has not the courage to allow a 
stranger to see him ; on the other hand, there are 
few joys in surgery comparable with that of watching 
the same child realise that he is being restored to 
normality. hTot even the thought of “another 
operation to-morrow” is sufficient to depress him 
for more than a moment. 

iVtrri.—The operation required for the removal 
of nsvi is nowadays much less radical in many 
cases than it was before radiotherapy became avaii- 
able. Cavernous nmvi in particular respond in a 
miraculous fasliion. When skilfully treated bv 
radium the resultant scars are usually minimal, but 
if necessary replacement of these can'be carried out 
when the vascular lesion has been cured. In capD- 


lary ntevi the resnlts of radiotherapy or of coagula¬ 
tion treatment are less satisfactory, and it usually 
necessary to replace the whole of the affected area 
by new skin. In many cases this is a long and tedious 
process.' It can be commenced about the age of three 
years, though of course a small mevus which would 
respond to direct excision and re-suture can be dealt 
with at a much earlier age. 

CONGENITAL LlilE CONDITIONS 

Spndaciply is one of the conditions which, as a 
rule, readily lends itself to repair: only if there is 
complete fusion of the phalangeal hony elements can 
little be done. This, fortunately, is more rare than 
fusion of the skin elements only, with comparatively 
normal phalangeal development. Fusion of one or 
more of the terminal phalanges (with which fusion 
of the nails is usually associated) does not as a rule 
contra-indicate operation. The repair can be begun 
at any time after the child's nutritional advancement 
is established. Tt is not usually desirable to operate 
on more than two clefts at the same time, since the 
difficulty of satisfactory fixation is increased by 
doing so. 

Absence of digits may sometimes be made good by 
the construction of a skin-covered bony protuberance. 
Occasionally it is possible to endow this with move¬ 
ment by the utilisation of existing tendons, but 
even if this is not possible the new digit should be 
arranged in such a position that a normal finger can 
be apposed to it and the hand thus made prehensile. 

OTHER ilALFORilATIONS OF THE RACE 

Absence or malformation of the external ear is 
fairly often encountered. If the patient is a girl it 
is questionable whether any endeavour shoidd be 
made to construct a new ear. It is always wise to 
undertake the repair of minor defects, but since the 
pinna can be covered by hair there is, as a mle. no 
reason to subject the child to a dong series of opera¬ 
tions if the ear is completely absent In the case of 
a boy there is no possibility of disguise, and unless 
he is prepared to wear a prosthesis (which may be 
lifelike but which nevertheless requires constant 
attention) every endeavour should be made to con¬ 
struct an entirely new ear. Improvements in tech¬ 
nique are giving much more satisfactory resnlts, 
though it must- be borne in mind that many operations 
will be necessary, and that even then a wholly normal 
appearance is unlikely. Since, however, it is impos¬ 
sible for both ears to be seen in their entirety at 
once, this defect is not so great as it would otherwise 
appear. The reconstructed ear seen by itself will be 
reasonably good, and there will be distinct improve¬ 
ment in the symmetry of the face when seen from in 
front. 

“ Bat ears ” do not respond to any of the so-called 
corrective head-bands, Ac., but their correction by 
surgical means is relatively simple, and may be 
undertaken at any time after the age of two years. 

Summary 

The great majority of congenital lesions or defects 
can be eliminated or materially improved. In most 
instances treatment should begin in early life. This 
will assure the best possible result from the physical 
standpoint, and will reduce to a TniniTnuTo secondary 
psychological traumata. 

H. D. Gillies, F.E.C.S., 

Plastic Surgeon to St. Bartholomew’s Hospital. 

EAJNsroED yiowxEsr, 3I.B., F.E.C.S., 

Snrseon Specialist, Plastic I7nlt, L.C.C. 

(To be concluded) 
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THE BIOLOGY OF SOCIAL LIFE* 

By Sin W^vi-TER LAXCDON-Bno-ms-, M.D., D.So., 
F.E.C.P. .. 

EMERrrCS PROFESSOK OF PHTSIO IX THE CXIVKRSITV 
OF OAjmnroGE 


3Iax, being a social animal, ivill be subject to the 
biological laivs ivliicb govern life in general, and 
gregarious animals in particular. Looking at tbe 
film made by tbe late Dr. E. G. Canti of tbe groivtb 
of bone under a microscope, one is struck by tbe 
ceaseless activity of tbe cells, busily engaged in 
building round tbe girders ivbicb are sboofing out 
in aE dmections. Watobiug tbeu- apparently pur- 
posefiE bobaviour, it seems tbat ivlien ive say “ my 
body,” Vi-e are speaking r.atber as a king does vrben 
be says “ my country ” or “ my subj'ccts.” Indeed 
Tve know even loss of tbe bobaviour of our constituent 
ceEs than be does of tbe bvos and deaths, tbe hopes 
and fears, the bates and loves of those over ivbom 
bo rules. 

It is a biological axiom tbat life started as a single 
ceU, and still continues to do so. The most striking 
thing about a bving ceU is its incessant luge to 
assort itseb as strongly as its onvEonment ivill 
permit. Tliis is tbe real struggle for existence. It 
is an extraordinarily interesting fact tbat if embryonic 
kidney cells for instance are grown by themselves 
in a suitable medium they appear according to some 
observers to become positively mabgnant. Put 
some eiubryonic couneotive tissue into tbat mediiun 
and the kidney cells promptly conform to type. 
They have to loaim to adapt themselves to the needs 
of their neighbour. JIaudsley wrote : 

“ It is not easy for the individual to realize bow much 
ho owes to tho restraints and supports of the social fabric 
in wbioh lie is an element, and wliich, like the atmosphere, 
always and insensibly surrounds him. Ihere could not 
be a'grcatcr danger to tho balance of any mind than to be 
exempt from the bonds and pressure of tho surrounding 
social system.” 

iVo see bis contention Elustratcd in tbe TJuited Slates 
to-day where, altbougb one is particularly conscious 
of tbe pressiuo of herd opinion, there are outbreaks 
of gangsterdom chiefly among imported aliens who 
liavo been sot free from their own envuonment but 
have not assimilated themselves with tbe new, 
remaining IsbmaeUtes ■n'itbiii it. It is one of tbe 
drawbacks of these vast new suburbs, mere dormi¬ 
tories, which radiate out like huge tentacles from 
London destroying tbe countryside as they grow, 
tbat they offer so few opportunities for communal 
life and a social background. 

The whole story of many-celled organisms is one 
of mutual adjustments between the different tissues, 
each trying to do its best for itself witliin tbe limits of 
those .ndjiistinonts. The first stage in evolution was 
a number of single cells herding together for mutual 
support but each doing the same work. The next 
sta"c was one when groups of cells did different 
work. In evolution there are two parallel processes 
—increasing division of labour and increasing 
coordination between tbe different parts. The 
latter %vas acliicvcd xmder tho control of the central 
nervous svstem. A strong central government is 
needed to ‘help to keep order, and no high degree of 
differentiation is possible in the animal body without 

•The 'Maud'lcv lecture to the Royal ilcdlco-Psycholodcal 
Association on KoV. 23th, 103G (abridged). 


the control of a coutraUsed nervous system wbieb 
has gradually acquired an increasing predominance. 
Just as the colls struggle to achieve tlio best tbey 
can within their enviroumont, so the individual they 
form struggles either to do so, or to change its 
surroundings. Tbe coiuse of successful evolution 
has been to increase, not the size of the cell or of the 
individual, but of tbe unit. The uniceUular bec.arao 
tbe multicellular; isolated individuals bocamo a 
community. For the mammal this was a much 
longer, more painful, and more dangerous path than 
for the insect, just because its brain was capable of 
so many different reactions. This .appbes in an 
altogether special degree to man. 

Laws of the Herd 

The first law is “ Thou sbalt not.” Just as the 
development of tho higher nerve conti-es • cbeolcs 
instinctive activities, so tbe development of com¬ 
munal life must restrict the freedom of tbe individual. 
]Man has not found this easy. Philosophers may 
lament this, theologians may attribute it to original 
sin, bnt tbe biologist will remember tbat the cells of 
which lie is composed did not find it easy to sink 
their individuabty in tbat of tbe organism. A clever 
woman once said to mo of her son, “ He hasn’t fused 
bis ancestors yet.” It was profoundly true. Yet 
evolution continues to demand that wo shall fuse 
oiu‘ ancestors, that wo shall enlarge the unit. Tho 
family becomes the tribe, the tribe the small nation. 
Tbe heptarchy becomes the monarchy, the nation 
an empire. And all tbe time the individuals ivitbin 
the unit are clamoming for self-expression, tbe 
smaber unit within tho empire for self-determination. 
Sir Arthur Keith has caUed attention to two 
opposing tendencies in life—one being tbe general 
demand for cnJargeinont of the unit, the other, 
the species-making impulse which attempts to 
segregate a particular type. The first in human life 
makes for internationalism, the second for nationalism. 

The recent fierce fanatical outbreak of nationalism 
becomes coiuprobonsiblo as a frightened response of 
tho specios-maidng segiegating impulse against tbe 
resistless imperious demand of tbe ever-widening 
evolutionary process towards internationalism. Jloro 
and more nations become interdependent, the health 
and prosperity of one affecting the health and 
prosperity of all. Just as the revolt of tho members 
against tbe beUy became tbe defeat of all. so war 
has bocomo a process in which all can lose but none 
gain. To win a war to-day is a greater disaster than 
it formerly was to lose one. Norman Angcll pointed 
tbat out years ago ; war would have been impossible 
if man were a rational animal. But to claim that 
man is a rat ional animal is to express a wish rather than 
to state a fact, ilan is not a rational animal, tbongb 
he may bo in process of becoming so. But though 
reason*is not tbe p.arent of many of bis actions, bo 
seeks reason for their god-parent, by trying to find 
reasonable oxiilanations for what bis emotions drive 
him to do. He prefers to ignore tbe savage ancestry 
of bis unconscious mind. Tho outlook of increasing 
internationalism which wo hoped for after the war 
i.s being replaced by a mentality resembling tbat ()f 
tho Dobu islanders in .Eelancsi.i, whose slogan is 
“if vour yams tlourisb, mine will rot.” In many 
respects popular ideas and ideals are undergoing a 
perilous repression. Here may I draw an analogj' 
from Freud’s doctrine concerning such repressions * 

If this species-making impulse is, as I think, repressing 
tbe evolutionary trend towanls the c.vpansion of the 
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unit, one might expect that trend to take an abnormal 
course. The huilding up of vertical Trails hetrreen 
nations is being countered by horizontal lines of 
cleavage Tvhich threaten to divide Europe into 
fascists and communists. This to my mind repre¬ 
sents the pathological form of internationalism 
resulting from repression of its normal expression. 

Just as the nervous system must be developed to 
allovr of sufficiently rapid cooperation betireen the 
various organs of the individual, so means of rapid 
communication are essential to coordination of the 
complex civilisation of to-day. It has been truly 
said civilization is commumcation.’’ One of the 
many factors in the doirnfall of the Eoman Empire 
■was the inadequacy of the methods of communica¬ 
tion for the size it had attained. And so it suBered 
the fate of the mesozoic reptile. This difficulty 
does not obtain to-day. Cleans of commmiication 
could be excellent; so the forces -which would oppose 
evolution ofier artificial barriers to free commumca- 
tion—passports, ■visas, and the like. And all the 
tim e the development of a-riation is making frontiers 
as obsolete as the octroi and the toll-gate. Indeed 
the great ease of communication by -wireless is having 
some interesting effects. At first the leader coidd 
address personally all the members of a small tribe. 
The Greeks considered that the size of a city state 
was limited by the number of freemen who could 
assemble in a given place. Then as States increased 
in size various methods were evolved of appointing 
representatives of large groups to act for them. 
In democratic coimtries political power gradually 
passed into the hands of such representatives. But 
now the ruler can speak by -wireless to a vast audience, 
•which, has facilitated a return to absolutism. We 
learned in the general strike of 1926 what a powerftd 
weapon -wireless placed in the hands of government, 
and dictators have not been slow to avail themselves 
of it. 

Stages in the Evolution of Society 

There are three stages in the evolution of human 
society; to the first the name of co-consciousness 
has been applied, or, as Aldrich calls it, “ a coUective 
tmconscious morali^ inherent in the laws of life,” 
so far as they can be appreciated. At this stage man 
is bound -with a hypnotic completeness to every 
tabu. If he breaks a tabu he may even die. apparently 
from the sense of sin and isolation he experiences, as a 
bee dies when separated from the swarm. Eivere’s 
studies of the Jlelanesians convinced bim that they 
seemed to recognise instinctively, using that much- 
abused word in the strict sense, what the general 
feetog of the group was and what definite line of 
action it should take. Such communities are stable 
precisely because they are not indi-vidualised. The 
avoidance of collisions between foot passengers in 
crowded pathways, thought reading and social tact 
he regarded as vestiges among us to-dav of that 
social common consciousness. 

In ^the second stage individuals begin to emerge, 
and it is interesting to the medical profession to 
observe that it is the -witch doctor, the ma<dcian 
who is the first to do so. As Gerald Hearcf savs’ 
probably the proto-indi-vidnal realises that he * is 
different from the herd before it becomes apparent 
to them. So ho adopts a role which is impressive 
to the onlooker and suggestive to himself. But he 
is soon conscious not only that he is alone, and that 
he can ne\ or go back, but that -there is enmitv between 
him and the tribe, which spares him because it fears 
liim. He evolves into the priest-king and, as Freud 
E.ays, the elaborate tabus by which the lives of the 


priest-kings. are made little better than a pestered 
imprisonment, are the outcome of a profound snh- 
conscious jealousy based on a feeling of fimdamental 
difference in quality between the ^oup and this 
particular mdividual. Frazer inquires, why did 
it become customary in many parts of -the world 
to put di-vine kings and other human gods to a -violent 
death 2 It was because they feared that, if they 
allowed him to die of sickness or of old age, his di-vine 
spirit might share’ in the weakness of its bodily 
tabernacle, or perhaps perish altogether, thereby 
entailmg the most serious danger on the whole body 
of the taibe. fVhereas by putting him to death while 
he was yet in full vigour of body and mind, they could 
transmit his still nncomipted powers to his successors. 
This is the real origin of the divinity that doth hedge 
a king, who was at first a sacrificial object—the 
central object of fertility rites on which the snr-vival 
of the tribe depended. But as the evolution of human 
society proceeds the individual le.arns to outwit the 
tribe, and to substitute others or even an image 
or symbol for his o-wn body, which was intended 
for sacrifice. Another man or an animal died in the 
king’s stead. The King is dead, long live the King. 
Such a change made for absolutism. The divine 
right went on -without its distressing consequences. 

The conception of kingship makes much more 
inteUigihle the ascription of di-vine powers and the 
final deification of the Ccesars, for this was merely 
a reversion to an eather mode of thinking. It also 
explains their frequent assassination, which must 
often have seemed a religious duty to the assassin. 
Even to-day, in many parts of the world, assassina¬ 
tion of the ruler is too often regarded as a political 
argument, and limatics who are admittedly prone 
to revert to primitive methods of thought find a 
particular fascination in it. 

The king at this stage in his attempts to outwit 
the tribe realises that what they want is physical 
plenty, and so he leads them out to conquest. A study 
of epic literature reveals that they are the record of 
a short -violent, -vivid period in the advance of human 
culture, an invariable stage, the heroic age. There 
is a transition from the cult of the totem animal to the 
heroic cult. An heroic age is an almost invariahle 
characteristic of the movements of people and comes 
to an end -with their re-se-ttlement. can therefore 
see how ine-vitable it is, even in modern times, that 
a king who claims divine right and leads his people 
out to battle unsuccessfully should lose his cro-wn, 
and often his head -with it. 

The struggles between the kingly and priestly 
aspects of rulers are typified in the Middle Ages by 
the recurring conflicts between Emperor and Pope. 
They were seen in Egypt in the conflict between the 
“ modernist ” Aknaton and the priests of the temples. 
If the priest -wins, he puts a boyish usurper on the 
throne, whom he can control. Such was Tutank¬ 
hamen, who succeeded Aknaton, Seen from 
this angle what a fascinating story the history of the 
Old Testament becomes. Moses followed by the 
-victorious raiding general. Joshua; the strugcles 
between Samuel and Saul; the successful clainT of 
the priest to decide certain things against the kino- 
as when Samuel hewed Agag in pieces before the 
Lord, hut against the -wish of Saul; Saul, he-wildered 
and outwitted by superior intelligence, reverts to 
fertility rites and considts the -witch of Endor and 
finally Samuel places the boyish usurper oil the 
throne—-David. 

Originafiy only the king was regarded as ha-viu"- 
a future life, and therefore as the only one to pos-sess 
a soul. But as individualism grew and spread, there 
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ivas a similar doinand from many humbler beings 
for immortality after death, llcneo arose the 
mystery religions such as those of Osiris in Egypt, 
Orpheus iii Greece, and Mithras in Poi-sia. each of 
ivhioh puiportod to teach man how to attain to a 
future life. The spread of the Homan Empire 
imported these ideas into Homo itself, whore, especially 
in the second centiuy. they contested fiercely for 
supremacy with Christianity. And no imjiartial 
observer can deny that Christianity in winning 
absorbed some of the tenets of its rivals. St. Paul 
sometimes used the exact phraseology of Osiris and 
the Eleusinian mysteries, and hymnology, iiartieularly 
Cowpor's, is steeped in Mithraisru. At the 
CO -conscious stage the individual is satisfied ivith the 
continuance of the tribe, and fertility rites satisfy 
his religious aspirations. But at the stage of 
individualism ho demands personal immortality. 
Fertility rites arc regarded with grave disfavour and 
oven disgust, and man’s religious aspirations are fixed 
tipon the next world. 


Conscious Cooperation 
And so individualism spreads and grows. In 
this second stage, as Aldrich says. “ the group 
rcprc.sses egotistic tendencies by forcibly imposing 
a conventional morality.” But as more and more 
individuals become self-conscious, the state becomes 
more unstable. It has been said that civilis.itions do 
not roall 5 ’ decaj’, but burst from the tension produced 
by the rajud o.xpansion of individualities within its 
borders. This is the present and urgent. ])r<)blem of 
‘ civilisation—to give scope for individual develop¬ 
ment. and yet for the individual to fit into his place 
as a part of a much larger whole. It is Aldrich’s 
third stage—not yet reached by any society but 
recognised by an increasing number of persons— 
a stage in which the numbers of the group consciously 
cooperate for the common good, and not merely 
instinctively as in the social in.sects. 

Heard emphasises the point that whereas^ the 
first stage is accompanied by a fertility religion, 
while the second or individualistic stage is charac¬ 
terised by a religion in which personal salvation and 
per-somd‘immortality are the heynotos. neither of 
these is adequate for the third stage of conscious 
cooperation. Harold Nicolson considers that a 
struggle for world power creates conditions under 
whidi a now religion arises. And to-day, far removed 
as wo are from a new world state, a now religion of the 
state as an object of worship is rapidly growing up. 
In Germany the old gods of Valhalla aro^ being 
decorated Avith the armour of knighthood, just as 
duriim the Avar the Avoodon imago of Hindenburg 
AVIS orocted as a totem figure into Avhich nnds Avero 
svmbolieallv driven. The anti-religious attitude of 
Bussia is upheld with a fanatical and intensely 
rcli.doiis fervour, and all over Europe fascism and 
coinniiinism are fiercely competing rchginns. 

Yet amid all change the human mind ahvay.s dcsire.s 
to cn-stallise what" should remain a living force. 
heeiS^ss of biology Avhieh teaches that this is 
ininossible. A living thing must always be changing ; 
to crvstallise is to kill the spirit and merely to preserve 
the letter. The humnu mind Avorks aviHi sAinbol.. 
and as time goes on it is apt to take the «>•;'' 
the substance, instead of regarding it as an .ittcmpt. 

bed to he inentality of the age, to give expression 
to ideas, otherwise intangible. Nowhere i.s thi.s moro 
clearlv seen than in a comparative s udy of ‘p"” - 
AVilh‘tlie flux of time the old syinhohe represintiitio 
becomes unacceptable and often frankly »“ 

manv individuals in siib.sequent gcner.itions. ’let 


to many others they represent the faith delivered 
once and for all, Avhich it. is sacrilege to question. 

I Avould suggest that the real reason Avliy this 
influence Avhicli the dead past continue.s to exert 
oA’or the living man is so poiverful, is that, he carries 
with him, still living, the genes of his dead aucestoi-s. 

Thus is our psychologioal evolution limited and 
retarded. But unless ive can overcome this dilliculty 
snflioiently to .adjust to the imiiorativo needs of new 
conditions, the issue for civilisation is scarcely in 
doubt. Jfodify or disappear is the inexorable soiitciieo 
of evolution Avhen the organism is confronted by a 
changing onvironmont. Man feels the peril of change 
and has sought to build breaku-aters against the tide by 
moans of Avritton constitutions and printed creeds. The 
Avar Avas but the traditiomilsoventliwavoAvliich smashed 
breakAvators that Avoro already in peril. And in the 
deluge Avhich accompanied and foIloAi'od it man haslost 
confidence. Ufaiiy thingsAA’hichlieimaginedAA-orefounded 
on rock, ho discovered AA'oro niainlj' built on sand. 

A curious symptom of the prevailing disillusion¬ 
ment is the t urning of the Avhito races to the coloured 
ones for artistic, insiiiration—pioturcs of the South 
Sea Islanders, carved Avooden images from Tahiti, 
jazz music, negro spirituals. The Ai’orld resounds 
A\-itli dark laughter, as the AA'liito man uneasily shifts 
the burden on his shoulders. Some of the reasons 
for this disillusioiimont and loss of coufldouco am 
obA*iou8; others arc more deepl.v seated. Man’s 
reaction to nature varies AA-ith the control which 
ho feels ho has OA-er it. 

Man Less Confident 

Bocently, man has beconio rather oA-oruAVOd by the 
uniA’orso in AA-hioh lie finds himself, lie can hardly 
comprohend the A’astness and emptiness of the infer- 
stellar s])aces, or the minuteness of the oleofnms 
Avithin the atom. Life trembles, as it Avere, in a 
nnrroAv zone between intolerable boat and intonsest 
cold ; if it Avavers on cither side, it coa.ses to ho. 
It can only exist in association Avith an atom AA’liick 
holds tAvelve electrons AA’ithin its orbit. Staggered 
by such facts ho is too apt to forgot that the most 
iimrAmllous of all matter is the non’o-cell, and that, 
BO far as avo knoAA-, ho possesses the most highly 
doA’cloped system of such cells, AA’heroby ho c.ui 
liorceiA-e and interpret the jihonomona by A\-hich ho is 
surrounded. The astronomer in H. G. V'ells’s 
.story realised that ho ivas greater than the comet 
AA'hich Avns presently to destroy the earth and him 
AA'ith it. booausc he knoAV Aihat the comet Avas going 
to do. and the comet did not. 

But man has become much loss confident of the 
control AA-hich reason can exert oA’cr his instinct.s. It 
required the convulsion of a groat Avar abruptly to 
remind us that if aa'o liad subdued nature externally, 
infernally, in ourselves, she is as cruel and blood- 
thinsly as OA'cr. Man has acquired a control OA'or 
machines Ai-ithout acquiring anything like a corre¬ 
sponding control oA-or himself. Ho does not e\|en 
appear to be able to control satisfactorily something 
ho has ercafed for his oavii convenience—namely, 
currency. He has a fatal aptitude for apiilying his 
discoA'crios to destructive ends. Aviation has been 
described recently as “the discoA-ery Avliich took (ho 
AATong turning” and that is typical of mnoh. 

KA-olution aliA-ays offers a liigher and a loiver road : 
to a form Avhich iin-olves an expanding, more comiilex 
unit, or to one Avhicli degenerates to a loAAcr 1ca-c1. 
(hough more consonaid AA'idi (he capacity of its 
components. This is Avhat makes present-day condi¬ 
tions so distiirliing. Whole nations AA-hich apjiarcntly 
feel unable to maintain (he ideals that avo regard as 
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the higher 'ones actually seem to gain a new hope 
and a new faith hr departing from them. The 
new level is more suited to their evolutionary develop¬ 
ment, and they are more comfortahle in it. Deprecia¬ 
tion of ideals.'like depreciation of currency, seems to 
give' them a new stability. 

■ In this process, no ideal has suffered so severely as 
that of liberty. The segregating, species-making 
impulse has for the moment the upper hand ; in 
three-fourths of Europe hberty is now regarded as 
a curse, tyranny as the way of salvation. It may be 
that the old ideas of liberty were too negative; it 
may well be that the population of large areas of the 
globe are not yet fit for it. We feel it about India, 
so we need not be surprised if some European countries 
feel it about themselves. It is certainly the fact that 
nineteenth century ideas of liberty were toe much 
bound up with a policy of laissez-faire which led to 
social injustice. 

Libeiiy and the State 

It is inevitable that the State shall take an increas¬ 
ing part in planning the lives of its individual citizens. 
There are two parallel processes at work^—increasing 
division of labour and increasing coordination. The 
evolution of large industries illustrates both of these. 
Indeed, the division of labour in a large factory has 
reached such a pitch that in many occupations 
craftsmanship is dead and the workman has become 
a robot. In Ms presidential address before the 
British Association Sir Josiah Stamp pointed out 
that when the time span of important change was 
considerably longer. than that of the individual 
hiunan life we enjoyed the illusion of fiYed conditions. 
Xow the time span is much shorter, but our attitude 
of mind stiU tends to regard change as the exceptional 

■ and rest as the normal rather than the converse. 
But these alternative attitudes make all the difierence 
to the accommodating mechanisms we provide. 
In one case there will be well-developed tentacles, 
grappling irons, anchorages, and aU the apparatus 
of security. In the other society will put on casters 
and roller bearings, cusMons and all the aids to pain¬ 
less transition. Thus the written constitution of the 
United States, devised for the “ horse and buggy ” 
days acts as a serious drag on adaptations to entirely 
difierent conditions. A scientific study of the effects 
of scientific discovery itseK on both capital and labour 
is urgently needed in order to render the change from 
obsolescent to new methods as smooth as possible. 

We are faced with the problem that in all Western 
industrial countries the population will shortly 
become stationary and then noticeably decline; 
and is it not probable that after the enormous increase 
of population in the nineteenth century there should 
be a lull t I do not know whether anthropologists 
are prepared to explain the outburst of fertility in 
north-eastern Europe in the early centuries a.d. which 
swept aside all barriers, inundated the Boman Empire 
and dissolved it into fragments. One can only 
vaguely visualise the enormous pressure of popida- 
tion that mitiated these huge waves of migration. 
But they did not continue indefinitely, and the popula¬ 
tion of England was neither great nor rapidly increas¬ 
ing in the days of Queen Elizabeth, which was'certainlv 
not an ago of decadence. If our industrial system 
really depends for its success upon an increasin'^ 
number of individuals to produce an increasins amount 
for an increasing population to consume, it 'te bound 
to crash sooner or later. Fortunately Sir Josiah 
leaves us a loophole by saying that the effects of a 
static population can be mitigated it the per-capita 
income is increasing. Because as the parts of the 


globe iuhabitable by the wMte races fill up, the 
population -n-ill inevitably become static. Whether 
the present lull is entirely due to contraceptive 
practices, or whether there is also some faU in natural 
fertility it is impossible to say. It is gratifying' at 
any rate to be told that a Mgher standard of wealth 
may compensate for a f allin g population to some 
extent, for I believe that tMs higher standard and 
more settled conditions would lead to the production 
of more children to enjoy them, and thus with m in or 
fluctuations the balance would be maintained. 

Conclusion 

I hope I have made clear what seems to me the 
present dilemma. The first biological stage of a 
community is held together by tabus and fertility 
rites ; individuality is at a discoimt. In the second, 
individualities develop and the religious trend 
is towards individual salvation and personal 
immortality. The increasing tendency towards 
individualism becomes incompatible with a Mghly 
organised state wMch a complex civilisation requires, 
for as Maudsley said, the social organism of wMch 
the individual is an element only exists by some 
suppression of Ms purely self-regarding impulses. 
The evolutionary demand for an enlargement of the 
unit excites a defensive reaction towards national 
segregation. To effect tMs, freedom of ' trade, 
fi-eedom of exchange, freedom of intercoin-se, and 
personal freedom have to be vigorously suppressed. 
But although hinnan beings in a commimity are the 
equivalent of the cells in an organism, they have 
acMeved self-consciousness and individuality. If, 
therefore, the repressing force upon their originating 
and creative powers is strong enough these powers 
win die and degeneration will follow. Laissez- 
faire would lead to disintegration and autocracy to 
mental and moral slavery. The solution can only 
be found by a method wMch gives adequate freedom 
to the mdividual life witMn a larger coordinated imit. 
Can we achieve it ? Perhaps we are neither wise 
enough nor good enough. It is no more reason.able 
to blame the present epoch for its savage and infantile 
psychology than it would be to blame the bronto¬ 
saurus for its tiny brain. Has tMs civilisation to 
go back to the melting-pot like its predecessors ? 
If so, another will rise in its place. Of that we may 
be sure, though it is little consolation to us or to our 
children. In the past, when a civilisation has fallen, 
the rise of the next has been a matter not of years, 
but of centuries, until some new dominant blend 
could arise. We are therefore naturally concerned 
to see the civilisation of to-day conserved. If I 
could show the way, I might well claim the position 
of a beneficent dictator. All I am aiming at is to 
illustrate the truth of ilaudsley’s dictum. 

“Tlie general law of development wliich governed the 
process during the unrecorded ages was the same law 
which is proved to have worked within the short compass 
of recorded time—namely, the law of the more complex 
and special development at the cost of the more simple 
and general." 

The fault is in ourselves rather than in a malignant 
fate obscmely moving behind the scenes. Can 
we not hope that by remorselessly stripping off the 
labels from outworn symbols, by resolutely adopting 
reality principles, we may before it is too late realise 
the latent possibilities in hum.an life, and recognise 
that the springs of happiness come from witMn. 
In the willing cooperation of free individuals for the 
common weal lies the only solution. Is this a 
contradiction in terms ? I believe not. We are 
members all of one body. 
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GENERAL MEDICAL COUNCIL 

IVrXTER SESSION. NOV. 24X11-27111, 1936 

Penal Cases Referred by the Dental Board 

In each of the foUoiving cases the Dental Board 
transmitted to the Council their finding that the 
dentist’s name ought to ho erased from the Register, 
and in each case the President, .after deliberation in 
camera, announced that the Council had decided 
to direct the Registrar to erase the name. 

The Case of Thomas Fielding Tracey, registered 
as of 1159, Argyll-street, Glasgow, C.3, Dentists 
Act, 1921, who had been summoned before the 
Board for having on three occasions been so far under 
the influence of drink as to be incapable'of carrpng 
out professional duties ; and of having been convicted 
at the police-court of three breaches of the peace. 
The case had been reported by the Dep.artmont of 
Health for Scotland. He had not attended nor been 
represented, and the notice of inquiry had been 
retiu’ned undelivered. He was not present on this 
occasion. 

The Case of Thomas Gordon, registered as of 
70, Park-road, Glasgow, Dentists Act, 1921, who had 
been convicted of theft on five charges, and sentenced 
to sixty days’ imprisonment with hard labour. He 
had not attended the inquiry nor been represented ; 
nor was he present before the General Medical 
Council. 

The Case of Mamnillien d'Espiney, re^stered as 
of 18, Hertford-street, Balsall Heath, Birmingham, 
Dentists Act, 1921, who had been convicted of 
assault and of being drunk and disorderly. He 
had attended the Board’s inquiry, and was present .and 
addressed the Council on his own behalf. Mr. H.arper 
laid the facts before the Council, mentioning that 
there wore now 51 minor convictions against 
respondent. 

The Case of John Knowles, registered as of Erving- 
torraco, Jlorecambe, L.D.S.R.C.S. Eng. 1910, who 
had been found by the Board to have committed 
offences in relation to a dental letter issued by the 
“Good Intent” Lodge of the Independent Order, 
of Oddfellows JIanchester Unity Friendly Society, 
claiming payment for work not in fact completed. 
He had not attended the Dental Board, and was not 
present on this occasion. The c-ose had been reported 
by the ^Minister of Health. 

The Case of John Uenry Port, registered as of 
Post Office Cottage, Oare, F.avorsh.am, Dentists 
Act, 1921, against whom a number of similar charges 
had' been brought in respect of dental letters issued 
bv the Prudential Approved Societies to three 
separate parties. The case had been reported by the 
iMinister of Health. Mr. Port had not attended nor 
been represented ; and was not present before the 
Council. 

The Case of Pobert Moonic Smith, registered .as of 
90, Shamrock-street, Gl.asgow, IV., Dentists Act, 1921, 
who had committed offences in reference to tavo dental 
letters issued by the National Approved Amalga¬ 
mated Society .and one by the London Midland and 
Scottish R.ailw.ay (C.aledonian) Servants I-nendly 
Societv The case had been reported by the Depart¬ 
ment of Health for Scotland. Jfr. Smith had not 
attended tlie inquiry and was not present. 

The Case of Albert Charles Hcllycr Taylor, registered 
as of D.amsato-strcet, Wyniondhatn, Norfolk. Dentists 


Act, 1921. for offences in connexion with a dental 
.letter issued by the Prudential Approved Societies. 
The case had been reported by the Minister of Health, 
and Mr. Taylor had not .attended and was not present 
before the Council. 

The Case of Michael Uenry Uarte, registered as of 
23, EUza-street. Belfast, Dentists Act, 1921. This 
offence related to similar improiier certification and 
claims for money for work not actually done, in 
respect of a dental letter issued by the Orange and 
Protestant Approved Society and another by tho 
Presb 5 d:erian Health Insurance Society. Tho case 
had been reported by tho Muiistry of Labour, Northern 
Ireland. 3Ir. H.arte had attended in answer to his 
notice, but was not now present. 

The Case of Ernest Aj>pleby, registered as of 
139, South-street, Ponders End, Jfiddlesox, Dentists 
Act, 1921, whoso similar offences rebated to dont.al 
• letters issued by tho Royal Liver Friendly Society. 
The case had been reported bj' the Minister of Health. 
.Mr. Appleby had attended, but was not now present. 

Charges against Medical Practitioners 

The Council then considered five charges of 
drunkenness and a charge of canvassing adjourned 
from previous sessions, and four now charges of 
drunkenness, without directing the erasure of any 
name from tho Register. 

AN ERASURE FOR ABORTION 

The Case of Mrs. Laura Winifred Sanders Bliss 
.(formerly Sanders, L. W.), registered as of 105, Harloy- 
street, London, 'W.l, L.M.S.S.A. Lend. 1928, who 
had been summoned to appear before the Council 
on tho following charge :— 

That you wore convicted at the Central Criminal Court 
at its session commencing on Juno 23rd, 1936, of tho 
following felonies, viz. : (n) Of conspiring with other 
persons to unlawfully use instruments or other means 
unlcnown with intent to procure tlio iniscarriago of women ; 
(6) Of using instruments or other means unknown with 
intent to procure the miscarriage of five women ; and 
were in respect of tlio first above-mentioned offence 
sentenced to twelve raontlis’ imprisonment, and in respect 
of each of tho other above-mentioned offences sentenced 
to three years’ penal servitude, such sentences to bo 
concurrent. 

Dr. Bliss .attended, accompanied by Mr. Herbert 
Aston, solicitor. Mr. Harper read the remarks of 
the Lord Chief Justice when sentencing respondent. 
Mr. Aston said that Dr. Bliss had speci.ah'sed in 
gynmcology and obstetrics. She had been impressed 
by tho tragedy of solf-.attempted abortion ; tho cases 
before tho court had been in tho actual process of 
evacuation when they had come to her, and she had 
not felt justified in turning them away. 

Dr. Bliss went into tho box, but tho Legal Assessor 
pointed out that she could only give evidence of 
facts, and of facts which did not contradict tho 
conviction. She was not allowed to read tho state¬ 
ment she had prepared. 

The Registrar was directed to er.aso her name. 

OFTT.NCES AG.VINST THE DANGEROUS DRUG 
REGULATIONS 

The Case of Aymcr Douglas Maxwell, registered 
as M.B., Ch.B. 1921, U.Edin., who had been 
summoned to appear before tho Council on tho 
foUoiving charge 

That you were convicted, after pleading guilty, of the 
following rntsdemcanours : (a) On Oct. 2nd, 193.5, at the 
Ringivood Petty Se.=sion.s, of failing to enter in the required 
register true particulars in respect of a dangcrou-S drug 
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■which had been obtained by you in the folio-wing cases : 
(1) Date of o5ence, July 20th, 1935 ; fined £1 or one 
month^s imprisonment in default; (2) Date of ofience,‘ 
July 26th, 1935; fined £1 or one month’s imprisonment 
in default, to run consecutively to the premous sentence ; 
(3) Date of ofience, July 30th, 1935; fined £1 or one month’s 
imprisonment in default, to nm concurrently; (4) Date 
of ofience, Aiigust 3rd, 1935 ; fined £1 or one month’s 
imprisonment in default, to run concmrently ; (5) Date 
of ofience, August 14th, 1935; fined £1 or one month’s 
imprisonment in default, to run concurrently; all in 
breach of Eegulation 11 of the Dangerous Drugs (Consolida¬ 
tion) Regulations, 1928. (6) On June 26th, 1936, at the 
■Winchester Petty Sessions : (1) Of procuring a dangerous 
drua, date of ofience, Jan. 31st, 1936; (2) The like 
(Feb. 2nd, 1936); (3) The like (Feb. 3rd, 1936); (4) The 
like (Feb. 5th, 1936) ; aU in breach of Regulation 2 of the 
Dangerous Drugs (Consolidation) Regulations, 1928, 
and -were fined £2 10s. in each case, or one month’s 
imprisonment in default, to run concurrently. 

Afr . Winterbottom said tbat Dr. Maxwell liad 
hoped to he present, hut had -written that morning 
that he could not come. He laid the facts before 
the Council, and said that the Home Office had with¬ 
drawn Dr. Maxwell’s privileges. Respondent had 
admitted that he was a drug addict. 

Dr. J. W, Bone asked if there were any information 
where respondent was now and what treatment, if 
any, he had had. The President replied that they 
knew where he was. After deliberation in camera the 
President annonnced that the Registrar had been 
directed to erase Dr. Maxwell’s name from the 
Register. 

AliEGED TALSE DEATH CEETtFICATIOX 

The Case of Michael Deeny, registered as of Church- 
■ place, Lurgan, Co. Armagh, L., L.M. 1903, R..C.P.IreL; 
L., L.M. 1903, F. 1932, R.C.S.Irel., who had been 
summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner you were 
on July 21st, 1936, at the Lurgan Petty Sessions, convicted 
of -wilfully making a false certificate concerning the cause 
of death of Gertrude McFladden, whom you attended 
in her last illness, and which you issued to James McCann 
of Lurgan under Section 20 (2) of the Birtlis and Deaths 
Registration Act (Ireland), 1880, and were fined £5 and 
£5 costs or two months’ imprisonment in default. 

Air. Hempson appeared for Dr. Deeny, on behalf 
of the Aledical Defence Union. Mr. C. J. S. Harper 
called the Registrar-General of Births, Afarriages, and 
Deaths for Aiorthem Ireland. He produced the 
certificates given by respondent under the Asational 
Health Insurance Act and the death certificate and 
suggested that the latter could not be a true certificate 
in -view of the condition of the patient as sho-wn by 
the former. 

The Registrar-General explained the importance 
of accurate death certification, especially -with regard 
to cancer. The present case had been regarded as 
so serious that the secretary had- decided to prosecute. 
In cross-examination he agreed that there was no 
question of mala fides and that respondent had been 
a justice of the peace for thirty years and had consider¬ 
able local standing. He admitted that it was not 
always easy to give the primary cause of death and 
that the Aiorthem Ireland form difiered from the 
present English form. If the present English form 
had been in use the return “ Septic tonsils. Cancer ” 
would have been correct. If cancer were not a 
septic disease it could not set up septic pneumonia 
■without additional sepsis in the tonsil. In many 
cases his department made an inquiry and asked the 
practitioner to amplify his statement; that had not 
been done in this case. There had been nothing on 


the face of the certificate to suggest need for inquiry. 
On every 'National Health certSicate cancer had been 
mentioned. Printed at tbe bottom of tbe form were 
the words “ This certificate must not be used for. 
burial or insurance purposes.” Nevertheless,' 
indirectly, the information contained in that certificate, 
perpetuated in the death register, might he used for 
insurance purposes. The word “ septic ” in the 
certificate seemed to have heen -written over the 
beginning of the word “ carcinoma.” 

Captain Herbert Langton, of the Salvation Army, 
produced the proposal form for the life insurance of 
Alts. AlcPladden, made on July loth, 1935. It 
stated that she had- had no medical ad-vice for five 
years. The proposal would not have heen accepted 
had cancer been .mentioned then, and tbe money 
would not have been paid, -without inquiry, if Dr. 
Deeny bad certified cancer as tbe cause of death. 

Cross-examined, be agreed that no inquiries were 
usually made ; they relied on tbe word of tbe proposer 
endorsed by their representative, who lived in Lurgan 
and was paid commission. This representative bad 
canvassed the case in tbe ordinary way of business ; 
it was not Ms business to verify statements. The 
society had paid out on the policy. There was no 
-writing of respondent's on the form and it was not 
their custom to make inquiries from the doctor. 
The stun assured was £17 2s. for hurial expenses. 
Their representative had seen the assured on July 1st, 
and stated that she seemed to be in good health and 
of strong constitution ; he knew now that certificates 
for cancer had been issued from June 23rd. 

Dr. Deeny testified that be had heen a magistrate 
and representative of Lurgan on the county conncil 
for many years. He was medical referee for many 
insurance companies and had been a member of the 
Representative Body of tbe British Medical Associa¬ 
tion for many years. He had a large industrial 
practice. Deceased had heen on Ms panel since the 
panel started and was well kno-wn in the district as 
she had heen housekeeper to the Alonseigneur of 
a large Cathoh'c parish. She had first attended 
for enlarged glands and Mgh blood pressure ; he had 
made a definite diagnosis of cancer on June 23rd, 
1935. After that she had left the priest’s service. 
Her condition was well kno-wn in the locality very 
shortly after that; everybody knew she had cancer. 
He had not the least idea she was insured. He had 
consistently certified her as suffering from cancer, 
and had attended her constantly. He had taken 
precautions against secondary sepsis, and she had 
kept clear until a few weeks before her death when 
she had ceased to he able to gargle or to swallow, and 
had finally developed septic pneumonia. The certifi¬ 
cate of death had heen given to her brother in the 
surgery. The corrected error in the certificate was 
“ sceptic ” for “ septic ”—^not carcinoma at aU. 
He had in fact thought of putting “ cancer and 
septic pneumonia ” but had reaUsed that the Registrar 
would then ask where the sepsis came from. The 
instructions said he was to put the orgau where the 
sepsis originated so he had done so. He had been 
meticulously careful in -writing the certificate. 

The Legal Assessor suggested that this evidence 
merely went to show that the conviction was -wrong, 
and so was inadmissible. 

Re-examined, he said he had never heen consulted 
about any insurance; if he had been, he would 
forth-with have said she was not insurable and would 
have mentioned cancer, for everyone knew about it. 
He had not mentioned cancer in the death certificate' 
because it was not the direct cause of death. 
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In roi)Iy to ^Ir. Ganigce lio swore the brother had 
asked liim nothing Avliatcver about tho form of the 
certificate. 

In reply to Ifr. If. L. Ea.son, he said ho had signed 
•vor^' nianj" certificates, including many for cancer, 
and liad considered this case with especial care. 

In reply to tho President, ho said ho did not 
ronioinbor leaving out cancer in anj' other certificate 
of this kind. 

In reply to Sir Thomas Sliles, lie said ho had 
derived no profit or gain from tho case or certificate. 

In reply to Jlr. Bishop Harman, ho said the 21 
health certificates had boon given out at his house 
to some member of the family. , 

Jlr. Ifompson, addressing tho Council, asked 
wliothor it was conceivable that his client, with 
nothing to *ain and everything to lose, should t.ako 
tho risk of being partj’ to a moan fraud to enable a 
man to get payment of an insurance policy which 
ought never to have boon proposed. It had boon 
so liold by a lay tribunal, and tho Council was not 
therefore trying tho offence, but tho measure of its 
condemnation must bo influenced by tho degree of 
infiiiuy. lie road a number of icMiinoninls. 

i\[r. Harper recalled tho attention of tho Council 
to the conviction. 

Tho President announced that tho Council could 
not avoid tho conclusion that tho certificate issued 
by respondent was of tho type stigmatised in para. 1 
of the IVarning Notice issued by tho Council .as 
“ untrue, misleading, and improper.” Tho Warning 
Notice B])ecifically niontioncd certificates under tho 
Acts relating to death. Tho Council regarded his 
action as a serious breach of tho trust which Parlia¬ 
ment had confided to mombors of tho medical 
profession. Thoj’ had listened to tho descriiition 
of tho circumstances under which tho certificate had 
boon given, but they did not regard them as aflbrding 
any excuse for respondent’s laxity in giving it. 
They took a grave view of carolossncss in tho issue 
of certificates required by public authorities. But 
they wore projiarcd to believe that ho had acted, 
not from any jierver.sity or desire to falsify, but from 
a mistaken view of his duty and an error of judgment. 
Taking that into account, they had not directed tho 
Begislrar to erase his name. 


CIIAIIOKS OK ADULTEUY 

'i'/ic Crtsr of Dominic Francis Curran, registered 
as of 1.00 JIuswell Hill-road, London, N.IO, L., 
L.M. 1!)13, R.C.P.Irel. ; L., L.JL, 1013, R.C.S.Irel., 
who had been summoned to appear before the 
Council on tho following charge :— 

TImt being n rcgislcrcd modicnl practitioner : (1) You 
committed adultery with, and behaved imiiropcrly to, 
Daisv Boos on I’eb. 20lli and .Alarcli 3rd and 8tli, r.)30 ; 
(•’) You stood in professional relationship with tlie said 
Baisv Bees on tlio said Feb. 2litli and March .3rd and 8th, 
in:i0 and tlmt in relation to tho facts so allojrod you linvo 
been’guilty of infamous conduct in a profc.ssional rc.spcct. 

Dr Cttrrati wa.s present, but was not accompanied 
bv counsel or solicitor. -'Mr. Harper applied for a 
hearitig in camera, atul tho Council agreed. 1 he 
Council found tho facts proved and directed the 
erasure of his name. 


The Case of James Fbenezer Boon, registered as 
of 3S, Bath-road, Bedford Park, London, 
L.B.C.P. Editi. 1000 ; L.R.C.S. Edm. 1900 ; L.F.P-S. 
Glasc I'too, who had been summoned to appc.ar 
bofoTe the Council oti the following charge 

That being a registered mcilical practitioner: (1) 'iou 
committed adultery and misconducted 
Buev .Matil.la .rones on numerous occasions betnecn 


I'obrunry, 102-1, and Septombor, 1033; (2) You stood in 
.profes.sional relationship from 11)08 to 1033 with the said 
Lucy Matilda .Tonc.s, and with her husband, Cecil Bnshcvillo 
Jones from 1008 to his death in 1021, and that in relation 
■ to tho facts so alleged you have been guilty of infamous 
conduct in a professional respect. 

Tho coinplaitiant was Jfrs. Jones, who was repro- 
Fonted by Mr. Laurence Vino, counsel, instructed hv 
Jlr. George IL Cran, solicitor. 

Dr. Boon wtis reprosotited by Jlr. George Pollock, 
counsel, instructed by Jfessr.s. Munton, Morris, 
■King and Co., solicitors. 

Mr. Vino, opening the ctiso, said that respondent 
admitted adultery between 1924 and June, 1031, 
but denied professional relationship with JIrs. .loncs. 
Ho admitted j)rofessional relationship with her 
husband. TJio only issue was that of ])rofession!il 
relationship with the complainant. Sho was a 
widow who had lived with her husband in Dulwich 
froni 1908 onwards. Her husband had died in 1021. 
The parties had mot ns a result of mutual interest in 
tho church. Sho had boon a member of a medical 
aid club of which respondent was medical ofliccr, 
and had received treatment from time to time, both 
as a member, of tho club and ns a private patient. 
Ho had at one time sent her to tho South London 
Hospital. There had been a broach of promise notion 
and she had been awarded £300 damages recently, 

JIrs. Lucy Matilda Jones testified to the facts a.s 
sot out by her counsel and said her husband had 
been Dr. Boon’s panel patient from 1911 or 1912. 
Sho had first mot tho doctor through oalling him in 
to attend her husband. Ho had given her inedioine 
for diarrhoea. Sho identified tho membership card 
of Dr. Boon’s private panel or medical aid cliih, 
which she had joined about 1915 or 1910. She had 
paid a shilling a month. No other doctor had had 
anything to do uith that club, so far as sho know. 
No other doctor had treated her during tho jicriod 
of her momborship ; or until Dr. Boon sold hi* 
practice. Sho had had no association with him 
since July, 1933, when she had loft Dulwich. In 
November, 1933, sho had issued a wit for broach of 
promise of marriage. Sho had consulted Dr. Boon 
for pain in her right arm, a out arm, nufcinia, and 
other complaints. Sho or her sister had fetched the 
medicines from tho surgery. Sho had not paid him 
anything, apart from tho subscription to tho club. 

Cross-examined, sho denied tho statomont in her 
statutorj' declaration that sho had paid him fee*, 
and maintained that this sworn statement was quite 
untrue. Sho did not regard herself as a patient of 
Dr. Fisher, Sho had seen him once, to ask for a 
record of having been a patient of Dr. Boon’s. Sho 
did not deny having gone to him to get evidence for 
this case. Sho maintained sho had said in court 
during tho broach of promi.so ease that sho wa* 
a patient and had been one for twenty years; the 
idea of being a patient was not an jifforthonghl. 
Dr. Boon had visited her both as her future husband 
and as her medical advi.scr. Sho could not give an.v 
idea of tho time when sho had complained of ill-health 
to him. She ought to have bought a revidvcr and 
shot him in order to stop him coming to her home. 
She was hero to toll tho medical gcntleinen that a 
man with uncontrolled passions liad no right to 
enter the homes of women. If was a jiublic duty. 
Ho had taken her by force. Asked why she had 
lot the association go on for seven years, she asked 
what el-e sho could do. There was no ppite{nlnc“ 
whatever in her declaration that he was jmtting 
himself on a pedestal with regard to church .and 
medical affairs. If she had spoken one word ng:iinst 
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him he Tvotild soon have said she'vras blackmailing 
him or something. That ivas Tvhy she and her sister 
had srone on attendinir the church. She had, told her 
solicftors she vranted''£50,000 to settle the case out, 
of court: This ivas tvo ve.ars after her engagement 
to another mau had been broken ofif. She had paid 
subscriptions to the medical aid club for many years 
and had had no return. 

In reply to Hr. Tine, she said Dr. Boon had called 
frequently to attend her husband during his last 
illness. He used to preach at the church and come 
to see her aftern-ards, during his tvife’s lifetime. 
There had been no break in the subscription to the 
club. He had said “ You are more than an ordinary 
patient to me ” rvhen he sent her to the hospital with 
a letter. She had had no medical attention from 
any other doctor rmtilDr. Boon sold his practice. 

Dr. Boon testified that he had met the Joneses 
solely through the church and there had been close 
friendship for many years. He denied professional 
relationship. He had given her a preparation for 
anemia. She or her sister might have called for 
these tablets, or he might have taken them to her 
house. She had had several boxes. He had suspected 
malignancy and was determined not to examine 
her himseif, so had sent her to hospital with a note. 
He had never examined her. Sexual association had 
ended in Hay, 1931, and he had often seen her since. 
At no time, other than those mentioned, had he 
treated her as a medical man. He had never 
regarded hex as his patient. 

Cross-examined, he agreed that he had supplied 
ilrs. Jones with tablets for months, paving for them 
him self. This was at the time when she was subscrib¬ 
ing a shilling a month to a medical aid club of which 
he was sole inedic.al officer. It was not the same 
treatment he would have given to any club patient 
sufiering from anemia ; it was too expensive for the 
club. There had been perhaps 60 or SO members 
of the club, all personally approved by him. Every 
one of the members was a potential patient; some of 
them he never saw. He did not look on people as 
patients if he never saw them. He had made no 
efforts to get the secretary of the club there ; he had 
- not regarded it as of importance. In his letter to the 
hospital he had said he sent her more as a friend than 
a patient. As far as he knew, no other doctor had 
ever treated her; he did not think she had ever had 
any illnesses. He himself had not attended her for 
her arm or shoulder or any of the other occasions 
she mentioned. Shown the scar on her arm. he 
declared he had never seen it before. He had sworn 
he had never promised to marry her. 

Ke-examined, he said he had paid the £300 and the 
costs. 

In reply to the Legal Assessor, he could not sav 
that she had been a member of the club from 1916 
to the time he left Dulwich, but did not desire to 
dispute the possibility. Patients were entitled to 
medicines from his surgery. There was no restriction 
in the rules as to the drugs allowable. He would not 
have been upset if the club members had sone to 
another doctor. 

In reply to Sir Walter Langdon-Brown, he said he 
had received a report from the hospital sayinc there 
was no carcinoma, bnt a uterine fibroid. 

In reply to Prof. Sidney Smith, he said he had sent 
her to hospital because she had told him of her 
symptoms in conversation. 

Dr. Pisher testified that he had bought Dr. Boon's 
practice in 1931. working with him for 16 months. 
He had not been introduced to Hrs. Jones. ' He-had 


destroyed .all the old ledgers. He had not come across 
any record of attendance on lilrs. Jones. 

Cross-examined, he agreed that Dr. Boon was 
closely associated'with the church, which he actu.ally 
owned. He would not reg.ard members of the cltih 
as patients until he had attended them. Xor would 
he regard a person as Hs patient because he sent him 
to hospital with a note. He had heard nothing 
at aU about Hrs. Jones before the breach of promise 
case. 

Ee-examined, he agreed that he would have 
examined Hrs. Jones before sending her to the 
hospital if she had been his patient. 

In reply to' the Legal Assessor, he said the collector 
had the list of club patients and he had never seen 
it. If patients brought up a memhersMp card he 
treated them as club members. Prospective new 
members came and applied to Mm. 

In reply to Prof. Sidney Smith, be said he had been 
introduced to a number of club members as patients ; 
he conld not say he bad been introduced to every 
one of them. 

In reply to Sir Eobert Bolam, be said he did not 
exact any further fee from club patients, and only 
regarded regular subscribers as patients when he had 
attended them. He was responsible for them if 
called. 

In reply to Dr. Bone be agreed that the difference 
between the panel fee and the club fee represented 
the cost of medicines. 

Hr. Pollock, addressing the Council, emphasised 
that the doctor had not regarded the relationsMp as 
professional, and that the events of wMcb Hrs. Jones 
spoke had not begun until sixteen ye.ars after the 
beginning of the relationsMp in 190S. 

The President announced that the cb.arges had been 
found proved to the satisfaction of the Council .and 
the Eegistr.ar had been directed to erase from the 
Begister the name of J.ames Ebenezer Boon. 

Restorations 

After deliberation in camera the President 
annoimced that the Eegistr.ar bad been instructed 
to restore to the Dentists Begister the name of 
John Black Cochrane Fowler; and to the 51edical 
Begister the name of Laurence Handley Ashken. 


PROTECTION AGAINST AERIAL ATTACK 


Dr. E. P. PoiTLTOx presided on Nov. 25th at a 
meeting of medical practitioners and scientific 
workers held at B.H.A. House to consider the possi¬ 
bility of aerial warfare and of defence against it. 
The resolution wMeb formed the basis of discussion 
was as follows :— 

This meeting, called by the Aledical Peace Campaign, 
while welcoming all practicable measures taken by the 
Government, wishes to emphasise that no complete 
protection against air attacks is possible, particularly in 
working-class areas, and that the prevention of war by 
collective security is the only sure measure of safety.- 

In Ms introductory remarks Dr. Poulton said that 
four speakers bad been invited each to give a ten- 
minutes address. They would be committing no one 
bnt themselves to their views. 

THE FOUR IXTEODrCTORT ADDRESSES 

Dr. SIEIJLA Chtrchill ree.Tlled the dev.astatinn- 
effect of air-r.Hds in 1916-lS when there was no gas 
attack. Next time, she said, we must be prepared 
fuf Y^.at is now going on in Madrid, -wMcb is verv 
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like London. In 193G ivo are renllj’ only ready for 
tlio -war of 1914, l>ut it is still not too late to see 
how wo may Lest put om- medical service.s at the 
di.sposal of the country. 

Hr. K. jr.vCKiNNON Wood said that during the 
lato war Groat Britain was visited by no more (on 
the average) than two planes and one airship a week ; 
these inflicted 1300 deaths and 3000 injuries. To-day 
an aircraft could travel at 300 miles an hour, wl'h 
7 tons of bombs, over a range of 1000 miles, which 
put the whole of England and Scotland, up to the 
Caledonian Canal, within reach of the Gorman 
frontier. The aim of an air-raid might bo military 
(troops, lines of communication, power stations), or 
civil (striking largo urban populations), or indis¬ 
criminate. Hr. AVinston Chuichill had just stated 
that a sudden blasting attack on the civilian popula¬ 
tion was an integral part of modern warfare. In 
clear weather hostile aircraft, many and fast, would 
elude by sheer weight of attack ; with overcast sky 
machines in the clouds could securely look and see 
just where to lay thou- eggs. The onlj* defence, ho 
suggested, is the fear of reprisals. An air Avar might 
open and bo Avon in a foAV days by completely 
demoralising the population. High explosiA'CS inti¬ 
midated by their noise and by opening up the gas 
mains. Incendiary bombs Avoro the most deadly; 
being of combustible metal Avhich cannot bo extin¬ 
guished they burn through stool and concrete at a 
tompcr.aturc of 5000° C., and a single jilano can 
can’}’ a thousand of such bombs. Poison gas aa-os a 
misnomer, for the most deadly poisons Avero liquids 
such as mustard gas and loAvisito, against Avliich 
masks (oven three million of them) Avoro no more 
good than bowler hats. Estimates of the amount of 
bombs needed to destroy London A’aricd from 100 to 
8000 tons ; the one estimate ho thought too Ioav, 
the other too high. But it Avas not in bombs, but Avhon 
sprinkled, that poison gas Avas most deadly, as had 
been shoAvn in Abyssinia. 

Sir. L. A. Raavlings, Ph.D., jioinfcd out that 
throughout history it Avas said that every uoav Ave.ajion 
had giA’ou rise to a more or loss adequate defence, 
but AA-o had cA-oh’ed no really adequate defence against 
the rifle—except another rifle. There Avas no adeqimte 
defenco against hostile aircraft. Imagine, ho said, an 
air fleet approaching the coast in the dark at a great 
height. It Avould bo hoard in quiet jilaces AA’hen 
still ton to fifteen minutes from London, and search¬ 
lights Avould come into play; but their ctTiciency 
AA-as disappointing, as location depended on height, 
temperature of air, speed, and direction of Aviiid ; 
and until the enemy Avas located there AA-as no 
remedy. From the ground a shot look a quarter 
of a minute to roach a height of six milc.s, and 
during this time the target had travelled a mile, 
and the plane might diA'o at .-my moment. The 
Avoakest link in defence Avas the search-light, but for 
the same reason the enemy could not stoj) our raids, 
lie suggested that a coloured film of a gas attack, 
freely shoAvn in European cities, Avould reduce the 
Avar fever. 

Dr. F. K. EmmooKE, H.O.IL for combined Surrey 
urban districts, compared aerial Avarfarc Avith envinm- 
mental disease ; the danger being c.ssentially man¬ 
made therefore gave hope. The only Avay to get full 
securitA* from air-raid aa-.as to .-ibolish military aero¬ 
planes'and internationalise civil ones, 'lo organise 
first-aid. he said, would require one first-aid worker 
for everv fifty of the population, and it Avas unlikely 
that number could be got together. It Avas imprac¬ 
ticable, he felt sure, to make existing buildings g.as- 
proof. Decontamination w.as impossible on a large 


scale and OA-acuation difficult. There Avas no protec¬ 
tion ag.ainst high oxplosiA-o except 12 feet of concrete, 
lie felt inclined to advise no action, for the mind of 
the citixon AA-as undergoing subtle poisoning : (1) ciflior 
ho gels the AA'ind up ; or (2) ho is reassured by the 
st.atoments made; and in any case (3) he gets to 
consider attack as imminent or inOA-itablo. The 
H.O.IL, Avhilo cooperating in any precautions aA-nil- 
able, must admit that precaution can never he 
complete, and that the only real security lies in 
other directions. 

SUGGESTION FOR AN INQUIRY 

Prof. J. E. ]\Lu!rack remarked that there Avere 
bound to bo loop-holes in anj’ scheme of protection 
against g.as. People AA-ith masks aA-ailablo might ho 
taken by surprise or have cold fingers, and even the 
consjiicuous notice in the Germ.an trench—“ jMensch, 
Avo ist das Gasmnsk f ”—Avas often neglected. But 
that Avas no reason AA-liy the protection olTcred should 
not bo of the best. Gas-proof rooms AA-oro all right, 
but many jicoplo aa-Iio had not a room to sot a.sido 
must bo evacuated. In one London borough a census 
shoAved 20,000 ])eo])lo living in rooms unsuitable 
for gas-proofing; more than 70,000 families in 
London, say 250,000 people, AA-oro oA-orcrowdod. IIoav 
could they all bo OA'acuated ? Some must bo taken 
and some left; but AA-ould they bo keen on moA-iug. 
and AA-ho AA-ould carry on tho essential sorA-ice.s! 
The second lino of dofonco Avas tho gas-mask, in ca.'o 
tho rooms Ai-cro not gas-proof or high cxj)losiA-o 
broke doAvn tho proofness ; Imt tho mask being shnAA-ii 
to trainees aa-us not the mask that is to bo issued lo 
tho civilians but tho Army mask. Was tho reason 
that tho former is a poor piece of Avork ? Arsenical 
smoko AA-ith its particles of Ip, in aA'orago size Avoiild 
penetrate any mask and make it impossible to Avear. 
It might bo unlikely that arsenical smoko AA-ould be 
used, but the military advantage of it Avas ver.v 
great. Then of course children under flA’o cannot 
AA-car masks, and none of tho various oxjiedionls— 
the coA'crod pram, tho oiiA’cloping bag—Avoro proving 
A-ery simple. For nny sort of protection to be 
offectiA-c tho child must bo quiet; babies AA-ould luiA-o 
lo bo trained. Tho medical profession could dO 
much lo restore confidence if they felt confident thein- 
selA-es, but nothing AA-as Ic.ss calculated lo inspire 
confidence than concealment and bluff. Our jirn- 
loctors had had no iiraclical experience Avith gas 
and liad ajiparcntly never scon a slum or a baby. 
Wo needed a commission of inquiry by the GoA-erii- 
ment. Tho British Jfedical ,\ssociation had done 
good Avork in their inquiry about nutrition ; A'bj' 
not repeat this in the matter of gas Avarfaro ? 

DISCU.S.SION 

Sir Franci.s Frem.anti.e, JI.P., said he thought fbe 
Homo Ollico Avas right in putting up a screen to the 
civilian poiuilalion. It had been said there Avas no 
protection against the bomber, but he had been 
informed on high authority that that AA-as not the 
case in tho long run ; but. lie added, there m.ay not 
bo time for a long run. .About tho gas-mask he bad 
nothing lo saj- ; ho could only sjieak of tho horrors 
of war. There AA-as, ho thought, an immense iiopnia- 
tion in Europe AA’liicli recognised that nothing, u"* 
CA-cn colonies, AAcre AAorth these horrors. He AAoiiId 
like to seo a popular diplomacy set uji against the 
ofiicial diplomacy, and getting even totalitarian 
goA-ernments to take note of it. 

Dr. Alered Salter, H.P., said he believed there aa-.i* 
no protection against air-raids except peace. Retncdic.s 
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were futile. He did not know one house in Ber¬ 
mondsey that could he made gas-proof. The gas¬ 
masks taken with them hy the Spanish ambulance 
had cost about £5 each.—Dr. Cegile Bootsen, 
secretary of the Medical Peace Campaign, said she 
could not agree with Sir P. Fremantle that if pro¬ 
tection is not there we should teU people it was. 
She regretted that no representatives of the Home 
Office air-raid department were present; they had 
been invited.—Dr. H. Joules maintained that 
the truth should he disseminated and people allowed 
to work out their own conclusions. If w’e hoodwinked 
our patients we should sacrifice the confidence which it 
had taken generations to buildup,—^Dr. T. 0. Gablaud 
thought that the Campaign should confine itself 
to scientific inquiry on the lines of the B.M.A. food 
investigation. 

Dr. PouLTON then moved the resolution from the 
. chair, asking if the meeting would like the Campaign’s 
council, when appointed, to approach the B.M.A.— 
Dr. A. L. Lankesxer, who seconded the resolution, 
said that the position revealed hy the experts was 
absolutely without hope. The one line of action 
was to seek peace in every possible way. Medical 
men knew about the horrors of war and should try 
to form puhhc opinion.—Dr. Hilda Clark wished 
to include in the resolution a recommendation for 
the internationalisation of air forces, hut her amend¬ 
ment was not carried.—Mr. J. D. Bernal spoke of 
a group of Cambridge chemists and physicists who 
were investigating such problems as the gas-proofing 
of rooms and woMd he glad to join a B.M.A. group. 

The resolution was then put and carried, after 
deletion of the words “ by collective security,” with 
a rider commending to the B.M.A. the study of 
protective measures for the civiliau population 
against air attack. 


MEDICINE AND THE LAW 


Artificial Insemination 

An ingenious discussion has arisen in America 
(Jour. Amer. Med. Assoc., Hot. 7th) on the question 
of the legitimacy of a child horn in wedlock as a 
result of artificial msemination from a donor other 
than the father. If the point has not yet been 
judicially examined, the practice is apparently to 
take every precaution over the rights of the parties. 
Thus it is stated to have been found necessary and 
advisable to insist that the woman’s husband he 
made to give a written consent to his wife’s insemina¬ 
tion. A specific form of document has been evolved, 
the signatures of husband and wife are affixed and 
attested before a notary. The consent sheets are 
signed in duplicate and the parties retain a copy 
each. “These consents legitimatize the child under 
the present Hew York laws and establish it as the 
legal heir of the family unit.” Warnings against 
possible blackmail by the donor are mentioned. The 
possibility of a husband being guilty of adultery by 
being himself a donor to someone else’s wife is also 
considered. The English courts can offer no contri¬ 
bution to this topic. Although in the Bussell ease 
in 1924 Lord Dunedin observed that “fecundation 
nb extra is, I doubt not, adultery,” the remark, as 
Lis judgment shows, did not refer to artificial 
insemination. 

This .A.merican discussion happens to coincide with 
a Tcceut decision by Mr. Justice Langton in the 


nullity suit of Pamham v. Parnham. The case is a 
reminder of the restriction placed hy our law upon 
the giving of evidence hy husband or wife as to 
non-access or non-consummation. This evidence is 
common enough in the Divorce Coiirt, hut the rule 
which was confirmed in the EusseU case excludes it 
where its admission might make a bastard of a child 
bom in wedlock. In Goodright’s case Lord Mansfield 
described the rule as “ founded on decency, morahty 
and policy.” . In the Poulett Peerage case Lord 
Halshury said it “ most wisely and properly protects 
the sanctity of married intercourse and forbids it to 
he inquired into in any court of law.” There is no 
notion of seeking to protect the judge’s ears from the 
shock of unpleasant details. The Divorce Court is not 
unaccustomed to the unprintable, and Lord Birken¬ 
head in the Bussell case heroically declared that the 
judges would do their duty and listen to any testi¬ 
mony, however indecent, if it would elucidate the 
truth. In spite of Lord Halshnry’s dictum, the 
principle is not solely a rule for preserving the con¬ 
fidences of married life, for it applies only where 
there is a child whose legitimacy may he jeopardised. 
It may be added that the application of the rule in 
Russell V. BusseU was upheld in the House of Lords 
hy a hare majority of three judges to two and that 
many lawyers think the minority judgment by Lord 
Sumner as cogent as anything said on the other side. 
To return to Parnham v. Parnham, the facts were 
that the marriage was solemnised in 1933 : five 
months later the wife left her husband and never 
returned. The husband petitioned for a decree of 
nullity and, if his evidence was admissible, the judge 
was prepared to hold that the marriage was never 
consummated because the wife was incapable as 
regards the husband. But Mrs. Parnham gave birth 
to a child two years after leaving her husband. 
Although she admitted that he was not the father, 
here was a child horn in wedlock, and Mr. Parnham’s 
evidence of nonrinterconrse would tend to bastardise 
the child. Mr. Justice Langton, obviously aware of 
the awkwardness of this unfair obstacle to the 
petitioner’s suit, was able to hold that the rale in 
the Russell case (preventing husband or wife from 
testifying to non-access) applied to divorce proceed¬ 
ings hut not to a nullity suit. He pronounced a 
decree nisi of nulh’ty. Thus the law refrained from 
refusing to let evidence he given by the person best 
able to give it. 


L.C.C. Special Services eor Children. —^At its 
meeting on Tuesday last the London Cotmty Council 
approved further developments in the 3-year pro¬ 
gramme for the treatment of school-children. A 
new treatment centre, especially for rheumatism, is 
to be opened at Balham. All children are to have 
their teeth inspected once a year, and more electric 
dental engines are to be provided ; temporary ortho¬ 
dontists will be employed. Orthoptists are to treat 
squint cases under tbe supervision of ophthalmic 
surgeons. A further grant is to he made to the 
London Child Guidance CKnic. Children under school 
ago will be treated at school centres if the borough 
council is prepared to reimbm-se tbe cost of treat¬ 
ment. This wiU need the addition of two assistant 
organisers of children’s care work. 


Dr. Gray’s Hospital, Elgin.—A n appeal is 
bemg made tor £30,000 to re-equip this institution, 
where the nurses’ accommodation is inadequate, the 
radiological and X ray departments out oi date' and 
the heating and lighting apparatus defective. 
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Under this heading apjyear ^ecelc by week the unfettered tlmigids of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly inde.r. 


BY A CHRONICLER 
I . 

It 'n'.TS the reviewing of certain recent Looks dealing 
witL medical Listo^ which started tne on an attempt 
to look into the relations of medical journalism to 
medical authorship, and the relation of Loth to medical 
progress. In the earliest days of journalism, when 
printing was not estahlished, such chapters as follow 
would have come from one styled “ a chronicler.” • 
* ♦ ♦ 


There is no real difference between a technical 
journal and any other newspaper, if the definitions 
of “ newspaper ” and “ journal ” in the Encyclopajdia 
Britannica and the Oxford Dictionary arc accepted. 
At the same time, there are circnmstances in connexion 
with the technical journal of a special character. 
The numher of its suhscribers is limited by the size 
of the constituency for whom it is produced, and 
any appeal for indiscriminate support outside would 
damage it in the eyes of its proper audience and 
eventually in those of the public, and this 
is particularly so in the case of the medical 
jounial. The circulation of the medical journal 
is large in some countries, notably in the United 
States, and large, though much smaller, in the United 
Kimrdom. But, even so, the total possibility of 
support has to he reckoned in thousands and not in 
hundreds of thousands, so that whatever figiuo the 
circulation of a well-supported medical -journal may 
attain to, it must he a smaU one compared with that 
of a iiopular organ. But hulk is not an essential 
quality, and the medical journal gains support not 
only by the contents, which are directed to the 
needs of the medical profession, hut by attention 
to matters of public interest where medical activities 
are the centre of that interest. Other professions 
iiossess similar mediums, devoted to tlieir o'um 
interest® and at the same time informing the public 
for the public good ; their contents are comparable 
to those of the medical journal, except that the transla¬ 
tion of medical information into language easy of 
nopular comprehension defies ingenuity more com- 
nletelv than occurs with any other technical produc¬ 
tion Other circumstances where the medical journal 
occupies a peculiar place are mutually contradictory, 
for while its circulation is limited its possible scope 
is unlimited. The information which it might give 
usefuUv cannot ho defined because the science of 
medicine has no boundaries ; hut the language in 
Si that information is conveyed will not he under- 
standed of the people at large without translation 
Tournals of a special character employ phraseolop- 

proper to the specialty: they ^ f’r the 

sin-nificance of the information will ho lost Cor the 
«uecialist even thoimli much of the message may he 

if; =- 

n edfcS Pmfesion for pomposity, and for a presumed 
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and sometimes the verbs which the medical witness 
must use if—so help him God—he is to tell the tnitli, 
the whole truth, and nothing hut the truth, are not 
English. It is forgotten that the international 
character of medicine makes it seek knowledge in 
all and from all countries, and that accordingly 
writers and speakers must employ a phraseology that 
is in its essentials comprehensible internationally. 
Precision in terminology is necessary in all scientific 
descriptions, whether by experts in a law court, 
doctors in a learned assembly, or in the columns of 
the medical press, for only in this way can discussion 
he conducted without confusion and much waste of 
time in explanations. The coroner of the future, it 
appears, may he usually a lawyer, hut it is presumed 
that either he wiU he a doctor also, or will ho required 
to have 'medical knowledge, or be able to command 
it, and thus he need not charge his juries without 
appreciating the points of medical evidence, when 
differences of opinion may have been expressed. 

^ t * 

It is particularly unfortunate that medical details 
should he so difficult to put into the vulgar tongiio, 
since the desire of the puhhe to follow their meaning 
is natural. For medicine is to everyone an individual 
affair. Law reports may make as wide an appeal 
to the reading public, hut those who follow the. 
exciting episodes are not personally planniiift rob¬ 
beries or avoiding swindles; they are not designing 
to murder or apprehensive of being murdered. But 
everyone is interested in the maintenance of health 
for personal as well ns pubUc reasons, while, with the 
progress of its own science and of the sciences to 
which it is inextricably hound, medicine has come to 
permeate aU activities. And for this reason the 
record of any event in a medical journal may have to 
take note of things remote from medicine proper. 

May the following childish example ho excused ? 
The first statement in a reading hook which intro¬ 
duced Latin to mo and many of my contemporaries 
was that “ Balbus was building a wall.” If Balhus’s 
.activity, for this or that reason, becomes “ news, 
various journals and special organs will comment 
on the statement. Each will do so within a scope 
suitable to the public appealed to, and what would 
ho expected from each would have an appropriate 
hounding line. Uow would such a lino he dr.awn m 
the case of a medical journal ? These arc the points 
which it might be necessary for the medical journal 
to consider in face of Balhus’s enterprise: the here¬ 
dity and ujrhringing of Balbus and his fitness for 
building ; the influence upon public health of the 
erection—either henoDcial as a screen, or malign a= 
cutting off light and so on—and the conditions under 
which the labour is being conducted ; the.=o would 
include the health of the workers and perhaps tlioir 
wages, risks of accidents to them or of disease from 
the materials employed. Here we have eugenics, 
statistics, social medicine, and pathology .all on the 
tapis ; and under any of tliem Balbiis’s work becomes 
news for a medical paper. And because of the uni¬ 
versal and welcome interest of the public to-day m 
health matter.®, the general pro.®,®, a.® repiesentativc 
of public needs, may wish to make statement.® refci- 
ring to the medical aspects of wlmt Balbus is doing. 
To do this accurately m.ay need the translation of 



THE.'iAXCETj 


GKAXSS AXD'SCKCPIES 


[dec.o, 1936 1359 


medical phraseology into common speech, and the 

task is a hard one. - 

» * » 

The difficulty did not existatthe dairn of jonmalism, 
■when ne-ws consisted of flat statements from ruler 
or priest, and -when there -was no room for discussion, ■ 
comment, or interpretation. For journalism, as I 
venture to interpret the term, is a very ancient pro-, 
fession, and medical journalism is one of its oldest 
branches, one bearing leaves at least 2500 years ago. 
The famous code of Hammurabi, King of Babylon, 
is dated 2000 n.c., and medical situations -were here 
dealt ■with that must have formed the subject of 
public conversations, for the existence of the abuses 
had to be familiar before the penal legislation could 
be framed. Hammurabi, ■whose drastic methods 
have made popular quotation, seems to have been 
his o^wn General Medical Council as ■well as his own 
High Priest and Lord Chief Justice ; his punishment 
for malpraxis was death, and we can imagine that 
the punishment was sometimes made to fit the 
Clime in arbitrary manner. But there must have 
been records to prove the occurrence of the crimes 
for which the penalties were devised. And historical 
reading confirms that from such records medical 
literature sprang, to be reinforced in collated forms 
by subsequent learning. 

» * * 

M'hat medicine existed in Greece before the time 
of Hippocrates is a question for historical and textual 
research beyond my comprehension, but I am cheered 
to learn that the indecipherable Cretan tablets were 
probably mere inventories and most unlik ely to 
contain medical lessons. Jledicine, however, had a 
history in Greece far behind the works of Hippocrates, 
and Homeric warriors knew much surgery. In the 
temples of .ffisculapius. who, as befits a god, has no 
date, were votive ofierings stated to have been drawn 
upon by Hippocrates and the authors comprising 
the Corpus Hippocraticum. These records, affixed to 
the temple walls ■under the administration of priests 
who were not physicians, have been regarded as the 
clinical material for the Corpus, but modern scholar¬ 
ship does not accept the view exactly, since the 
great prosperity of the temples hardly if at all 
preceded Hippocrates’s o^wn date. But anyhow. 
500 years before the Christian era the worship of 
-T^culapius had become associated at his temples 
■with a form of medical practice, and when the grati¬ 
tude of patients took the shape of tablets recording 
the treatment administered and the results obtained, 
and when the coimsel of those who ministered at 
the centres was acted on, medical journalism may be 
said to have taken a place on the map. The tablets 
were hung in conspicuous places, and such medical 
knowledge as the world possessed was disseminated 
through them. Similar records were kept at temples 
in Egypt, but here the priests were bound to practise 
in accordance ■with the sacred boobs of Hermes, and 
accordingly, from the lore of primitive Egypt, later 
to harbom the famous school of Alex.andria, medicine 
derived nothing of permanent value, for the truth 
was always subservient to tradition. 

The early history of Chinese medicine offers a 
similar lesson against organised credulity. It has 
been ■written very fuUy by Dr. Wn Lien Teh, the 
director of the Manchurian Placue Prevention Service, 
and an epitome has been fiunished by Dr. tVilliam 
Morse. Here it can be gathered that the medicine 
of China depicts the character of the nation through 
a vast period, and this is a devastating reflection as 
far as medicine is concerned. Dr. Morse supplies 
evidence of considerable medical art exi.=;ting in 


China as early as 200 b.c., at which date a collation 
of the early medical ■writers of China was made in 
response to imperial edict. But no progress followed 
in medicine, for the same reason that medicine in 
Egypt stood stiH until Greek learning came to the 
rescue. While in Egypt early medicine had to 
submit to priestly control, in China the science had 
to follow the edicts of a fanciful cosmogony; astral 
phenomena were studied and resulted in the laying 
do^wn of premises that had to be accepted, and a 
system of medicine was evolved which was inelastic 
and not adaptable to increasing knowledge. When 
facts were discovered—and according to Dr. Morse 
they- were ardently searched for—there was no 
inducement to alter previous opinions, and so proceed 
to development. Innovation might have been 
regarded as blasphemy. Germany might take 
warning here, for in that country an anthropology 
dictated by politics, not science, has been imposed 
upon . medicine ; the results for the moment are 
injustice and cruelty, but they may well be detri¬ 
mental in the future to the progress of medicine. 

In Imperial Rome the ancient pedigree of jour¬ 
nalism becomes a sound one. Romans at the da^wn 
of the Christian era possessed a journal, and the word 
itself is derived from the Roman Acta Diurna. These 
authorised accounts of the day's events were affixed 
every morning in a conspicuous place in the forum, 
and comprised among other things medical informa¬ 
tion analogous to that furnished by the medical 
correspondents to o'Ur o'wn newspapers, epidemics 
and disasters being noticed. The Acta Dhuna were 
circulated by copy in Rome, for Juvenal speaks of a 
lady reading her newspaper in bed while having a 
female slave whipped for further diversion—the 
passage occurs in a satire which is excluded from 
■educational cmriculums but which is ■widely read, 
and deserves to be. for its brilliant ■virulence. The 
difference between the votive tablets in Greece and 
Egypt on the one hand, and the Roman Acta Diurna 
on the other, is that in the latter such medical infor¬ 
mation as was forthcoming was given out to the 
public as a part of public news, while in the -Esculapian 
records the information was to be sought in temples, 
and only the sick and those who ministered to them 
were likely to benefit by it. 

* * * 

_Ko pretence is made to the ■writing of medical 
history, which is now being done freely and weU: 
only salient points are chronicled. 

Three great medical authors dominated the whole 
period from the fourth century b.c. to the sixteenth 
century ,a.d.— Hippocrates, Ceisus, and Galen. Their 
rule lasted until the publication of Harvey's dis¬ 
covery, and indeed for a period subsequent to that 
revelation. For medicine was not quick in a general 
way to realise what Harvey had done, because much 
of the teaching was founded on the work of Hippo¬ 
crates, and was (and is) soimd, and thus could be 
followed ■with success by men who did not appreciate 
the new and scientific groimds for much ancient 
and empirical procedure. Hippocrates lived at the 
zenith of Greek culture, was a contemporarv of 
seven of the greatest men of letters whom the ■world 
has ever knuwn. and the records at the temples of 
jEscnlapius were at his disposal; -without stressins: 
too much the importance of these temples before his 
day, they -nere centres where the treatment of the 
sick -was conducted, and, as that great m.an of letters 
AUbutt pointed out. the votive offerings, sometimes 
■written .and sometimes plastic, furnished examples 
of climeal notes. This was journalism in its rit'ht 
place as the starting-point of medical literature. 
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Celsus in the beginning of the first century a.d. had 
the Avorks of Hippocrates under his hands, having 
access to them at Alexandria : he vrrote on agriculture, 
the art of -war, and other subjects as is knoivn from his 
OUR u'ords, though all but the treatise on medicine 
have disappeared. Galen, in the next century, uroto 
of medicine among other of a large range of subjects, 
and founded his teaching also upon written records ; 
he was bom at Pergamos^ where .^sculapian tablets 
were to be found, while he had access also to the 
libraries at Alexandria, and benefited by the anato¬ 
mical discoveries of Erasistratus and Herophilus. 
It is interesling to note that both Galen and Celsus 
regarded medicine as a branch of general science. 
They concentrated upon its study, hut had an aU- 
roundnoss of vision which was lost by medical writers 
who followed ; and indeed almost until our own times 
did the interconnexions between medicine and 
science generally remain indistinct, though in what 
are termed the Dark Ages subservience to belief in 
magic and spells had a medical flavour; 

But the ages that were so dark for Europe saw the 
rise of Islam. A knowledge of Greek existed in the 
East amongjthe Islam conquerors, and in consequence 
of Greek influence we have Arabian medical literature, 
the works of Ehazes and Avicenna. Ehazes was born in 
SCO A.D., and of him we know that he was philosopher, 
astronomer, and musician. For the medical science 
in his writings he drew on Hippocrates, but is 
famous for his original remarks on smaU-pox. To 
those who are complacent concerning twentieth 
century progress it may bo a sobering thought that 
Rhazes was the exact contemporary of Alfred the 
Great. Avicenna came a little later. His Canon 
is also based upon the work of Hippocrates and 
kept medical learning from submersion at a time when 
the culture of Europe was disappearing in bewildered 
Roman provinces, transformed and rearranged under 
waves of invasion. All interested in the history of 
medicine should be grateful to Prof. 0. Cameron Gruner 
for his recent translation of the Canon. The mass of 
learning brought together by the famous Arab is 
amazing, as is the modernity of his injunctions, laid 
down by transforming popular rumours into exact 
experience. This experience was got by him as an 
itinerant doctor who, in the course of his journeyings 
up and down, collected medical information which 
ho coramunic.ated to classes of students by word 
of mouth. His case illustrates aptly the sequence 
that occurs between the collection of clinical notes 
and the production of the sound treatise, and brings 
him within the definition of a medical journalist. 


The teaching of Galen, and to a less extent that 
of Celsus and Avicenna, all deriving from Hippo¬ 
crates, pervaded medicine for 2000 years, and its 
influence yielded but slowly in face of the scientific 
pro<^res 5 made ])ossible by Harvey, the sterile period 
of tiio Dark Ages intervening. The Dark Ages were 
not so dark as has been believed although, so far as 
medicine is concerned, no progress was recorded in 
anv literary manner in Europe between the seventb 
and the seventeenth centuries a.d., the Roman Sdv^ 
ago furni-shing very little if anything at all. The art 
of medicine was cherished by monks and nuns, but 
the learning of the cloisters was not spread from them 
as it had boon from pagan temples. The nursmg 
brethren and almoners of religious houses acquired 
much familiarity with practical thcrapeiitics but 
their knowledge remained undiffused. Of what value 
to medicine their ob=ervafions might have been we 
can onlv guess, but the recent translation of parts 
of the works of Johannes de Mirfield by Sir Pcrcival 


Horton-Smith Hartley and Jlr. Harold Aldridge 
leads, to the conclusion that traditional Greek and 
Arabian literature would have been relied on. 51ir. 
field, whose date was early in the fifteenth centurv, 
was in official touch with the hospital as well as 
ivith the religious foundation of St. Bartholomew, 
but neither of his books seems to register any scientific 
progress though we must be grateful to the learned 
translators fo'r very amusing reading. 

The Renaissance, though bringing a knowledge of 
Greek, led at first to no medical progress ; indeed, it 
may have had a sterilising effect by confirming 
Galen, who wrote in Greek, in his position for a long 
period as the ultimate authority. Paracelsus in the 
sixteenth century challenged the authority, and I 
have read somewhere that he did this in dramatic 
fashion by burning the works of Galen and Avicenna 
in public. But the force of tradition was too great 
for him, and, indeed, his own contributions to thera¬ 
peutics were for the most part no less speculative 
than those of Galen, though ho has to his credit 
some pharmacological researches, and, as was 
noted at the recent congress of the International 
Society of IMedical Hydrology, made a close inquiry 
into the virtues of the Gastein springs. Rabelais, 
his contemporary, became a doctor when he was 
over 30 years of age, having previously been in 
clerical orders. He was an ardent student of Greek. 
His medical curriculum must have been extremely 
short, as almost immediately after entering upon his 
medical studies he was accepted by IMontpelier as a 
teacher, and lectured on Galen. Scholar, wit, and 
critic of men and manners, he does not seem in his 
marvellous book to display the slightest interest in 
medical research, his references to pantagruelion and 
urinalysis being never serious. 

* * ♦ 

These notes will make absurdly familiar reading to 
students of medical history, but, as has been said, they 
are not pretending to be a history. They are set 
down to show that from the keeping of records in 
whatever form or medium, and from their circulation, 
medical writing took shape ; and if this be so, medical 
journalism enjoys a long pedigree. 

A medieval French nobleman, regarding the 
Valois and Bourbons as mushrooms, ordered the 
picture of his family tree to start with Adam, from 
whom a fine lino was traced through semi-divino 
heroes and heroines, emperors, vikings, and anything 
which came to hand, till the thirteenth centmy was 
reached, without record of any mdsalliancc that 
would have defiled noble blood. The material 
employed in constructing the pedigree was that 
reproduced in the romances which were beloved hy 
Don Quixote. I do not know what date the Church 
in the thirteenth century would have ordained for 
Adam but I think it likely that it might have been 
about that a.ssigned to Hammurabi. Certainly in 
medieval days the world was considered a 
fairly recent affair. Indeed I find it stated in 
a volume published as late as the nincteenfh 
centiuy for the instruction of young English ladies, 
that its creation took place in 4004 n.c. Our great¬ 
grandmothers and grandmothers might have been 
considered ignorant if they had been unaware of 
this fact, which was no doubt communicated to Jlis-s 
Sharp by Miss Pinkerton, and perhaps to Jliss Bud 
by 5Iiss Twinkleton, for Cloisterham was not likely 
to be progressive. I am suggesting a pedigree for 
modern journalism that goes further back than the 
Sire de Montmorency’s imagining could take him, 
and one which require.s less imagining. 
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Domiciliary Service in Newcastle-upon-Tj-ne 

^^E■^•CASTLE-OTO^f-Tx^-E Tvas one of 'tlie first areas 
to adopt an open choice system of providing medical 
aid ior the sick poor. ‘‘When the popr-lavr functions 
u'ere transferred in 1930, it happened that sis of the 
ten medical relief districts were available for the 
esperiment and these were constituted a joint medical 
relief district as from ISiov. Sth, 1933, the Minister 
having authorised the necessary departures from the 
Public Assistance Order, 1930. In March, 1935, 
Dr. J. A. Charles presented a report to his health 
committee on the working of the scheme during the 
initial period of ten months.^ The practitioners 
participating had agreed to accept remuneration 
from a pool of £1200 (except for certain special 
fees) allocated on the basis of service rendered. 
Drugs and dressings were provided separately from 
a central dispensary. The £1200 had yielded only 
0-656 pence per unit-service, obviously an inadequate 
recompense, and the council, being satisfied that the 
scheme afforded a satisfactory type of service, sub¬ 
sequently determined - to increase the available 
money and to pay each contracting practitioner as 
from March 1st, 1935, at the rate of 5s. per quarter 
per patient treated, but if a patient had had two 
quarters’ consecutive treatment and required further 
medical attention, a fee of £1 would be paid to cover 
twelve months. Special fees for certificates required 
by relieving officers and for other special services 
'were continued. 

Dr. Charles has now prepared a comprehensive 
report on the working of the scheme as it operates 
in an area formerly comprising seven relief dfetricts, 
during the year ended Feb. 29th, 1936. The system 
requires renewal of relieving officers’ orders three- 
monthly, each expired record card being returned to 
the M.O.H. at such intervals. Any necessary 
renewal is determined by him except in doubtful 
cases, which are submitted to a medical referee, 
■Practitioners are paid quarterly. The approximate 
average number of persons in receipt of any form 
of relief in the joint relief district was 13,500. The 
total number is not available for the whole period. 
The number of persons receiving medical treatment 
throughout the whole period was 8193. “Long- 
period” or chronic cases numbered 611; “short- 


visiting by the easier process of surgery consultation 
cannot be regarded favourably, and its further 
extension wiU be to the detriment of the service as 
a whole.”. The practice of medical practitioners in 
this respect varies and it appears to be desirable, 
though far from easy, to determine a reasonable ratio . 
for an average group of patients. 

The cost of medical practitioners’ services is 
summarised as follows :— 

£ s. d. 

Remnneration of medical practitioners on the panel 2992 0 0 


Fees for certificates (at Is. each) .. .. .. 2S114 0 

Fees for confinements' .. .. ., .. 50 11 C 

Emergencr medicines.. .. .. .. .. 4 16 0 


£3329 1 G 

The average expenditure per patient treated was 
8 s. IM., of which 7s. Sid. was chargeable against 
panel fees alone. Complaints as to laxity in certi¬ 
fication have been few. Indeed, it is the considered 
opinion of the public assistance department that 
this work is done even more conscientiously than 
under the former system. The view expressed in 
the earlier report that the danger of excessive recom¬ 
mendations of medical extras had been exaggerated 
is confirmed by the more recent experience. On the 
other hand prescriptions have increased by 40 per¬ 
cent. without any satisfactory explanation. 

Though administrative charges are rather high, 
being 5 per cent, of the total cost of the medical and 
pharmaceutical provision. Dr. Charles expresses the 
view that no other scheme of domiciliary medical 
service is so acceptable to those who benefit by it 
and that the Newcastle arrangements are steadily 
approximating to a model scheme, the main items of 
which are set out on the last page of his report. 

The New Regulations 

The Medical Benefit Regulations, 1936, -wiU come 
into operation on the first day of the New Tear. 
All the amendments effected by regulations made since 
the issue of the 1928 Consolidated Regulations have 
been incorporated along with other amendments, 
including alterations of the terms of service, which 
experience has shown to be desirable, introduced 
after consultation with the Insurance Acts Committee 
and the National Association of Insurance Corn- 


period ” 7582, most of these being acute cases of 
short duration. The age and sex of the patients in 
the two categories, and a broad classification of 
causes of sickness and invalidity tmder the headings 
.used for insured persons by the chief medical officer 
of the Ministry of Health in his report for 1933, are 
given in valuable tables. 

The rate of remuneration per rmit service averaged 
11-38 pence, being Is. 0-17(i. for short-period and 
9-08(1. for long-period cases. For true short-period 
cases—i.e., of less than three months’ duration—it 
was Is. l-34d:. The typical chronic case received 
26-4 services during his nine months’ or year’s dura¬ 
tion, the true short-period or acute case 4-5. The 
term imit-service covers both attendances at surgery 
and home visits. The former totalled 39,333, the 
latter 22,962, the ratio of attendances to -visits 'being 
1-7 to 1 as compared with 0-8 to 1 in the earlier 
period. .For long-period cases the ratio was 2-2 to 1, 
and for short-period cases 1-6 to 1. Dr. Charles 
remarks that “ the tendency to replace domiciliary 

'THE XiAN'CCT, 1935. i., 774. 

' Ibid.»p. S89. 


mittees. Every insurance practitioner -tviU by now 
have received a copy of the new regulations and it 
may be a convenient time to set out the principal 
alterations which affect practitioners under the 
Insurance Acts. 

IXVESTKJATIOX OF KECOHD-KEEPIN-G (EEC. 45) 

Tliere are new provisiens enabling the ^Minister to 
avail himself of the aid of panel committees in securing 
an improvement in the standard of practitioners’ record¬ 
keeping BO far as clinical notes are concerned where 
investigation by the duly appointed medical officer has 
shown that there is prima-facie reason to think that the 
records are not being satisfactorily kept in that respect. 
APPLICATION OF THE AEBITKATION ACTS (BEOS. 43 AND 67) 
The proi-isions of the Arbitration Acts are no longer 
applied to appeals imder Regulation 43 (5) relating to the 
investigation of excessive prescribing, as it is considered 
that such pro-visions are not properly applicable to appeals 
of this land. The application of'the Arbitration Acts 
1889-1934, to inquiries imder the regulations has been 
expressly limited by Regulation 67 to the matters in 
connexion with inqmries in which their possible applica¬ 
tion is specifically authorised imder Section 43 (5) of the 
National Health Insurance Act, 1936. The Sixth Schedule 
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to tlio Regulations sets out in detail the sections of tlio 
Arbitration Acts applying to appeals. 

R^VNOE OP MEDICAL SERVICE (REG. -IG) 

Regulation 4G (1) proWdes for tho detormination of 
questions arising ns to whether nn operation or other 
sorvioG which n practitioner has advised for or rendered 
to n patient was within tho scope of tho practitioner’s 
obligations under tho terras of service to bo inndo in 
accordance with rules formulated in tho Regulations 
thorasolvos and contained in tho Seventh Schedule to tho 
Regulations instead of, ns previously, under rules to bo 
separately forraulntod. 

The Terms of Service 

Tlio First Schedule to tho Regulations forms tho terms 
of service and tho following roforoncos to clauses rolnto 
to clauses in that schedule. 

ARR.VNOEMENTS TOR TRACTICE ON RETIREMENT, 
DEATH, ETC.-CLAUSE 4 (1) 

Tills clause has been nmondod to make it clear that in 
the case of tho death of nn insurance practitioner tho 
right to require tho issue of notices of tho nomination of 
a successor to tho practice applies only whore a deputy 
has been appointed under Clause 4 (3) and within tho 
period for which tho deputy is appointed. 

PERSONS FOR WHOSE TREAT.MENT PRACTITIONERS 

jVRE RESPONSIRLE-CLAUSE 5 (1) 

A proviso has boon added to make it clear that a prno- 
titionor is not responsible for tho trontmont of persons in 
hospitals or similar institutions not open to medical 
prnotitionors gonorally for tho treatment of their patients. 
This, of course, would not apply in tho enso of cottngo 
hospitals whore nil local insurance prnotitionors hnvo tho 
right of noooss to thoir patients. 

applicant’s title to obtain TRE.ITMENT—CLAUSE 7 (3) 
Tliis clause has boon nmondod so ns to extend tho tiino 
within which a request under tho subclnuso can bo made 
by nn insured person for withdrawal of a practitioner’s 
account or for refund of foes to throe months instead of 
one, ns formerly. Tlio clause rolntos to those cases whoro 
tho applicant, when applying for trontmont, has not 
represented himself to bo nn insured person. It is also 
now made clear that tho insurnnoo coramittoo may tnko 
notion under tho subclnuso requiring the withdrawal of 
tho account or recovery of tho fee for refund to tho 
insured person (without recourse to tho disciplinary 
provisions of the Regulations, and whether tho insiwed 
person is on tho practitioner's list or not) whore tho 
committee are satisfied that tho action of tho practitioner 
in presenting nn account or charging a foe to tho insured 
person was duo to a genuine misapprehension as to tho 
person’s insurance status. This amendment moans that 
in cases of genuine misunderstanding a practitioner who 
has accepted a fee from nn insured person on his list is 
not ipso facto to bo dealt with by tho medical sorvico 
subcommittee. 

USE OF OFFICI.AL PRESORIPTION forms-CLAUSE 9 (10) 

An nmondraont to this clause prohibits tho use of 
official proscription forms for a patient whom tho prac¬ 
titioner is not attending ns nn insured person. Cases 
have arisen from time to time whore tho insurnuco prac¬ 
titioner has treated a patient whoso name is included in 
tho list of another local practitioner, not in tho capacity 
of deputy, but ns nn independent private practitioner. 
In such ensos it is now definitely a breach of tho torms 
of sorvico for tho practitioner to issue insurance prescrip¬ 
tions or insurance certificates unless and until tho insured 
person’s name has been transferred to his list. 

ACCEPTANCE OF FEES-CLAUSE 10 (1) AND (2) 

Practitioners are not debarred from receiving fees 
payable under Section IG of tho Road Traflic Act, 1934. 
Insurance committees, in consultation ^with panel com¬ 
mittees, will now have to consider the adoption of a 
consequential amendment of the distribution schoino to 
debar practitioners from tho receipt of cmorgenoy fecs in 
such ensos. Clearly, it would bo improper for practitioners 
to claim roraunorntion from two independent sources m 
respect of tho same sorvico. 

/ 


A minor adjustment, but one which will meet with 
gonornl approval, allows a period of sovon days instead of 
two days for the submission of Form G.P. 43 in cases where 
a practitioner has rendered what ho claims to bo specialist 
sorvico to nn insured patient on his list. 

DEPUTIES, ASSISTANTS, AND PARTNFJIS-0L.VUSE 11 (2) 

This clause has boon nmondod so ns to make it clear 
that nil necessary arrangements for tho treatment of his 
patients must bo made by n practitioner whether his 
proposed absence from his practice is for less than a week 
or for n longer period. 

Medical Certification Rules i 

Tho medical certification rules (Part IV. of tho First 
Schedule) hnvo been nmondod in two respects. Rule C 
will now permit of tho issue to patients in any area, 
instead of in rural areas only, of final certificates indicating 
fitness to resume work on n date not. later than tho third 
day after examination. Rule 13 now provides that whore 
nn insured person is a deposit contributor, and tho prac¬ 
titioner has issued a certiflento in which tho cause of 
incapacity has boon stated with loss precision than his 
present knowledge of tho insured person’s condition makes 
possible, tho statement to that otToot shall bo sent to tho 
insurnuco commitfoo. Tliis has always boon tho prnotico 
but tho provision therefor has hitherto boon contained in 
a footnoto and not in tho body of tho rule. 

Other minor adjustments of tho Regulations make it 
clear that whoro notices are issued ns a result of n prac¬ 
titioner’s obligations not being carried out owing to his 
continued absence or bodily or mental disability 
(Clause 4 (4)) tho insured persons oonoornod Imvo nn 
imraodiato right to choose another doctor. It has 
hitherto boon a moot point whether such right to a fresh 
choice existed and tho ludicrous position was ronohed of 
nn insurance committee having to toll insured persons 
that thoir own doctor was not ivvnilablo and leaving them 
in the possible prodioamont of having ho olnim on tho 
services of any practitioner. 

List of Prescribed Appliances 

Adhesive plaster combined with modieatod gnuzo or 
lint has boon added to tho list of npplinnoos (in tho 
Second Sohodulo to tho Regulations) whioh may bo ordered 
for insured persons ns it is oonsidorod that this will result 
in economy by obviating tho proscribing of larger dressings 
comprising bandages, &o. Tho standard for these appli¬ 
ances is to bo spooifiod in tho drug tariff for tho time 
being in force. 

Allocation Scheme 

It is proposed to amend Clnuso 7 (2) of tho model alloen- 
tion sohomo so as to ennblo nn insurnnoo prnotitioner to 
soouro tho romo\uil from his list of patients to whom 
certificates are not being issued (o.g., boenuso they are 
not entitled to sickness or disablement benefit on account 
of ago) on tho same torms ns those wlio are receiving 
certificates.' ’Phis amendment will, of course, bo offoclcil 
only after tho insurnnoo committee coneornod, having 
consulted with tho panel committee, have decided to 
adopt it. 


The Supply of Spectacles 
Rogul.ntions hnvo boon fr.aniod bj' the National 
Health Iiisuranco Joint Committee and tho Jliaisto'' 
of Health whioh provide for tho sotting up of a 
committee, ropresonting ajiproved sooiotios and 
opticians, to make arrangomeuts for tho supplj' 
spcotaclcs imdor tho health iiisuranco sohomo. _ Tins 
committco is to draw up a list of qualified opticians, 
it is to seo that both frames and lenses aro of gand 
quality, and to publish a scale of charges for tho various 
qualities of spcctaolos supplied. Approved sociotu'S 
have hitherto laokod ndequalo means of distinguifk- 
ing botweeii tho qualifications of dilloront optii’iaus. 
Tlio now regulations, tho Idiiiistry slates, do not in 
any way jirovent insured porsoiis from obl.niiung 

(Oontinued at foot of opposite page) 


titt: iakcet] 


[dec. 5, 1936 1363 


PUBLIC HEALTH 


- Dr. Brander’s Retirement 

Ok tlie last day of this month Dr. William Brander 
retires from his position as a principal medical officer 
to the London County Coimcil. His retirement is 
due to the ill health in spite of -vrliich he had continued 
to grapple ivith the supervision and reorganisation 
of ■ the general hospital service for which he was 
responsible. He was also head of the district medical 
service. Dr. Brander came into the service of the 
L.C.C. in 1929 after being for eighteen years medical 
superintendent of Hackney Infirmary; he has in 
fact spent Ms whole life as an officer of poor-law 
guardians and their successors. At the County Hall 
he has been reckoned one of the kindest and most 
generous of cMefs and he will he missed no less on 
that account than for the gap he leaves in the central 
administration staS. Those who would like to 
refresh their memory about what Dr. Brander has 
done should re-read the presidential address he 
dehvered last year to the Hunterian Society entitled 
The Challenge' of the Chrome Sick (The Lakcet, 
1935, ii., 8S7). 

Health Education 

The Central CouncU for Health Education, wMch 
has just held its ninth annual conference at the 
London School of Hygiene, is now composed of 
representatives from aU important bodies concerned 
with the health education of the ijeople and the 
addition of two members appointed by the Ministry 
of Health brings it into close touch with the central 
government. The delegates were curious to know of 
any change in the poUcy of the coimcU and whether 
any new means of education or of propaganda were 
contemplated. Lord Border, who presided, spoke 
of the ultimate aim of health education rather than 
of the means of acMeving it. Though cautious in 
his promises, he infused much enthusiasm and 
inspiration into Ms speech, for though he, as do aU 
of us. knows the risks of instilling fears, he is confident 
that if health is taught as a positive function, as it 
must he, tMs great danger should never "rise. Dr, 
Harley Williams dealt mamly with propaganda, 
wMch. though not education, is a necessary mtro- 
duction to iusti-uction and is the main business, 
though not the aim, of the Central Council. Dr. 
Williams, as also did Dr. Drummond SMelds who 
followed him,, stressed the difficulty of health propa¬ 
ganda in competition for the ear of the people, 
especially with the advertisement of patent and 
proprietary remedies for ill-health, and rather lamented 
that we did not use the methods wMch have been 
successful for making fortunes out of wortMess 
nostrums. But education cannot he acMeved in 
that way, because it must he permanent and pro¬ 
gressive by its own merit. Certainly we must do 


{Continued from previous page) 

advice from doctors specially qualified, but the 
opticians on the new Ust will'in future be the onlv 
opticians normally recognised for the supply of glasses 
to insured persons. The effect of the regulations will 
be to secine a more satisfactory service for insured 
persons applying for ophthalmic benefit, and to 
protect them against goods of poor quality and 
overcharging. About 500,000 persons qualify for 
ophthalmic benefit and £500,000 is spent on it each 
year. 


something to start the desire for instruction and 
from time to time stimulate interest, else it will 
flag, hut our appeal must he to the intellect and 
we may promise nothmg that we cannot deliver. 
The means adopted by the Central Council—healtL 
weeks, exMbitions, posters, pampMets, and lectiures— 
can all help greatly, hut they must be well done if 
they are to arouse interest and to sustain rit. 
Undoubtedly most good will come from healthy 
education of children, not from health taught as a. 
subject, but from a general atmosphere of health 
pervading aU teacMng, so that the habits of healthy 
living are bred in and become automatic. For this, 
instruction of parents and teachers is required. This 
is a slow process ; there is much to be got out of the 
minds of the adult population before we can get 
the right stuff in and for a time we must expect a 
conflict between what is accurate but new and the 
superstitions and false teaching in wMch the present 
generation was reared. But it is comforting to 
realise that the erroneous ideas of life wMch inhibit 
health so greatly are gradually passing away as 
school medicine, matermty and child welfare, health 
insurance, and the gradual change in the oirtlook of 
medicine are weaning the people from their old 
belief that the business of the doctor was to dose 
the sick to the truer conception that he exists mainly 
to guide in the preservation of health in the stresses 
and strains to wMch .all hving beings are subjected. 
Our adult population received little or no instruction 
in any biological subject, but to-day we are getting 
some biology taught to most cMldreu and tMs we 
must encourage and direct, for it is impossible for 
anybody to understand what health really means 
if he is totally ignorant of the functions of living 
thmgs. Here the cinema and wireless are helpmg us 
also and they can do more whilst pursuing their 
avowed object of amusement. 


INFECTIOUS DISEASE 

IK ekgeaxd akd w.vles ditrikg the week ekded 
Kov. 21st, 1936 

Notifications, —The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 22S0 ; diphtheria, 1465 ; enteric fever, 
2S ; pnemnoMa (primary or influenzal). 609 ; puer¬ 
peral fever, 34 ; puerperal pyrexia, 101 ; cerebro¬ 
spinal fever, 12 ; acute poliomyelitis, S ; encephalitis 
lethaigica. 2 ; dysentery, 26 ; ophthalmia neona¬ 
torum, 95. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number ot cases in the Inlections Hospitals of the 
London County Council on Kov, 27th was StiSS, which included 
Scarlet fever, 1137 : diphtheria, 9S3 ; measles, 21; whoop- 
ing-couph. 315; puerperal fever, 10 mothers (plus 6 babies); 
encephalitis letharpica, 2SS ; poliomyelitis. 2. At St. 
Margaret’s Ho^itaf there were 12 babies (plus 5 mothers) 
with ophthalmia neonatorumr 

Deaths. —In 122 great towns, including London, 
there was no death from small-pox or enteric fever, 
5 (0) from measles. 2 (0) from scarlet fever. S (0) from 
whooping-cough, 40 (5) from diphtheria, 50 (20) from 
diarrhoea and enteritis under two years, and 29 (3) 
from influenza. The figures in parentheses are those 
for London itself. 

Xoteworthv it is that Loudon had no death to record from 
any of the first five of the infectious diseases memioned. Stoke- 
on-Trent had tvo deaths from measles, Warrington two from 
whooping-cough. Fatal cases of diphtheria were reported from 
25 great towns, Liverpool C, Luton, Birkenhead, Bradford 
Manchester, Sunderland, and Chesterfield each 2. 

The number of stillbirths notified during the week 
was 271 (corre^onding to a rate of 42 per 1000 total 
births), including 48 in London. 
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CORRESPONDENCE 


BENEFITS TO RETIRED PRACTITIONERS 
To the Editor of The Lancet 

Sib, —In the early part of tliis year The London 
and Counties MedicaL Protection Society, Limited, 
considered the q^uestion of extending the benefits of 
the society to practitionei-s -(vho had retii-od from 
practice and n-ho had been memhere for several yeai's. 
At the annual general meeting of the society on 
3Iay Cth -certain alterations in om- articles of associa¬ 
tion were confirmed, thus enabling the society to 
elect as honorary life members such jn-actitioners 
Tvho have retired from practice after having been 
members of the society for 30 years; this without 
fiu-ther subscription. By a fm-thor alteration in our 
articles power was given to the council to grant addi¬ 
tional benefits or special indemnity on such terms and 
in return for such extra payment or subscription as 
the council may from time to time prescribe. Wo have 
already elected several honorary fife members who 
had been members of this society for thirty years 
at the time of then retirement from practice. 

At the same time alterations in our articles were 
made to allow of oiu- undortalcing a case brought 
against a deceased member’s estate provided that the 
cause of action arose dm-ing the time of his 
membership. 

We have under consideration an extension of our 
benefits to members by a somewhat similar scheme 
to that adopted by the liledical Defence Union, 
whereby members can retain the benefits of member¬ 
ship after retiring from practice having been members 
of the society for a less period than 30 years by paying 
an additional inclusive subscription. 

I might add that although our articles of associa¬ 
tion have so recently been altered we have ah-eady 
had a case where an action has been brought against 
a deceased member’s estate which wo have defended. 

I am, Sh, yoiu-s faithfully, 

C. 51. Pegen, 

Seorotory. 

Viotorr House, Loioestcr-squnrc, London. W G.2, 

Nov. £Stb. 


it estabhshed, from the work of 5Ioynihan, Burst, 
and others, that smoking is very definitely harmful 
in established cases of duodenal ulcer. Confusion 
of those two aspects of the problem has led to much 
misunderstanding. 

I am, Sh, yom-s faithfully, 

0. A. Tkowell. 

Phj-slologicnl Laboratory, Cambridge, Nov. 2Gtb. 

To the Editor of The Lancet 

SiK,—As a personal sufferer for many years, I can 
appreciate the truth of Dr. Hodson’s statement made 
to him by a patient that he could “ always produce 
trouble by resuming smoking.” Prom 1923 to 1930 
I imdorwont almost every form of treatment short of 
surgical interference for suspected gastric or duodenal 
ulceration with varying degrees of relief. The X ray 
examinations were never quite conclusive. After- 
an attack of pneumonia in November, 1930, I g.avo 
up smoking for 12 months and dm-ing that period 
was absolutely free of pain or any other gastric 
symptom. My general health was oxcolleut and 
my weight normal. Within four weeks of i-esuming 
cigarette smoking the gastric trouble returned. 
Almost continual discomfort, bouts of pain and 
vomiting, impau-ed appetite, and loss of weight 
from 0 st. 6 lb. to S st. 5 lb. in three months. 

X ray examination eventually showed a shallow 
ulcerative patch in the lesser cm-vatiu-e of the stomach. 
A second attack of pneumonia in October, 1933, 
laid mo out for a month and further reduced my 
weight to 7 st. 4 lb. I made a good recoverj’’ and 
have remained absolutely free of gastric symptoms 
of any land whatever. I now have a good appetite 
and can di-inlc beer, wines, and spirits in moderation. 
I have not resumed smoldng, nor do I dare to take 
the risk. I am in robust health and my weight keeps 
stationai-y. 

Sly first advice to every gastric sufferer is “give 
up smoldng.” 

_ I am. Sir, yom-s faithfully, 

LEON.4nD A-very. 

Knigbtsbridge, S.-\V., Nov. 2Gth. 


DUODENAL ULCERS AND CIGARETTE 
SMOKING 

To the Editor of The L.vncet 

_In your issue of Nov. 21st Dr. V. S. Ilodson 

8U""ests, as others have done, that cigarette smoking 
is IT cause of duodenal -ulcer, and says that he has 
“not yet met the article devoted to bringing out the 
importance of this question.” I should like to refer 
him to my article in The Lancet (1934, i., 80S) 
which records the results of a preliminary inquiry 
into this question. In this investigation I compared 
the past smoldng histories of 50 cases of duodenal 
ulcer with those of 400 controls. Briefly, the 
conclusions were that men sufiering from duodenal 
ulcer had not been in the habit of smolang more 
tobacco than normal men, but on the other hand, 
among them the habit of inhaling cigarette smoko was 
very much more frequent. 

I think it is important, for the purpose of mvoMiga- 
tion at any rate, to make a clear distinction between 
the possible role of smoking as a of duodenM 

ulcer and the possible aggravating effect of smokm„ 
on an alreadv estabhshed duodenal ulcer. My 
inquirv was strictly limited to the first of these 
pSms, for with regard to the second I. consider 


REACTIONS TO ANAH/EMIN 


To the Editor of The Lancet 

Sib,—I have recently had two patients -who have 
exhibited imusual reactions to anahannin. 

Case 1. Tropical Megalocytic Anaimia .—^Injections of 
2 c.ora. each woro given at foiutoon-day intervals. Ton 
to twenty minutes after the fiftli injection the patient 
developed a violent itching all over, followed by a burning 
sensation in the inoutli, diorrheea, and vomiting. There 
was also a tlirobbing sensation in tlie liead, and coppery- 
red patches appeared on tho skin. Tlioso persisted for 
four to fivo hours. Tlie whole picture suggested on 
allergio reaction. Tho patient felt very ill, but there 
appeared to bo no cause for real anxiety. A similar, but 
much milder, attack followed tho sixth injection. 

Case 2. Microcytic Anwmia .—^.Aftor the first injection 
of 1 c.om. the patient noted a violent itching in both 
hands, which persisted for two liours or so. 

These reactions paraUol tho abnormal sensiti-vity 
to ephedrino, displayed by certain people, to w'hicli 
I have already called attention in your correspondonco 
columns. 

I am, Sir, yours faithfully, 


Upper Brook-street, \V., Nov. 21st. 


n. AV. H.U,E.G. 
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VOLUNTARY HOSPITALS AND THE NEW ACT 
To the Ediior of The Lahcet 

Sir,— I .am not a laivyer, but I do not see bow tbe 
liabdity of hospitals is altered by Section 2 (2) of 
tbe Voluntary Hospitals (Paying Patients) Act, in 
tbe way Mr. Bedwell suggests in your issueof NoT.21st; 
because “hospitals may now charge ” for treatment. 
Hospitals whose trusts allow them to do so have 
always been able to charge pay-bed patients for 
accommodation and maintenance. The sole object 
of the section is to enable the Charity Commissioners 
to give the same power to hospitals which do not 
now possess it. Cost of maintenance, in hospital 
accounts, includes cost of treatment by resident 
medical officers, just as it includes cost of nursiiig. 

If the statement was tnie in 1933 that a governing 
body does not undertake to treat or to nurse, although 
already numerous hospitals did then charge in this 
way for treatment and nursing, how can it have 
become less true in 1936 because imder the new Act 
some more hospitals, by obtaining permission from 
the Charity Commissioners, may now charge in 
exactly the same way ? I do not see, therefore, that 
the Act affords any new ground for claims, either by 
resident medical officers as previously suggested, 
or by patients as now suggested, or that it affects 
in any way the questions, discussed in 1933, of the 
liability of hospitals with pay-beds and of the 
desirability of their insuring against it, 

I am. Sir, yours faithfully, 
Portman-SQuare, W.. Dec. 1st. LtjKE. 

PYE DERMATITIS OF EYELIDS 
To the Editor of The Lakcet 

Sm,—Dr. Semon has added a valuable and interest¬ 
ing contribution to the literature of dye dermatitis, 
but I think his choice of title, “ palpebritis,” an 
unhappy one when a simple “ dye dermatitis of 
eyelids ” would be so much more informative and 
helpful. Who would call a dermatitis of the thumb 
“ thumbitis ” ? 

I am, however, more concerned with his suggestion 
that a dermatitis resulting from an acquired or 
inherited sensitiveness to some external contact can 
arise without any similar positive (patch-test) reaction 
occurring from such contact elsewhere >on the skin. 
In other words, an allergic sensitiveness of this type 
may be presfent in one portion of the skin and not 
in another. Dr. Semon will put me among the sceptics 
in refusing to accept his diagnosis in two of the cases 
presented, but I think an impartial judge would 
require much more evidence than he has brought 
forward to be convinced of his thesis. Except that 
be has placed Case 2 between two proven Cases 1 
and 3 he has offered no evidence in support of his 
diagnosis except oedema of the eyelids which, I 
submit, is not of any significance since it is always 
present with an acute or subacute dermatitis of 
eyelids. There is certainly no evidence here, and 
never (in my submission) has satisfactory or con¬ 
vincing evidence of localised allergic sensitiveness 
of the skin to external contacts been brought forward. 

Dermatitis of the eyelids in the absence of tinting 
is so common and often so difficult an affection to 
elucidate that I regard the suggestion of the diag¬ 
nosis of a dye dermatitis of eyelids without a positive 
patch-test as a most dangerous one. The same 
difficulties in diagnosis exist in the case of fiur-dye 
-dermatitis of the neck : would Dr. Semon allow his 
exceptions in this matter also ? I do not think wo 
can accept his plea that the skin of the eyelids is so 


much “ more delicate ” as a sufficient justification 
for such a departure from aU experience in the 
matter of sensitisation dermatitis and patch-test 
reactions. 

I am. Sir, yours faithfully, 

Leeds, Dec. 1st. JOHN T. IeGRAXI. 

(ESTRIN AND CANCER 

To the Editor of The Lancet 

Sir,— The letter by Dr. Elizabeth Hunt in your 
issue of Nov. 2Sth,- in which she expresses a fear 
that the therapeutic uses of cestrin may lead to the 
development of cancer, calls for an immediate reply. 
The paper published by one of us (V^. C.) in con¬ 
junction with Dr. E. Horning early this year (The 
Lancet, 1936, i., 247) in winch the appearance of 
mammary cancer after prolonged application of 
cestrin was recorded, concluded with the following 
statement; 

“ Since cestrin preparations are now being used exten¬ 
sively in gynsecological practice it may be well to point 
out that the carcinogenic changes here described were 
produced by the administration of cestrin prolonged over 
a period representing a considerable fraction of the normal 
span of life of a mouse and corresponding in man to a 
period of from 7—10 years, while the therapeutic adminis¬ 
tration of cestrin preparations in man is, in skilled hands, 
limited to short periods of a few weeks or months. The 
development of mammary cancer described in tliis paper 
should not, therefore, he used as an argument against 
the therapeutic application of cestrin preparations.” 

The experience gained by continuation of the experi¬ 
ments since the publication of that paper gives 
ftuther support to this statement. Even in the most 
highly susceptible female animals of a specially 
inbred strain in which 70 per cent, develop mammary 
cancer spontaneously after an age of six months, 
cancer of the mamma does not appear after treatment 
with cestrin until a period corresponding to about 
one-fifth of tbe span of h'fe of the animals has 
elapsed. In fact, in such animals the appearance of 
mammary cancer is not greatly accelerated by the 
continued application of cestrin in comparison with 
those which develop cancer spontaneously. 

' We are. Sir, yours faithfully, 

W. Ceasier, 
W. E. Gte. 

Imperial Cancer Kesearch Fund, Dec. 1st. 

To the Editor of The L.ancet 

Sir, — Vie feel that Dr. Elizabeth Hunt presents 
a needlessly alarming picture of the dire possibilities 
following the use of sex hormones. H she will refer 
to the original literature on the subject she will find 
the following scientific evidence :— 

1. Tliat cestrin and its derivatives show no sign of 
carcinogenic properties wljen tested on animals by the 
now classical method of Kennaway and his collaborators ; 
and it must be remembered that tliis was the method 
employed in the original demonstration of the carcino¬ 
genicity of sj-nthetic hydrocarbons. 

2. That oestrone will only produce an increase in the 
incidence of mammary and other carcinoma when injected 
in large quantities from birth onwards into susceptible 
strains of mice. It has been shown that even these 
massive injections into non-suscepfible strains will not 
produce the development of mammarj' or other carcinoma. 

3. Tliat the suggested similarity between the molecular 
structure of the sex hormones and the carcinogenic hvdro- 
carbons is not nearly so striking as the resemblance 
between the molecule of cestrone and that of the male 
sex hormone. 

It is therefore unwarrantable to draw conclusions 
that sex hormones should not be used in the standard 
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manner prescribed to-day, and a conipai'ison ivitJi 
such nnnatiu'al and toxic agents as thallium acetate 
and X radiation is totally unjustified. 

It is mu- opinion that it ivould bo a great disserfice 
to practical therapeutics if the use of sox hormones 
were to be in any ivay rcsti-icted on account of unsub¬ 
stantiated speculation. 

Wo are, Sir, yours faitlifuUy, 

A. S. Paekes, , 

National Institute o£ Medical Research, Hampstead; 

P. M. F. Bishop, 

Department of Endocrinology, Guy’s Hospital; 

E. C. Donns, 

Coiu’tauld Institute of Biochemistry, ThoMiddlesex 
Deo. 1st. Hospital. 


EPSOM COLLEGE: SHERMAN BIGG FUND 
To iho Editor of The Lancet 

Snt,—At the representative meeting of the. British 
Medical Association at Oxford this year I mot 
several members lyho wore interested in the ivork of 
the_ Sherman Bigg Fund, ivhioh supplements the 
ordinary ivork of the Eoyal Medical Foundation 
of Epsom College by educational and other grants. 
I promised some of these inquirers that I ivould ask 
you to publish towards the end of the year a state¬ 
ment of the operation of the Fund. It will be seen 
that the income of kir. Bigg’s bequest has been almost 
quadrupled this year by donations from various 
sources. Wo cannot guarantee thiit recipients of 
educational grants will receive similar help in the 
future ; but {hero is a mpral obligation to do so if 
funds permit. This means that unless wo obtain 
at least as much help next year as we have had in 
1930, wo may have to discontinue some of the grants ; 
and unless wo got increased help, wo shall not bo able 
to take on many now cases. As several of my inter¬ 
locutors at O.xford wore Scottish moinbors, they may 
ho interested to know that (quite apart from pensions 
and fouudationorships hold by Scots) the Sherman 
Bigg Fund helped seven Scottish cases during 193C, 
at a cost of £1.')2. 

. The council arc anxious to augment not only the 
income but also the capital of the Sherman Bigg 
Fund ; and I appeal to medical men not to forgot 
this when making or remaking their uills. During 
this year the number of estates loft by medical men, 
running to five figures each, has boon larger than 
I ever remember to have scon before ; but legacies 
have been far below our normal expectation. 

I append a brief st.atoment of the Sherman Bigg 
Fund, and am. Sir. 

Yours faithfully. 

Heney IJoniNSON. 

Chainiian of Counoil, Royal Medical Foundation 
Nov. 27th. of Epsom Collepo. 


EPSOM COLUIOE, SIIEUM.VX BIUG nJ.VI) 
Jncoinc ns ot Kov. SOfA, 1920 


Balance from 1 DP.'! account. 

Income £ron> in vest ment s .. 

Grant from Medical Insurance Apenej .. 

„ „ Surrey local medical conmnltcc . . 

„ B.M.A. (applied to capital) ' 9, 

PrhTito donations for capital purposes . yjO I., t 


Private donations for income purjio.sc.s 
Amount overspent . 


£ s. d. 

12 7 

1.51 0 1 

20(1 0 0 

50 0 0 


90 in 0 
75 13 0 
0 9 4 


£5GS 18 0 


Kxpciiditurc tip to Nov. 30f/i, 
Educational ernnts for 9 hoys 

Educational Krnnts for 9 Kiris .. 

•Maintenance Rrants for 10 iviclons .. 
Invested to nuKment capital .. 

Balance, copitnl uninvested .. 


193U. 


C s. d. 
173 0 0 

200 0 0 
105 5 0 

89 13 0 
10 0 


£588 18 0 


INTRACRANIAL INJURIES OP THE NEW-BORN 
To the Editor of The Lancet 

Sir, —I should like to support Dr. Capon in tbo 
“increasingly optimistic view” which ho takes 
regarding the prognosis of intracranial birth injury. 
There is perhaps no condition in piediatrio practice 
ill which prompt and detailed treatment in tbo 
neonatal period yields so good a result in so many 
cases. In the Birmingham Jlaternity Hospital, 
diiriug the past ten years, I have seen a large mnnbor 
of such infants and the contrast between the severity 
of the initial disturbance and the normal mental 
and physical development of many of these cbildron 
is amazing. This fact should bo recognised, not 
01113 ’ because the new-born baby will thorebj’ roceivo 
the care duo to him, but also because the luotbor 
may bo confidentlj’ reassured .and so encouraged in 
the careful handling which is required in the early 
months of the babj’’s life. 

I am. Sir, yours faithfully, 

Birmiughiim,' Nov. .30th. FRANCES BraID. 

TESTOSTERONE PROPIONATE AND THE 
PROSTATE 

To the Editor of The Lancet 
Sir, —I read with interest Dr. S. Zuokennan’s 
article on tlio above (Tile Lancet, Nov. 28tb). 
Having treated several cases of hypertrophy of tlie 
prostate with androsterono, I would like to pouit out 
that after several injections of 20 comb units severe 
hamiorrhage has taken place. This ceases after a 
few daj’s with rest and cessation of injeotions. On 
repeating the injections with smaller doses there is 
no recurrence of tbo bleeding. I am of opinion tbnt 
the hormone sets up a hjqiornsmia of the gland 
with exfoliation and absorption, the m'ino becoming 
loaded with threads which examined microscopically 
indicate a shedding of prostatio epithelium. The 
ultimate results were very satisfactor.y, as indicated 
by an .absence of anno 3 ung symptoms, a great 
diminution in the quautitj’ of residual urine, .and a 
diminution in tbo size of the prostate judged by tbo 
size of catheter that can bo passed. Now that tbo 
male hormone has been synthesised, largo doses as 
250 comb units are advised, and it seems to nm a 
word of caution is nocessarj’ for such an active 
Iircp.ar.ation may set up an alarming limmorrliago. 
Dr. Zuckorman's experiments, while extremely valu¬ 
able, offer I suggest little for clinical guidance. 
Artificial change produced in monkeys bj' the injec¬ 
tion of cestrin cannot bo compared to the slow 
proce.ss of enlargement tlmt takes pilaco in the human 
subject, and it seems to mo that his experiments 
only 2 )rovo that the one hormone neutralises the 
other whore acute changes have been induced. I do 
not think that this iiaper has produced sulficient 
proof that 250 units injected will act for as long as 
a “week or two.” What one would like to know is 
the rate of excretion, thus forming an opinion a.s to 
whether a “ dejiOt ” is formed by a large injection. 
Therefore it seems to me advisable in order to 
avoid Inemorrhago and until the rate of excretion 
has been determined to jiroceed slowlj’, with small 
but frequent doses. 

I am. Sir, j’ours faithfully, 

London W., Nov. 28tli M. “W. BROWDY. 


Roy'AI- Northern Hospital.—O n Tuesday, Dec. 
8th, nt 2.45 P.M., Mr. Pliilip Hill will lay the f()un- 
dation-stono of tlio Bccchnm laboratories nt this hospital. 
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SIR EDWIN DELLER, EL.D. 

The tragic death of Sir Ed-vrin Deller, principal of 
the University of London, occurred on I^ov. SOtli 
as the result of an accident incurred while inspecting, 
three days previously, the new huddings of the 
University. On Friday, FTov. 27th, in company with 
3Ir. H. Claughton, the clerk of the court of the 
University, and others, he was ascending the scaSold- 
ing of the tower of the new university building in a 
hoist when a workman with an empty skip fell upon 
him from the next storey. Sir Edwin was admitted 
to University College Hospital, where it was found 
that he was sufiering from a fracture of the ststh 
cervical vertebra. He was suffering severely from 
shock and recovered from this ; hut he was paralysed 
from the chest downwards, though- his arms were 
not affected. He held his own for a day or two, 
though his breathing was only diaphragmatic, hut 
on, Monday his heart failed rapidly and he died 
shortly after midday. 

The loss of Edwin Deller to the University is a very 
serious one ; although he was spared to complete 
up to a critical stage the great work of reconstruction 
to which he had devoted the last seven years of a 
comparatively short life, to a man like Deller a task 
is never accomplished, hut leads always to future 
effort. He was only 33 at the time of his death, and 
his career was a clear exhibition of the fact that the 
mind and'resolution of a man are what count in the 
success of his work rather than any particular studies 
which he may have conducted or experiences he may 
have received. A Devon man, he was educated at 
King’s College and University College, London, 
supplemented hy attendance at the London School 
of Economics. He was appointed principal clerk to 
the Kent Education Committee, and proceeded at 
the same time to study for the Bar. He obtained the 
LL.B. degree of the University of London, and took 
a secretaryship in the academic department of the 
University at the critical, even stormy, time when the 
Haldane Commission was sitting on the whole ques¬ 
tion of the reconstitution of the educational curri- 
crdum. His duties thus gave him an intimate insight 
into the needs for reform, probably of a keener sort 
than he would have acquired if he had held any 
academic post where circumstances attached to the 
position might have interfered with an all-round 
view. "While thus engaged the European war broke 
out, and for that period Deller was instructor in mili¬ 
tary law at the Inns of Court O.T.C. At the con¬ 
clusion of hostilities he resigned his connexion with 
the University to become assistant secretary of the 
Royal Society, but the break with the University 
was a brief one, for within a year he returned to his 
alma mater as academic registrar. This post he held 
for eight years when by an admirable and unexpected 
selection he was appointed principal of the Univer¬ 
sity , having acted as such for several months previous 
to the resignation of Dr. Sibley. This thoroughly 
sagacious appointment came as a surprise to many 
because of the high academic position which had 
been held by predecessors in the office, and the 
choice of Deller had no such momentum behind 
it; but it was felt that the actual position of the 
University at the time called for a principal who 
had displayed the characteristics and the talents 
of an administrator rather than a scholar. The 
fiercely debated question of where should be the home 
of the University had just been settled, and the 
problems presented by the purchase of the Blooms¬ 


bury site and the erection thereon of suitable build¬ 
ings were many ; they had in every .direction prac¬ 
tical, financial, and sentimental aspects requiring 
for their solution an accomplished and directing 
mind. How successfully Deller, working in coopera¬ 
tion with Lord JIacmillan, as chairman of the court, 
dealt with those problems is a matter of history, 
and the coping stone was set on the vast undertakmg 
when the University of London this year celebrated 
its centenary, amid world-wide congratulations. 

Apart from his fine official record, Deller will be 
deeply missed. His scholarly presence, his direct 
good sense, his courtesy, and his humour impressed 
all on public occasions; they were the external 
evidences of a charming personality, and the qualities 
of mind and manner thus displayed marked him in 
private intercourse. 

The Yice-Chancellor of the University of London, 
Mr. H. L. Eason, writes : Sir Edwin Deller was univer¬ 
sally popular, both inside the University and out. 
He had an attractive and sociable personahty, with a 
great fund of sterling common sense sweetened by a 
sense of humour. He had an intimate knowledge of 
the comph'cated affairs of the University, and his. 
. opinion was valued by everyone, as he had a judicial 
temperament and a wide sympathy, which resulted 
in his heing incapable of ill-will to anyone. He was 
an admirable draughtsman of official documents, 
and a distinguished and successful representative of 
the University in its dealings with outside bodies 
and persons. The holder himself of a degree in 
laws, nothing gave him greater pleasure in his life 
than his election a year or two ago as an honorary 
Bencher of the Middle Temple. In his Inn he was 
as popular as he was in the University and the 
world outside. 

His life was a striking example of the sort of 
career possible to a student of the University of 
London. Starting without any social or financial 
• advantages, he rose to a commanding position in the 
educational world. His success was due entirely to 
his own capacity and to his engaging and lovable 
personality. He was always devoted to the medical 
faculty, and as he always said, was more at home in 
a medical school than in any other institution. 

His death when the erection of the new university 
buildings, with which he had been intimately con¬ 
nected for the last few years, was approaching 
completion is a great tragedy. 


LOUIS WERNER, M.B. Dub., F.R.C.S. Irel. 

The death of ilr. Louis 'Werner, doyen of the 
ophthalmological branch of the profession in Ireland, 
occurred last week at the age of 78. He was educated 
at Trinity College, Dublin, and obtained the medical 
degrees of the University of Dublin in 1884. In 
1898 he became a fellow of the Royal College of 
Surgeons in Ireland. He was one of the founders 
of the Royal Victoria Eye and Ear Hospital just 
40 years ago. On the establishment of the National 
University of Ireland in 1908 'Werner was appointed 
the first professor of ophthalmology in the Dublin 
College, and he retained this post up to the time of his 
death, as also his position on the staff of the Royal 
Victoria Eye and Ear Hospital. Werner contributed 
frequently to the ophthalmological journals, and 
having assisted the late Sir Henry Swanzy in the 
preparation of some of the earh’er e^tions of his well- 
known book on “ Diseases of the Eye ” he was solely 
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responsible for tlie more recent editions. His finccess 
as a surgeon-oculist M-as great, for not only nrai be a 
delicate craftsman but be bad also a soimd scientific 
outlook and a tvide reading of tbe literature of bis 
specialty. Tbe most modest and unassuming of 
men be u-as a genial and kindly friend, cultured and 
sociable. His pastimes -uere gardening and golf. 


JAMES WILLIAM GRANGE, M.D. Glasg. 

The death occurred suddenly on Hot. 21st of 
Dr. J. W. Grange, a "u-eU-knoTyn general practitioner 
in Kersal, Manchester. Of Scots ancestry, be rvas 
born in Liverpool in 1859, tbe son of a sea captain 
of tbe old AUan fine wbo commanded a troop-ship 
during tbe Crimean 'War and conveyed Florence 
Nightingale on her historic mission. He graduated 
at Glasgov in 1881 and soon afterwards was appointed 
bouse surgeon to Sir Hector Cameron, Later be 
joined Dr. J. Lawrence in a large practice at Cumnock 
in Ayrshire. During bis long life be saw great 
advances in tbe technique of surgery, and obstetrics. 
He grew up in tbe early days of Listerian teaching 
in which he was a confirmed beUever at a time 
when it was only very half-heartedly accepted by tbe 
profession. Whilst at Cumnock in tbe middle 
’eighties be bad a remarkable opportimity of applying 
these principles. A farmer who bad been gored by 
a bull walked a mile to the surgery supporting bis 
intestines in bis bat; Dr. Grange and his partner 
disinfected tbe parts, sutured tbe abdominal wall, 
and tbe patient made a complete recovery. Dr. Grange 
was an active member of the Pathological Society of 
Manchester and became its president. A man of 
tbe highest character and with a gentle and unassum¬ 
ing manner, be devoted himself rmtiringly to patients 
of all classes by whom he was universally beloved, 
as be was esteemed by bis colleagues. After 55 years 
in general practice be retired at tbe end of last 
October. Essentially an outdoor man, his chief 
interests lay in geology, ornithology, and botany, 
and at one time be held a commission in the 3rd. 
Lanarkshire Rifle Volunteers and was a noted rifle 
shot. He was a keen fisherman and tbe last day of 
bis life was spent in fishing on the Dove. 


ERNEST ALFRED ELKINGTON, M.B. Lond. 

The death took place on Nov. 17th at tbe advanced 
ao’e of 87, at his bouse in GranviUe-avenue, Newport, 
of Dr. Arthur EUdngton, tbe oldest member of tbe 
medical profession in tbe district. He was the son 
of Dr. George Elkington of Edgbaston, and was 
educated at Kmg Edward’s School, Birmingham. 
He commenced bis medical studies at the Mason 
College whence be proceeded to tbe University of 
Edinbm-gb and graduated as M.B. Lond. in 1871, 
bis clinical career being one of marked distinction, 
for be obtained a scholarship in anatomy and was 
"•old medallist in that subject and later in forensic 
medicine. Going to Paris for post-graduate studies, 
be was present in tbe city during the stormy period 
which immediately followed tbe Pranco-German 
War, but on returning to England be began at once 
bis long connexion ■with Ne'wport. He joined a well- 
known firm of practitioners in tbe town and accident 
left him tbe senior partner shortly afterwards. 
He added to tbe cares of tbe practice, where his 
sldU as an obstetrician was prominent, those of an 
energetic citizen, and as an urban counciUor was 
•rirforous, sometimes in face of great opposition, m 
promoting schemes for tbe betterment of the pubbo 


; health of tbe locality. He assisted in tbe establUli. 
ment of tbe Newport Literary and Social Institute, 
was a manager of the Nerrport Church of England 
Schools—be was a staunch and devout c.bnfcbm.in— 
and took a close interest in tbe Adam Gramm.ir 
School. His death is felt in Ne'wport as a public loss. 


ARTHUR WALROND SOPER, L.R.C.P. Lond., 
M.R.C.S. Eng. 

Dr. Soper, whose death occurred at Anerley on 
Nov. 12th, was tbe son of jMr. H. C. Soper of Little 
Walton, and was born at Blackbeatb and educated 
at Valentine’s School there. He proceeded for his 
medical education to Guy’s Hospital aud qualified 
in 1901 •with tbe double English diploma. After 
sei'ving as bouse surgeon to tbe Seamen’s Hospital, 
Green'wicb, be came to Anerley as a partner ui an 
established firm and practised there till tbe end 
of bis life. During tbe war be served in East Africa 
and was in charge of a hospital at Dar-es-Salaam 
when bis health suffered severely through tbe condi¬ 
tions incurred. He seemed however to bare 
recovered bis health and conducted bis practice 
■with success until shortly before his death. He 
was ex-president of the Sydenham District Aledical 
Society and medical officer to tbe L.C.C. Anerley 
residential school for elder deaf boys'; be was held 
in high regard by bis professional colleagues, and bis 
(death is mourned by the community in which be 
bad long worked. 


WILLIAM ALFRED FITZHERBERT, 

M.B. N.2., D.T.M. 

Dr. Eitzberbert, who bad been but recently 
appointed medical s'uperintendent of the Hospital 
for Tropical Diseases in Gordon-street, London, was 
foimd dead at the hospital on Sunday, Nov. 22nd, in cir¬ 
cumstances that pointed to tbe possibibty of death 
having been due to a self-administered hypodermic 
injection. 

Dr. Fitzherbert graduated atNewZealandUniversity 
in 1933, and his first appointment in England was 
as bouse physician at the Aliller Hospital. He then 
held tbe same post at the Hospital for Tropical 
Diseases, where be became medical superintendent 
at tbe beginning of October. During the short time 
that be bad held tbe post be showed himself admnably 
fitted for the position. He took keen interest in bis 
work, and, we learn, was an extremely pleasant 
colleague, being always ‘wifling to help bis juniors 
and appreciative of their assistance. His duties were 
necessarily of an exacting nature, but he did not 
give tbe impression to those ■with whom he worked 
that his conscientious and able discharge of them 
was overtaxing bis powers. It is fair to tbe insti¬ 
tution which he served to state this as paragr.apbs 
have appekred in the press suggesting that he had 
been the victim of extreme overwork. 


Wireless fob Hospit- 4XS.—The Outram Press 
have succeeded in raising a fund by volimtary sub¬ 
scription whicli will install wireless for the patients 
in all voluntary hospitals in Scotland in whicli it 
not yet available. The sum raised was £18,000, and 
the installation at the Victoria Infirmary, Glasgow, 
consisting of 623 head-phones and 7 loud-speakers has just 
been completed. Even tbe smallest cottage hospital m 
the country will be equipped with wireless through tli^ 
fvmd. 
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b; VOLUNTARY EUTHANASIA 

■" the House of Lords on Dec. 1st Lord Poxsokbtj 

P- in moving the second reading of the Voluntary 
Euthanasia (Legalisation) BiU, regretted that Lord 
Hovnihan rras no longer there to more it. This 
?L-'- was not. he said, a measure supported by cranis ; 
it had the support of many notable men and women. 
In many of these cases consideration for others would 
h? be uppermost in the mind of the patient. A man’s 

• f consciousness of being a burden, lus knowledge that 
■ V he himself was no longer of any use, and the prolonged 
b anxiety of others might be as poignant as the suBering 

. itselL ' As matters stood the onus that was placed 
on medical men was intolerable. 

Lord DEirilAiJ, who seconded the motion, said 
that it was proposed that persons suffering from an 
incurable and fatal disease should be allowed by 
-■ law, if they so desired, to substitute for a slow and 
painful death a quick and painless one. As the law 
stood, if a doctor practised euthanasia he did so at 
the risk of prosecution or of professional ruin. 

Lord EtSalax moved the rejection of the BiU. 

;; Notwithstanding the volimtary character of the BUI 
^ if it became an Act he would indeed be sorry for the 
- relatives of the patient, but he would be stUl more 

T sorry for the doctors and for the unfortunate patient, 

f. Instead of giving the BUI a classical title it shoiUd 
' have been given a good plain English one, rmderstand- 

ahle by the people and caUed what it was, a BUI 
t to legalise murder and suicide. 

.The Archbishop of GAXTEKBxmr said this questiou 
must be approached on the broad basis of the clear 
moral principle that no man was entitled voluntarily 
to take Ms own life. 

THE JIEDIGAr. ASPECT 

Lord D.4WSOE said he would not like an impression 
; to go out that agoni si ng pain was more a charac¬ 
teristic of disease than it reaUy was. The medical 
profession had to face the fact that there were diseases 

• wMch were hy their nature incurahle. That did 

‘ not mean that "a disease was incurable at the outset, 

r but that diseases reached stages when the profession 

knew that a cirre was not possible. It was their 
< duty and privUege, not being able to cure, to do what 
, , they could to make the passage between painful 

illness and inevitable end as gentle and soft as they 
■ could. Medical opinion had changed on this question. 
Fifty years ago the profession concentrated on the 
nraintenance of life in spite of the nature of the 
illness, and even sometimes the imminence of death. 
It was an accepted tradition that it was the duty 
of the medical man to continue the struggle for life 
right up to the end. That had changed. There had 
gradually crept into medical opinion, as there had 
into lay opinion, the feeling that one should make 
the act of dying more gentle and peaceful, even if it 
did involve curtailment of the length of life. That 
had become increasingly the custom; it was taken 
as something almost that was accepted. If they once 
admitted that they were going to curtaU life bv even 
a single day they were granting the principle that 
they must look at life from the point of view of its 
quality rather than its quantity in such circumstances. 
There was no disharmony in this matter between the 
thoughts of the laity and the doctors. They saw a 
steady growth in the idea of mercv. The question 
should be left to the gentle and slow ^wth of opinion 
both among the laity and the medical profession. 
He could not conceive of a more intimate relation 
than that wMcb existed between a patient and the 
doctor. If the Bill were passed this relationship 
would be destroyed. Doctors would hesitate to 
touch it. They would not like to introduce such an 
atmosphere into the sick chamber and the law would 
not only remain nugatory but would deter those 
who were c.arrying out a mission of mercy. 

Lord Horder raid this was not a matter on wMch 
the medical profession should be asked to give a lead. 


He was sorry that medical men bad joined in this 
movement and bad associated themselves with 
propaganda before the BUI came before the House.- 
The doctors, at least in tMs country, were very 
sympathetic towards the modem efforts to secure 
biological control before life began and while life 
continued. But in the matter of putting an end to 
life, a new principle entered, and that principle was 
outside the doctor’s province. The doctor's rrference 
was very clear and very generally accepted. It was 
to cure disease safely and quickly, and if that ideal 
could not be achieved, his duty must be to prolong 
life as long as might he, and relieve pain both bodily 
and mental. He would regard with great concern any 
sanction which led to a different orientation with 
respect to the doctor’s function, and yet it was 
difficult to see how such a reorientation could be 
avoided if the BUI became law. The euthanasia 
would he administered, if the Bill became law, by 
others than the customary practitioner attending 
the patient. That was a very serious fact in itself. 
It would replace the intimate relationriiip of doctor 
and patient, especially towards the close of life, by 
the introduction of two, or it might be more, strangers 
Horn Whitehall. Was that substitution going to be 
in the patient’s interest ? The criteria wMch justified 
a decision to terminate life would be found to be so 
difficult in particular cases that he would hesitate to 
undertake such great responsibilities as would be 
placed on the referee. The incurability of a disease 
was never more than an estimate based on experience. 
If the BiU became law it would in tbe main apply to 
cases of cancer, for it was almost only in cancer cases 
that the criteria laid down could be thought to be 
fuUy established. But with the advances of the last 
ten years and with the prospect of further advances 
in the near future, the criteria of fatality, if not of 
enrahUity, would become more and more difficult 
to establish as time went on. Again, if the BUI 
became law, would not some persons who were afliicted 
with illness misinterpret the feelings of their friends 
and consider that they should avail themselves of tbe 
permission to end their Uves ? 

A free vote 

Viscount Gage, Lord-in-Waiting, replying, said 
that so far as the main principle of the BiU was 
concerned the Government would leave it to a free 
vote of the House. If however it received a second 
reading, in view of the present congested state of 
business, the Government could not give any definite 
guarantee of what faciUties could be afforded the 
measure in the House of Commons. 

The motion for the rejection of the BiU was carried 
by 33 votes to II. 

HOLIDAYS WITH PAY 

Ix the House of Commons on Nov. 27tb Mr. Bowsox 
moved tbe second reading of the Annual HoUday BUI. 
It was, he said, a measure to make it obligatory on 
the part of employers to give to every employed 
person an annual lioUday of eight consecutive days 
with pay. He imderstood that weU over three million 
people in this country were getting hoUdays with 
pay by agreement and negotiation. Yet some 75 per 
cent, of the workers of this country were stiU without 
this boon. He submitted that tbe charge on industry 
would be infini tesimal. In scarcely any of tbe big 
industries in wMch the bulk of trade unionists were 
employed were hoUdays with pay granted. The 
attitude of the British Government to this question 
at the International Labour Conference was such as 
to make a Briton feel ashamed rather than proud of 
his country; 2S countries had shown a desire for a 
convention, and many countries alreadv had lerisla- 
tion on the subject.—^Jlr. Ehet seconded the motion. 
— ^Mr. Grtmstox moved an amendment: 

Tiiat this House, while welcoming the continuous 
development of the practice of granting holidays with 
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pay and favouring tho extension of tliis practice by 
voluntary agreement, declines to give a second rending 
to n Bill which interferes with the free negotiation of the 
terms of employment between employers and employed 
and pays no regard to the groat variety of circumstances 
in tho many different industries and occupations which 
woidd be affected. 

There was. he said, no 'difference between himself 
and. the Labour Party on the principle underlying 
the Bill; but those on the Government side of the 
House believed in the greatest measure of liberty 
being left to individuals and associations consistent 
■with the welfare of their fellow-men. The Bill was 
an infringement of the liberty of the trade unions 
and the employers’ organisations to negotiate between 
themselves. 

Lieut.-Colonel Muirhead, Parliamentary Secre¬ 
tary to the Ministry of Labour, said that the system 
of voluntary collective agreement on the suhiect of 
holidays with pay had been responsible in the last 
six years for a considerable measm'e of progress. 
'VVas it then desirable to approach tho problem by 
means of legislation ? It was not a question of our 
being behind the coimtries which were legislating 
on this question, but rather we were ahead of them. 
Pi-ance, Germany, Italy, Czechoslovakia, Poland, 
Belgium, and Spain, which had legislated on the 
subject, all had wages lower than ours. The system 
of voluntary collective agreement had brought the 
workers of this country a higher standard of life 
than that of most European countries. 

The amendment was negatived and .the motion 
for the second reading of the Bill was agreed to 
without a division. 


QUESTION TIME 

WEDNESDAY, NOV. SoIH 

Air-raid Precautions 

Mr. Cahy nsljed the Home Secretary if ho could give 
the House any information ns to further progress in 
respect of air-raid precautions, with special reference to 
tho provision of gns-mnsks, gas-proof slioltors where 
practicable, the pro\'ision of blast-proof and splinter-proof 
steel screens for windows, and tho supply of bleaching 
powder for do-contamination purposes ; and whether it 
was tho intention of his department to carry out, in 
conjunction with tlio appropriate municipal authorities, 
specific tests to familiarise tlio public in tlio adoption 
and use of tlio protective measures in question, ^Mr. 
G. Lloyd, Under-Secretary, Homo Office, replied : I am 
satisfied thot substantial progress is being made in the 
organisation of air-raid precautions, IMass production of 
respirators for tho civilian population is about to begin 
and arrangements are in train for tho provision of adequate 
supplies of tlio materials required in the event of war, 
such ns blenching powder. The public will bo advised to 
remain indoors in a room which has been protected against 
gas and splinters, and it is not proposed to recommend 
the use of steel screens for windows as sandbag are a 
better protection. Use is being made of the facilities for 
the training of tho public in measures of mr-rnid pre¬ 
cautions, wliich already exist in various parts of the 
countrv, and oven- effort will bo made to encourage local 
authorities to undertake this work, usually m conjunction 
with tho St. John Ambulance Brigade or British Bed 
Cross Sociot}'. 

Two-shift System for Women and Young Persons 

Mr. Bhy-s Davies asked tho Homo Secrotnrj' whether 
ho had vet set up an advisory committee to which ho 
could refer important questions in connexion with the 

operation of the two-shift system of the 

nersons • if so. whether lio would stnto tho names of tho 
Lmmitteo ; and whether any order had been 
Section 1 of tho Emplownont of V>mmen and \oimg 
Persons -Act, 193G.-Mr. G. ^loyd rephed: Acs Sir 
Tho promised committee was sot up last montli, and the 
members are as foUows : Sir Bellhou^ elm« 

Jlr. Thomas Ashurst, sccretoiy of the c 

and iMnnufacturers’ Association ; Brigadier-General A. - 


Daylny, D.S.O., chairman of tho Birmingham and District 
Engineering Employers’ Association; - Miss E. Hancock, 
organiser. Transport and General Workers Union; JIrs. 
Stuart Horner, M.B., B.S., H.M. medical inspector of 
factories ; Mr. W. Kean, J.P., general secretary of tlio 
National Union of Gold, Silver, and Allied Trades; Jlr. 
H. M. Mouldon, general secretary of tho Leicester and 
Leicestershire Amalgamated Hosiery UnionJlr. A. J. 
Palfroyraan, chairman of tho National Federation of 
Hosiery JInnufneturors’ Associations; and Jliss F. I. 
Taylor, H.M. deputy chief inspector of factories. The 
committee was asked to give immediate consideration to 
the procedure to bo adopted for consulting the workers 
and taking tho secret ballots required by tho Act, and a 
draft Order to give effect to their recommendations has 
now been issued. Copies of tho draft Order can bo 
obtained from H.JI. Stationery Office. 

Motorists, and the Use of Yellow Headlights 

In reply to Mr. Salt, Jlr. Hore-Belisha, Jlinister of 
Transport, said ; I am aware of tho Order issued by tho 
French Jlinister of Public Works to compel motorists in 
Franco to use yellow headlights on their vehicles ns from 
April, 1st, 1937, in tho case of now cars and from 
Jan. 1st, 1937, for all other motor vohieles. Export 
opinion in this country wliich I J>nvo consulted, hoivovor, 
holds that tho physiological advantages of this nro not 
proved. The Jlodical Eesonrch Council and the Depart¬ 
ment of Scientific and Industrial Kesearch have under¬ 
taken to pursue jointly further investigations and I will 
certainly take their conclusions into account. 

thdrsday, NOV. 2Cth 
Health of Unemployed Boys 

Jlr. W. J. Stewart asked the Jlinister of Labour tho 
percentage of rejections on medical grounds of applicants 
for tho juvenile transfer centres and tho men’s instruc¬ 
tional centres in Durham county for the years 1931, 1932, 
1933, 1934, and 1935 ; and what provision was boiiig 
made for the medical inspection and treatment of those 
presenting themselves for training.—Jlr. Ernest Bbowtt 
replied : The Junior Transfer Centro in Durlmm was 
opened in July, 1935, and, during tho year from Jid.v, 
1935, to Juno, 1930, 571 boys wore submitted for medical 
examination, of whom 109—i.o., 19'1 per cent., were 
rejected on medical grounds. Boys rejected for reception 
into the centre nro those who nro considered by tho 
medical officers to bo pennnnontly unfit for cmplejmcnt 
away from homo or to bo in need of medical treatmont. 
Tho centre is conducted by tho education authority, and 
they have recently boon asked to consider nccoptin.c at 
tho centre boys in need of tho simjilor kuids of medical 
treatmont. Tlio authority already have power to provide 
medical inspection and treatmont for boi’S attending 
junior instruction centres. As regards instructional 
centres, tho percentage of men in tlio county of Durliam 
who were rejected on medical grounds during tho period 
January to October, 193G, was about 17 per cent. ; it 
regretted that figures for tlio earlier years nro not available. 
Young men wlio nro rejected owing to dental trouble 
can receive remedial treatmont at tho instructional centre 
nt Hnmstorloy, and arrangements nro being made for 
tho opening of tiro local training centres in tho county 
of Durham nt which young men who are suffering from 
minor physical disabilities will bo able to receive 
treatment. 

Jlr. Stew.vrt : Is tho right bon. gentleman aivaro that 
a percentage of these rejections is owing to tho fact that 
many of those boys and men nro suffering from under¬ 
feeding duo to tho operation of tho means tost in many 
of their homes ? 

Mr. Brown ; I do not accept that. 

Mr. Lawson : Docs tho right hon. gentleman not con¬ 
sider it very unsatisfactory that 19 per cent, of tho young 
men who are examined nro found unfit for tho,com¬ 
paratively light work for which they have offered them¬ 
selves and is ho not prepared to recommend that tlio 
Government should do something rather serious in tbo 
matter ? . 1 

Mr. Brown : Tho answer is that wo are taking medical 
steps to do that. 
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3Ir. Graham Whitb asked the Minuter of Labour 
Tvhether he vas considering any action in regard to the 
health of unemployed young persons between the age of 
14 and 18, the tiine when~the need for good nutrition 
was greatest, and when the benefit of school meals, milk, 
and phvsical training was no longer available.—ilr. 
EmvEST Bboits- replied : In nearly all areas in which there 
is substantial unemployment among boys and girls 
between 14 and IS years of age junior instruction centres 
or classes are pro\-ided by the local education authority 
which unemployed boys and girls may be required to 
attend. Tlie instruction given at the centres normally 
includes physical training, and arrangements may be 
made for tlie supply of milk. Jledical treatment may 
also be provided at centres in England and Wales. The 
question of providing meals at the centres is being con¬ 
sidered by the National Ad^dsory Councils for Juvenile 
Employment 

MOXDAv, trov. 30tk 
Government and Supplies of Milk 
Jlr. SA^■DVs asked the Prime Minister (1) whether, in 
view of the imdertakings given by him and by the Minister 
of Health that upon receipt of the report of the Milk 
Eeorganisation Commission the Government would con¬ 
sider the extension of the existing schemes for the pro¬ 
vision of mUk, either free or at cheap rates to needy 
consumers, he was now in a position to make a further 
statement; and (2) whether, in riew of the declared 
policy of TTk Majesty’s Government to encourage the 
consumption of liquid mUk, they intended to adopt measures 
to give eSeot to the relevant recommendations of the 
Milk Reorganisation Commission.—^Jlr. JIorbisok, ilinister 
of Agricifiture, replied: The recommendations of the 
MUk Reorganisation Commission which, as my bon. friend 
is aware, cover a very wide field, win receive the careful 
consideration of the Jfinisters concerned. I am not in a 
position at present to make any further statement. 

Cost of Living Inquiry and Nutrition Data 

Mr. Sakdvs asked the Jlinister of Health when the 
, present investigation into the distribution of working- 
class family expenditure would be completed; and 
whether the scope of this inquiry was such as would 
provide all the necessary data to enable the Government 
to formulate a comprehensive nutrition policy.—Jlr. 
Hudsox replied : It is not yet possible to say when the 
necessary inquiries will bo completed, but they are being 
pmsued with all necessary expedition. 

Mr. Saxdvs asked the ilinister whether the scope of 
the inquiry was such as would provide all the necessary 
data to enable the Government to formulate a com¬ 
prehensive nutrition policy ? 

Mr. Hudsox said that the hon. ilember could rely 
on the Government getting aU the necessary facts together 
before it formulated any policy. 

In answer to a further question by Mr. SaxdvS jMt. 
Htmsox said that perhaps the hon. Member had better 
wait and see the policy. 

3Ir. S.AXDYS gave notice that he would raise the question 
again at the earhest opportunitr’. 

Overcrowding Regulations 

Mr. Temple Morris asked the Jlinister of Health 
whether he was satisfied that when the anti-overcrowding 
regulations of the Housing Act came into operation next 
year an adequate supply of accommodation for those who 
were dispossessed would be forthcoming.—Sir EhxGSLEv 
Wood replied : I would remind my hon. friend that an 
occupier who is overcrowded on the appointed day is 
not committing any ofience, and that no question of his 
removal arises, until he is offered alternative accom¬ 
modation within the meaning of the Act. 

TCESDAT, dec. IsT 

Typhoid Fever Outbreak at Bournemouth 
3Ir. Groves asked the Minister of Healtli whether the 
medical representative of the Ministrj- who had been 
inquiring into tiio Bournemouth typhoid fever outbreak 
had furnished him with definite proof that a certain milk- 
supply was tlie cause of the outbreak ; and, if so, he would 


state the nature of that proof.—Sir KrxGSLET Wood 
replied : Tlie report submitted to me on this outbreak 
showed that aU the primary cases of enteric fever which 
occurred during the outbreak had consumed milk from 
the same source of supply, and that after this supply was 
pasteurised no further primary cases had occurred. 


THE SERVICES 


ROYAL NAVAL MEDIC-4L SERVICE 

Surg. Comdr. W. G. C. Fitzpatrick to Victory for RA7.B., 
and to Malaya. 

Surg. Comdr. (D) J.i. Edwards to President for course. 

Surg. Lt.-Comdrs. T. L. J. Barry to Erebus, and L. P. 
Spero to Pembroke and to Shropshire. 

ROi'AL XAVAl VOLDXXEEB RESERVE 

Surg. Sub-Lt. P. de B. Turtle promoted to Surg. Lt. 

Proby. Surg. Lt. E. M. Buzzard to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

The Commander-in-Chief in India has made the foUow- 
ing appointments:— 

Lt.-Col. K. Comyn, R.A.M.C., from officiating Assistant 
Director of Hygiene and Pathology, Eastern Command, 
is confirmed in that appointment. 

Brevet Lt.-Col. J. A. Manifold, D.S.O., B.A.^I.C., has 
been confirmed as Deputy-Director of Hygiene and 
Pathology at Army Headquarters, New Dellii. 

Short Service Commissions: Lts. A. M. Pugh and 
J. H. Taylor to be Capts. 

REGtrLAR ARMY RESERVE OF OFFICERS 

Lt.-Col. G. Ormrod and 3Iaj. A. H. Jacob, having 
attained the age limit of liability to recall, cease to belong 
to the Res. of Off. 

Capt. G. R. A. de M. Rudolf from Supp. Res. of OS., 
R.A.M.C,, to be Capt. 

SUFFLEMEXTAEY RESERVE OF OFFICERS 

Lt. W. H. Valentine to be Capt. 

TERRITORIAL ARMY 

I. M. D. Grieve and L. F. Evans to be Lts. 

A. F. Dunn (late 05r, Cadet, Glasgow Hniv. Contgt. 
(Med. Unit), Sen. Div., O.T.C.) to be Lt. 

Supernumerary for Service with O.T.C. : J. H. Mayer 
(late Cadet Corpl., Brighton Coll. Contgt., Jun. Div., 
O.T.C.) to be Lt. for duty with the Hniv. of Lond. Contgt. 
(Med, Unit), Sen. Div., O.T.C. 

ROYAL AIR FORCE 

Flight Lt, S. R. C. Nelson to No. 47 (Bomber) Squadron, 
Khartoum. 

RESERVE OF AIR FORCE O FF IC ER S 

Flying 05r. A. C. Fraser resigns his commission con¬ 
sequent on the conversion of the Special Reserve to the 
Aindliary Air Force. 

AtEOLIARY AIR FORCE 

No. 503 (Cotmty of Lincoln) (Bomber) Squadron: 
A. C. Fraser is granted a commission as Flying OSr. 


Car Park ox Hospit.al Site. —'The Institute of 
Medical Psychology has turned the new site for its 
hospital in Store-street. London, W.C., into a car park 
for the time being, in order to raise some of the £5000 
needed before building can begin. The new building 
will take more than a hundred in-patients and will be 
a centre for training in psychological medicine. 

Gordox Hospital. Loxdox.— Mr. John Dewar 
on Nov. 27th laid the foundation-stone of the new 
extensions to this hospital in VauxhaU Bridge-road, 
where two new sections are being built at a cost of 
£80,000. A tliird section will he necessarv to complete 
the scheme, and the liospital will then contain 100 
beds. A sum of £43,000 will be required for this final 
work. Tlie buildings now under construction will be 
opened free of debt owing to the generosih- of Air Dewar 
who has given £79,110 to the hospital ‘ 
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MEDICAL NEWS 


University of Cambridge 
On Nov. 28th tlio following degrees wore conferred : 

B. G. Recordon, G. J. jrolldo, E. M. Elmook, and 
a. L. H. H. Green. 

Hf.Zf.—A. D. Hodges. 

B.C7nr.—E. B. 2. Jdnstcrmnn, E. M. Dimock, and H. L. H. H. 
Green. 

University of Oxford 

On Nov. 21st tlio degree of doctor of medicine was 
conferred on D. W. Goidt, and the degree of master of 
surgoiy on H. J. B. Atkins. 

A readership in bactoriologj' is to bo established in 
the University, nio appointment will be made for seven 
years in the first instance, and will carrj' a salary of £760 
a year. The render will bo responsible for instruction 
and research in the department of pathology, under the 
direction of the professor. 

University of Glasgow 

Dr. J. W. S. Blackloek, at present university lecturer 
on the pathology of diseases of infancy, and childhood 
at the Boynl Hospital for Sick Cliildron, Glasgow', has been 
appointed to the St. Mungo (Notman) chair of pathologj' 
tenable at the Boynl Infirmary, in place of Dr. John 
Shaw Dunn, who has succeeded Sir Robert Muir, F.R.S., 
in the chair of pathology at the Western Infirmary. 

Dr. Blackloek, who i.s 39. studied medicine at Glasgow, and 
in 1910-17 served with the - , 

(R.N.V.H.). Ho graduatec ' 
the Brnnlon memorial prlz 
of his j-ear. After holding 

mary and the Roval Infirmary ho was appointed assistant to 
Sir Rohert Muir, and assistant pathologist to the Western 
Infirmary. In 1924 ho was promoted to the lectureship on 
pathological histology, and in the same year ho hoonroo patho¬ 
logist and director of the pathological institute of tho Royal 
Hospital for Sick UrnT-ionaiv ho had worked at 

proliloms connected clorosis, and imdcr 

• ' histological aspects 

He now turned ids attention 
in 1932 his ohservatlons on tho 
tho disease w’oro publlslied Iiy 
■ in tlioir Spoolal Report Series 

•. r he liad been awarded tho Bella- 

■'.D. tlicsis, and in 1933^ bo was 

of Glasgow. Apart from tube 

work has been concerned wltli 

and now growth.s in infancy and cmuuioou. 

Society of Apotltecaries of London 
A Ycomaniy dinner W'as hold on Nov. 24th, tho master. 
Dr. A. P. Gibbons, presiding over a distinguished group 
of guests which included tlie director-generals of tho 
medical services of tho Navy, Army, and Air Force, the 
chief medical officer of the klinistry of Health, tho presi¬ 
dents of tho Royal Society of Medicine, tlio Hunterian 
Society, and the Harvoinn Society, the medical officer of 
health for tho Port of London, tho head master of Epsom 
College, and tho deans of tho medical faculties of Oxford, 
Cambridge, London, and Sboffield, and of many metro¬ 
politan hospitals. After the loyal toasts, Sir^ 'William 
Willco.x introduced tlio immediate past master Sir Arthur 
jMacNalty, chief medical officer of tho Ministry of Health, 
to receive tho honoraiy freedom of tho society, winch 
was conferred on him by the master. Sir Wilimm 
recorded briefly tho public services rendered by him 
whom they wore honouring, and Sir Arthur briefly 
responded. The toast of Prosperity to tho Society was 
proposed by Sir Arthur Robinson, and responded to in 
suitable terms by the master, who referred amusingly to 
the strictures passed on the Society byTun Lancet in 
ancient days—days now happily The toast of 

Guests was proposed by Mr. Hugh Lott, and replies came 
from Sir Jolin Parsons, president of tho Royal Sociotj of 
Medicine, and Sir. Girling Ball, dean of tho faculty of 
medicine; University of London. A largo company was 
present at a very successful function. 

British Institute of Philosophy 

An address entitled Culture, Philosophy, and Faith 
will bo given to this institute by Lord Eustace lcre> on 
Tuesda\%Doc. 15tli, at 8.15 r.Ji., at Umvcrsity Colic o 
Gowor-streot, W.C. Cards of admission can oWnmed 
from tl.e director of studies at University Hall. 
14, Goidon-square, 'W.C.l. 


Society for Constructive Birth Control 
A general meeting of tliis society will bo hold on 
Tuesday, Doe. ,8th, at 8 p.m., at 20, Portlond-plnco, W., 
when Mrs. Mario Stopes, D.Se., will lecture on some 
biological and physiological details of fertility. 

Rbyal Surgical Aid Society 
Tho seventy.fourth annual meeting of tliis society will 
bo held on Tuesday, Doc. 8th, at 4 p.m., at tho JIansion 
House, London, E.C., when tho Lord Mayor ivill toko tho 
chair. Tlio spoalcors will include Mr. Robert Milne. 

British Empire Cancer Campaign Studentship 
A studontsliip is offered to a young recently qiiaViEcd 
medical graduate wliO wishes “ to noquiro experience in 
cancer rosoaroh from tho biological point of view and 
particularly from tlio virus aspect.” Tiio studentship is 
tenable at the Lister Institute ond for tho first year tho 
salary will bo £300. Further particulars will bo found in 
our advertisement columns. Applications should bo sent 
to tho Bccrotary of tlio Campaign, 12, Grosvoiior-orcsccnt, 
S.W.l, before Doc. 31st. 

National Birth Control Association 
A public mooting of this body, with whicli is incor¬ 
porated tho Birth Control Investigation Committee, will 
bo bold on klonday. Doe. 7tli, at Friends House, Euston- 
road, at 6 p.m., when Prof. H. J. Loski will speak on 
National Welfare and the Problem of Population. Lord 
Hordor, president of the association, will take tho chair, 
and invitation cards can bo obtained from the secretary 
of tho association at 20, Eccloston-stroot, London, S.W.l. 

Mechanisation in Offices ' 

A conforonco on tlie offoot of olfico maoliinory upon 
clerical worlcors has boon summoned by fho Women’s 
Employment Federation and tho Joint Consultativo 
Council. It will discuss tlio pay and prospects of workers 
in moohanised olHcos and tlioir pliysical conditions of 
work, and will touch on the displaeoinont of men by 
women, the doadoniiig orteet of routine ivork on intelligent 
workers, and tlio evils of creating a now blind-allo.v 
occupation. TIio conforonco is open to tho public, and 
will bo bold ot tho Millioont Fawcett Hall, Tuflon-slroot, 
London, S.W,, nt C r.Jt., on Thursday, Deo. 17th. Mr 
'Vice-Marshal Sir David Munro, scorolary of tho Industrial 
Health Research Board, will preside. 

The Medico-Legal Society: Dinner to Mr. and 
Mrs. Ernest Goddard 

On Nov. 20th, ot tiio Langhain Hotel, a dinner was 
given to Jlr. Erno.st Goddard on tho oooasion of his retire¬ 
ment from tho office of lionorary soorotary of tho Medico- 
Logoi Society, a position ho has liold for tlio last 18 j'cars. 
At Mr. Goddard’s request tho dinner was limited to past 
and present offioors of tho society and tho proceedings 
wore as informal as possible. Tho president, Mr. C. 
Ainsworth Mitolioll, D.Sc., referred to tho groat amount 
of work tlint Mr. Goddard had carried out ns seorofcari' 
of tho society during liis 18 years of oflico. Dr. llonslowc 
Wellington, tlio founder of tho society, in proposing tlm 
health of Mr. and Mrs. Goddard, said that tlio history 
of tho socioty could bo divided into two periods. During 
tlio first 18 years tho moinborsbip was small ami tbo 
socioty had to contend with all kinds of difficulty, hut for 
the last 18 years tho Iiistory of tho society had boon one 
of growtli and increased infiuGneo, and ho did not tlunk 
that it was entirely a coincidonco that this period corre¬ 
sponded to Mr. Goddard’s socrotarj'ship. Mr. Goddard, 
replying for liirnsolf and for Mrs, Goddard, said that hj 
was very grateful for all tho kindness ho had received 
during tho past 18 years from tho mombors and officerf 
of tho society, and not least for tho expression of goodwik 
since his rotiroment. Ho said that tho growth of the 
socioty wos a natural ono and that ho had lilllo to do 
with it and ho predicted tlint it would continue to grow- 
Ho thought, however, tliat tlio man who had played the 
greatest part in bringing about this growth was their 
former president. Lord Atkin. Ho added comidimcntary 
rofcronccs about tho other presidents under whom ho 
hud served. 
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New Hospital for Heme Bay 
A new hospital, to replace the cottage hospital, was 
opened at Heme Bay'on Nov. 23rd. It has cost £25.000. 

Royal Society of hledicine 

The house and library of this society will he closed from 
Thursday, Dec. 24th, to Saturday, Dec. 26th. • 

Medical Easter Cruise 

A cruise is heing arranged hy the BruxeUes-Midical 
starting from ilarseilles on March ISth and returning on 
April eOi. Yisits will be paid to Sicily, Egypt, Palestine, 
and Syria. .Further ioformation may be had from the 
Bureau des Croisieres et Voyages Medicaux, 29, Boulevard 
Adolphe Max, Brussels. 

Fellowship of Aledicine and Post-Graduate Medical 
Association 

On "Wednesday, Dec, 16tlr, at S.30 r.ii.. Dr. S. Eevy 
Simpson will lecture on Admnal at the National Tem¬ 
perance Hospital. On Saturday, Jan. 2nd, a special demon¬ 
stration on tuberculosis will be given for iIH.C.P. candi¬ 
dates at Preston Hall, and if a sufficient number of entries 
are received again on Jan, 9th. On Tuesday, Jan. oth, 
Mr. R. Lindsay Rea will give a special demonstration for 
M.R.C.P. canffidates on the fundus ocuh, at S.30 p.m. 
Further information may be had from the secretary of 
the fellowsliip, 1, Wimpole-street, "W. 

British Health Resorts Association 

The annual general meeting of this Association was 
held at the Institute of Hygiene, Portland-place, on 
Nov. 27th. Lord Meston, who presided, referred to the 
loss which the Association had sustained by the deaths 
of Lieut.-Colonel R. H. EUiot and Mr. Reginald Vaughan. 
Mr. Vaughan had always placed his special knowledge 
at the disposal of the Association. To Colonel Elliot the 
Association owed its inspiration and inception. A great 
deal of labour, he said, lay behind the pages of the annual 
report. Orring to the Association’s activities Britisli 
health resorts were no longer regarded as places to be 
visited only during the s^ool holiday. Mucli useful 
medical knowledge had been gathered together and made 
available in the handbook. Dr. Alfred Cos said that 
the great achievement of the Association had been to 
arouse the nation to the fact that the holiday habit was 
gaining ground. It was a mistake for a resort to close 
down after the middle of September ; by restricting their 
season resorts that did this were losing a chance of benefit¬ 
ing themselves and the community. The handbook 
was being improved year by year; it was now proposed 
to include a section showing what provision was made to 
encourage visitors in the spring, autumn, and winter. 
The work of the Association should, he thought, bo 
extended to cover a study of the whole of England and to 
discover and place on record which places were most 
suitable for (say) rheumatic people to live in. This 
was, he said, the only country in which hydrology and 
climatology had not received recognition by the universities 
and the Jlinistry of Health. The Association was hoping 
to get this put right, ilr. A. Seymour Harding said 
what the Association needed was an income of £3000 
per annum—a modest sum to ask, when the number of 
health resorts was taken into consideration. Dr. Fortescue 
Fox said that the Association’s great need was for men who 
would think not of the prosperity of their own locality 
alone, but who would help to develop work which was of 
the greatest value to the nation. Tire twentieth century- 
spa need not be a place of great magnificence, but it 
must make a real contribution to the heith of the people. 
It was that feeling wliich had led the Association to visit 
various resorts to see what they were doing and to give 
advice. On the Continent such'visitations were regularlv 
paid, reports prepared, and alterations made. Subse¬ 
quently a second visitation would be made, and an official 
statement then issued regarding the value of the resort 
and the suitability of its waters. Tlie science of climate 
w^ not studied in this country : we had several difierent 
climates round our coasts waiting to be investicated. 
A seaside resort that wanted to gain fame should initiate 
such a scientific investigation of its climate. Alderman 
Kidston, speaking for the British Spas Federation, con¬ 
trasted the support given to hydrological and climato¬ 
logical work in other countries with the lack of support 
in this eoimtry. 


Amalgamation of Flag-days 

Seventy-seven voltmtary hospitals which in the past 
have rai^d about £30,000 a year by means of street 
collections or flag-days in London have agreed, at the 
suggestion of the comnussioner of police, to combine their 
appeals for 1937, and there will be no more flag-days 
until the week preceding the Coronation, May 2nd to Sth, 
1937, whidi has been fixed as Hospitals IVeek. On 
Tuesday, the 4th, there will be one street collection for 
the whole of the metropolitan borouglis. and on Saturday, 
the 8th, one for the outlying areas. During Hospitals 'Week 
it is expected that at least 50,000 voluntary workers will 
sell emblems. Headquarters have been established at 
36, Kingsway, TV.C.2. 

M.R.C. Studentships and Fellowships 

The Medical Research Council have awarded the 
following post-graduate studentships and research fellow¬ 
ships in clinical science and experimental pathology :— 
posT-GaAnirj.TE srmEXTSHips 

John Vivian Dacie. M.B., M.K.CJ*. Lond. resident patho¬ 
logist. King's College Hospital; 

James Hardman. M.B. Birm.. F.E C.S Eng., clinical assistant 
in surgerv, Roval Infirmary. Sheffield ; 

Alan Robert Kelsall. B.Chir. Camb., late house physician. 
Et. ^rtholomew's Hospital, London; and 

Freda Bury Pratt, MD. Liverp.. late assistant clinical patho¬ 
logist. Elizabeth Garrett Anderson Hospital. 

KESEAP.CH rEELOWHHIPS 

Lelise Ivan Mart Castleden, M.D. Load., hon. medical tutor, 
British Postgraduate Medical School. London: 

Denys Arthur Jennings. BAI. Oxon., late house physician. 
St. Thomas's Hospital: and 

Joyce Wright. B.M. Oxon., late assistant bacteriologist. 
New Somerset Hospital, Capetown. 

These studentships and fellowships are awarded for 
work in Great Britain on a whole-time basis : their 
objects are to encourage young British medical graduates 
of special ability and original mind towards becoming 
investigators in those branches of medical science whicli 
are concerned directly with disease as it occurs in human 
beings. The student^ps are awarded for ^iersonal main¬ 
tenance during a year’s tr ainin g in research methods under 
a suitable director, and the fellowsliips as probationary 
appointments for research on specific problems of disease. 

Atmospheric Pollution 

Tlje half-yearly conference of local authorities and 
other organisations cooperating tvith the Department of 
Scientific and Industrial Research met on Nov. 30th at 
the East Greenwich fuel research station. Dr. H. A. Des 
Voeux presiding, when Mr. G. 31. B. Dobson, F.B.S., 
present^ a report on the program of investigations. 
-An intensive survey of pollution in and arotmd the city 
of Leicester is to be made ; systematic observations with 
various measuring instruments begin to-day at 12 stations 
in the area. After the meeting the representatives studied 
the two fundamental and closely related factors invob'ed 
in the reduction of atmospheric pollution by coal-buming 
—the nature of the fuel and the appliance in wliich it is 
burned. (1) From the varieties available is selected the 
fuel most suitable for a given purpose. The preparation of 
coal for the market, by cleaning and grading, assists 
materially in the reduction of pollution : the cleaning 
yields a coal of lower ash content thus decreasing the 
potential emission of ash in the form of grit, while grading 
the coal according to size reduces the content of small 
particles which may be blown from the fuel bed by the 
draught. (2) Tlie aim in coal-buming appliances is 
towards greater control over the combustion; this is 
obtained by uni form air distribution to the fuel and the 
regulation of air-supply, thereby promoting efficient com¬ 
bustion and a reduction of the unbumed products passing 
into the atmosphere. In the domestic field attention is 
being paid to the production from coal of a free-burning 
smokeless fuel, by removing the greater part of the 
volatile matter wliich is responsible for most of the smoke 
nuisance, to the design of appliances for burning such 
fuel, and to the modification of domestic apph'ances so 
that raw coal may be burned more efficiently and with 
less pollution. The exhibits included samples of cleaned 
and graded coal, a Lancashire boiler fired with pulverised 
fuel, solid fuel converted into producer gas for use with 
a boiler, and methods for measuring and sampling both 
industrial and domestic smokes. " ° 
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Andersox, "W. Y., F.H.C.S. Edin.. has heen appointed Assistant 
Surgeon to the Princess Margaret Rose Hospital for 
Crippled Children, Edinhuigh. 

C.OIPBEIX, D. J., M.R.C.P. Edin., D.P.H., Venereal Diseases 
Medical Officer a ' ' • • •■ — • Qsl>y. 

Cawthorxe, Terexc] . ■ int Aural Surgeon 

to the National ! ^ London. 

Partridge, G. T., M.B.Camh., F.R.C.S. Eng., Surgical Regis¬ 
trar to St. Vincent’s Orthopredic Hospital, Pinner. 

Stirltxg, Robert, M.D., F.R.C.S. Edin., Assistant Surgeon 
to the Princess Margaret Rose Hospital for Crippled 
Children, Edinhuigh. 

Tait, F. Selby, M.B.Birm., F.R.C.S. Eng., Acting 'Hon. 
Surgeon and Registrar at the Birmingham and Midland 
Hospital for 'SVomen. 

Certifying Surgeons imder the Factory and Workshop Acts: 
Dr. J. R ’* ‘strict, Shetland); Dr. J. C. 

Lee (Ne’ and Dr. J. H. W. Whartox 

(Roade 


V. 


acaiacies 


For further information refer to the advertisement columns 
Aberdeen RoifaJ hospital for Sick Children. —Hon. Asst.-Surgeon 
* to Ear, Nose, and Throat Dept. 

Aberdeen Royal InUrmary. —Hon. Jon. Asst. Surgeon for Ear, 
Nose, and Throat Dept. 

Ashford Hospital^ Kent. —^Res. M.O., £,150. 

Ayleshiiry, Royal Buckinghamshire Hospital. —Second Res. 

M.O., at rate of ^150, 

Bedford Conniy Hospital, —First H.S., at rate of £155. 
Birmingham, Erdingfon House. —Asst. Res. M.O., £300. 
Birmingham. Oueen*s Hospital, —Res. Med. Reg., £200. 

Bolton Royal Infirmary. —H.P. and two H.S.’s, at rate of £200 
and £125 respectively. 

Bradford Royal Infirmary ,—Asst, Physicist, £300. 

Brightcm Municipal Hospital .—Third Res. Asst. M.O.. £300. 
Brighiov, Sussex Eye Bosp., Eastem-road .—H.S..at rateof £150. 
Bristol General Hospital .—^Two H.P.’s, three H.S.’s, Res. Ohstet. 
0., H.S, to Spec. Depts., each at rate of £S0. Also Ca.s. 
n,S., at rate of £100. 

British Empire Cancer Campaign, 12, Qrosvenor-crescent, S.W .—• 
Studentship, £300. , 

British Postgraduate Medical School, Ducane-road, TV, —'First 
Asst, in Ohstet. Dept., £300-£500. 

Caynbridge, Addenbrooke's Hospital .—H.P., at rate of £130. 
City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park. E. —Two Hon. Asst. Anesthetists, 
Colchester, Essex County Hospital .—^Asst. H.S., £120. 

Connaught Hospital, TValthamstoiv, E. —Clin. Asst, to Ophth. 
Dept., 1 guinea per session. 

^ -•’•--’’/osp.—DcputyMed.Supt.,£400. 

Dispensary. —Res. Anesthetist, 


■ itim for Women and Girls .—• 

Peverusey-road. —H.S., £100. 

‘ <Oc. —Hon. Anesthetists. 

Hereford, Herefordshire General Hospital. —-Hon. Surgeon. 

Hertford County Hospital. —Hon. Asst. Anesthetist. 

Hospital for Tropical Diseases, Gordon-strect, TT^.C.—H.P., at 
rate of £120. 

Hospital for JVomen, Soho-^iare, W ,—Hon. Clin. Assts. to 
Out-patients. Also Registrar, £75. 

Hull Royal Infirmary. —H.S. for Branch Hospital, £160. Also 
Second Cas. O., £150. 

Ilford, King George Hospital, —^Two H.S.’s, each at rate of £100, 

Ipswich, East Suffolk and Ipsxcich Hospital. —^Three H.S.'s to 
Special Depts., each £144. , , . 

Kind Edward VII Sanatorium, Midhurst. —3rd Asst. M.O., £300. 

Kingston and District Hospital. —Visiting Surgeon. Also Res. 
Asst. M.O., at rate of £375. ^ ^ 

Leeds Education Committee. —Asst. School M.O., £o00. 

Liverpool, Hahnemann Hospital, Hope-street. —Res. M.O., at 
rate of £120. 

Liverpool. St. Paul’s Eve Hospital, Otdfiatl-strecl. —H.S., at rate 
ol Slio. _ _ _ M.O., £200. 

mond’Street, TV.C .— 
■ ■ 3hano-therapy Dept. 
Reg.. £300. 

H.S. (Aural) and 


Grosvenor-sguare, All Saints *.— 


London County Counc 
London Homceopathic 
Surgeon in Charg< ■ 

London Hospital, E .— 

^lanchester, Ancoats 

H.P., at rate of £100. 

Manchester Ear Hospital, 

Visiting Anesthetist. ^ i?fnn 

Mauchester.Park Hasp.. DamMnie—Tles. Officer £400 

Manchester, St. Mary’s Hospitals .—Four H.S. s to Special 

Mana1Ste%’ HShingfon%ospifal..-Scii. Cons. Obstet. and Gyntc- 
coloffist, at to Physio- 

■ • firmary. —3rdH.S.,otrateof£l25. 

• • « ■ -fist. M.O., £400. 

—,7 V ir.—Cas. O. 


, Physicians, 

Korlh Riatng oj xotr^uut Spec. 

V'onnc/i, Norfolk and Norwich H.P., H-S.s to spec. 

Depts.. and Cas. O., ea^ at rate o£^J20. 

'Nottingham Ciiv Hospital. —H^., at rate of £150. 

9erth Royal Infirmary. —Sen. Res. Suig. O., i-ou. 


Pontefract General Infirmary. —Res. M.O.-, at rate of £150 

Princess Elizabeth of York Hospital for Children, ShadicclUE.^ 
Res. ^f.O.. £200. .AlsoH.S.and Cas. 0..eachatratenf£i25 

Queen’s Hospital for Children, Hacknev-road, E. —Clin. Asst, to 
Surg. Out-patients, os. per attendance. 

Rochdale, Birch Hill Hospital. —Jun. Res. M.O., at rate of £225, 

Rochdale Infirmary and Dispensary.- —^H.P.. £150. 

Royal Cancer Hospital, Fulham-road, S.W. —H.S. to Rodioin 
Dept., at rate of £ 200 . Also Sec. Asst. Pathologist.£250. 

Royal Masonic Hospital, Ravenscoxtrl Park, TV. —^Res. Surg. 0. 
at rate of £250. 

St. Bartholomew’s Hospital, E.C. —Chief Asst. in.N Rav Diti?* 
nostic Dept., £500. 

St. John’s Hospital, Lewisham, S.E. —H.S. and Cas. 0-. each at 
rate of £100. 

St. Peter’s Hospital for Stone, Henrietta-street, W.C. —Clio. 
Assts. to Hon. Staff. 

St. Thomas’s Hasp., 3Jed{cal Unit, S.E. —First Asst., £500-£COO. 

Salford Boyal Hospital. —Res. Soig. O., £200. Also two H.S.’s, 
each at rate of £125. 

Southampton County Borough. —Clin. V.D.O., Pathologist, and 
Asst. M.O.H.. £750. 

Soxtih-Eastern Hospital for Children, Sydenham, S.E. —Res.M.O., 
at rate of £100. 

Soxxthend-on-Sca General Hosp .—Res.Obstet.Officer,at rate of £100. 

Stoke-on-Trent OrthopcedicHosp., Hartshill .—^Asst. Suigeon, £000. 

Sxcansca Coxtniy Borough .—^Asst. M.O., £500. 

Sxvansca General axxd Eye Hospital .-—H.P. and H.S., each at 
rate of £150. 

Torguay, Torbay Hospital .—Hon. Aurist and Lar 3 Tigologist. 

TFanncA% King Edivard VII Memorial Sanatorium, Hertford 
HiU.—S\m. Asst. M.O., £250. 

West London Hospital, Hammersmith-road, TF.—Cas. 0., £250. 

' 'Also Res, Cas. O., H.P., and two H.S.’s, each at rate of £100. 

West Riding of Yorkshire C.C .—Cons. Tuber. 0., £750. 

Westminster Hospital, Broad Sanctuary,. S.W ,—Hon. Clin. 
Asst, to Antenatal Out-patients’ Dept. 

TTillcsdcn General Hospital, Harlcsden-road, N.W .—-Hon. 
Ophth. Surgeon. Hon. Clin. Assts. to Out-pntients’Dept. 
Also Cas. O., at rate of £100. 

Winchester, Boyal Hampshire County Hospital. —Res. Surg. 0., 
at rate of £200. Also H.P. and H.S., each at rate of £125. 

Windsor. King Edward VII Hospital .—Three H.S.’s, each £100. 

Woolwich and District War Memoxdal Hospital, Shooters Sill, 
S.E.^n.S., at rate of £ 100 . 

Worksop, Victoria Hospital .—Sen. and Jim. Resident, at rate 
of £150 and £120 respectively. 

York County Hospital. —Second H.S. and Res. Anesthetist, £150. 

The- Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Grassington, Yorks (W.n.). 


^irflks, Marriages, am^ Deaifelis 


BIRTHS 

Bajixetsox. —On Nov, 20th, at Lebong, India, the wife of Capt. 
J. C. Barnetson. K.A.M.C., of a son. 

IVarf.bam. —On Nov. 28th, at Ide Hill, Sovonoaks, to Alison 
Mazgaret (n6e ColUc), wife of Sidney J, 'Warehani, F.R.C.S.— 
a daughter. 

iMARBIAGES 

Camerox—^Morris. — On Nov. 28th, at St. Columha’s Church 
of Scotland, London, Archibald P. Cameron, M.D., to 
Charlotte A. Morris, R.R.C. 

Sevicox—T^vsker S.MTra.—On Nov. 28th, at the Church pf 
St. Bartbolomew-the-Less, London, Dr. Ronald Simcox to 
Olwyn Tasker Smith. 

.DEATHS 


Chaff. —On Nov. 2Gth, in Salford, Thomas Waycott Chafl, 
M.R.C.S. Eng., of Higher Broughton, Manchester. 

Eager. —On Nov. 29th, suddenly, at North Morcton, D^* 
shire, Gurth Eager, M.R.C.S. Eng., formerly of Hertford. 
JoxEs. —On Nov. 2Gth, at Alton, Hants, George Mellersh Jones, 
M.R.C.S. Eng., aged SO. 

Kettle. —On Dec. 1st, at Lansdowno-road, IV., Edgar Hartley 
Kettle, M.P., F.P.C.P., F.R.S., professor of pathology at 
the British Postgraduate IMedicnl School, Univci-sity oi 
London, and consulting pathologist to St. Bartholomews 
Hospital. , 

Kitcuix. —On Nov. 25th, at Bradford, James Tyson Kitcnm* 
M.D. Edin., D.P.H. ^ , 

Laxoley. —On Nov. 18th, at Netley Abbey, Alfred Fnrdon 
Langley, M.D. McGill. „ _ 

Loveridge. —On Nov. 23rd, at Guildford, William George 
Loveridge, L.R.C.P. Edin., late of Barton-on-Humber, 
Lines. ^ 

JIacLaugiiltx.— On Nor. 24th, at Strangford, Co. 

Frederick Pcard MacLaughlin, M.B. Dub., in his 86tn 
year. , 

Mitchell. —On Nov. 25th, at 70, High-street, Old Aberdeen, 
Dr. Alexander Mitchell, aged 78. . 

Raxsford. —On Nov. 22nd, at Weymouth, John ErnCav 

Hansford, M.R.C.S. Eng., aged G7. ^ « 

Robixsox. —On Nov. 19th, at Woodstock, Capetown, Leianu 
Robinson, M.B. Dub., formerly of Moate, Ireland. 

Seixtox. —On Nov. 27th, at K'lng’s Lynn, Henry 
Sexton, M.R.C.S. Eng., of King’s Lynn. 

Shephe.vrd. —On Nov. 27th, at Brook Green, W., Henry 
Shepheard, ^F.R.C.S. Eng. TT..«r\' 

Vereker. —On Nov. 19th, at Curry Rivcl, Richard Hcnrj 
Vereker, L.R.C.P. & S.I. ^ ...„ 

West.— On Dec. 1st, in London, John Thomson West, 

C.M. Aberd.. late chief surgeon of the Royal Samorltan 
Hospital, Glasgow. . 

N.B.—A fee of 7s. G'i. is charged for the insertion of Notices oj 
Birihs, Marriages, and Deaths. 
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NOTES, COTvllMENTS. 


HOSPITAL SAVING ASSOCIATION 

At the annual meeting at KingswaT Hall on 
Dec. 1st lilr. Herbert Morrison, leader of the London 
County Council, paid a g^t tribute to the yort of 
tbe Hospital Saring Association. He spoke udtb deep 
appreciation of tbe contribution of tbe voluntary 
spirit in tbe national life and in particular of tbe 
desirability of its continuance in tbe voluntary 
hospitals.' No longer, be said, -was there any acute 
controversy upon tbe respective merits of hospit^ 
control by voluntary authorities and tbe muni¬ 
cipality. Each -was anxious to appreciate tbe merits 
of the other and tbe Hospital Saving Association 
was associated with tbe work of both. During tbe 
year under review the Association bad paid the sum 
of £110,687 to Council hospitals. Sir Alan Anderson, 
the chairman of tbe Association, presented the annual 
report with bis usual lucidity. Again it showed a 
record of sustained and continued progress, although 
tbe work of the past year bad consisted mainly in 
removing weaknesses and consobdating tbe position. 
The niunber of contributors bad increased by 
126,663 and the income by £78,692, so that the latter 
had reached the remarkable figure of £923,121. 
Upon tbe advice of tbe committee of hospital repre¬ 
sentatives the council bad made an important change 
in the method of distributing this income. They had 
removed tbe anomaly by which a higher percentage 
of the cost of out-patients than of in-patients was 
paid to the hospitals. This accorded with the primary 
intention of the Association to relieve the workman 
of anxiety about making a contribution to tbe 
ho^ital at a time when bis resources were strained 
through being tmable to work. Tbe effect in tbe 
last accounts was to transfer £29.000 from one item 
to the other. Mr. Walter EUiot, who in his new 
position as Secretary of State for Scotland was 
responsible for the department of health, invited tbe 
group secretaries of the Association to consider the 
great improvements which had been made in tbe 
standard of health as shown in the recently published 
results of the medical examination of recruits for 
the Post OfBce. Hecalling his own experience as a 
house smgeon. he remembered the distress with 
which he registered on a waiting-list the name of a 
patient requiring attentiom Mr. Girling Ball, the 
dean of the medical college of St. Bartholomew’s 
Hospital, recorded in a lighter vein some of the 
daily incidents of hospital life which were keenly 
appreciated by the audience. The meeting was 
marked by its nsual enthusiasm, and even lilr. 
Morrison, with bis wide experience[of public meetings, 
expressed his surprise to see the hall packed with 
voluntary workers. 

new preparations , 

Pboxtosh. Ainrxi.—"Under this name Bayer 
^oducts Ltd. (Africa House, Eiugsway, London, 
W.C.2) have produced a colourless tablet consisting 
of p-aminopbenylsulphonainide. wbicb is intended 
for oral use either alone or in conjunction with their 
injectable preparation, Proutosil Soluble. It has 
been employed against various streptococcalinfections. 
including puerperal sepsis, ervsipelas. tonsillitis, 
and streptococcal otitis media, and tbe indications 
for its administration are tbe same as those of the 
original preparations (Proutosil Soluble and Proutosil 
" Bed ” Tablets). Tbe standard dosasre is 1—2 
teblets (each of O'S g.) three times dailv. "The three 
Prontosil preparations now available are: phontosil 
Soluble (in ampoules of 5 or 10 c.cm. of the 2-o per 
cent, solution, for injection) : Pronto=il “ Bed ” 
Tablets in tubes of 20 tablets (each containing 
O’S g.): .and FrontosU Album Tablets (tbe sulpbon- 
amido preparation) in a similar pacldng. 

“ TABIX)ro ” BRAXD p-jtSirxOBEXZEXESimPHOX- 
AiODE. —The following statement about this substance 
is made by the manufacturers, Messrs. Burrouebs 


AND ABSTRACTS 


Wellcome and Co. (Snow. H i l l Buildings, E.C.l). 
“ Laboratory experiments show that p-amino- 
benzenesnlphonamide is effective in protecting animals 
against certain lethal doses'of virulent cultures of 
hffimolytic streptococci and some other organisms. 
Clinical experience in human medicine is still, how¬ 
ever. in the experimental'"stage. Before deciding to 
use the product in the treatment of severe strepto¬ 
coccal infections, such as puerperal septicaemia, 
erysipelas. Ac., it is suggested that patients shall he 
submitted to full bacteriological examinations to 
establidi clearly tbe presence of bfemolytic strepto¬ 
cocci in tbe lesion or in the blood stream. Six to 
ten “ Tabloid ” products, each containing 0'5 g. 
of p-aminobenzenesnlpbonamide, should then be 
aduunistered orally per day after meals and con¬ 
tinued for six days after the temperature is normal. 
Tests should then be made to ascertain whether tbe 
streptococci do or do not disappear from tbe blood- 
stremn. Clinicians are invited to send confidential 
reports for. consideration with others, so that the 
widest information may he available to the profession. 
The only troublesome symptom yet reported is 
gastric disturbance following large dosage. Sho"uld 
such occur, tbe dose might be reduced temporarily.” 
Tbe 0‘o g. Tabloids are issued in bottles of 25 and 100. 

p-AMis'OBEXzEXEsnTHOXAirEDE.—Messis. Evans 
Sons Leseber and Webb Ltd. inform ns that they 
have small supplies of this substance available for 
trial in proved cases of bamolytic streptococcal 
infection and that they wiU issue these free of charge 
to practitioners on tbe \mderstanding that it "will be 
used only in cases in wbicb a bfemolytic streptococcus 
has been isolated and that full particulars will he 
supplied to the medical director, Evans’ Biological 
Institute, Euncorn, Cbesliire. 

Pkoseptasixe, prepared by Pharmaceutical 
Specialities (May and Baker) Ltd., Dagenham, is 
p-benzylaminobenzenesulpbonamide. The makers 
claim that it has a powerful antistreptococcal action 
and is “ at least as active, and far less toxic, than 
any other sulphonamide yet produced. It is not a dye¬ 
stuff anddoesnotcanseside-effects,” 'Theyrecommend 
its use in streptococcal infections of all types, and 
also prophylactically where there is reason to fear 
the onset of septic complications. The preparation 
is supplied iu tablets for oral administration, and tbe 
adult dose is two tablets three times a day after 
meals for three or four days, and thereafter two 
tablets taken twice a day for four or five days. It 
is put up iu bottles containing 25 tablets of O'o’g. 

COLSCIAXVDE.— Tbe Crookes Laboratories (Park 
Boyal. N.W.IO) apply this name to their preparation 
of sulpbanilamide which they recommend for tbe 
treatment of streptococcal infections of tbe blood 
stream. Extensive clinical experience, they say, has 
shown that such infections respond rapidly when 
the drug is given in doses of 3 to 5 grammes per day, 
preferably distributed so as to maintain more or 
less continuous absorption. “ So far as is known at 
present,” they add. “ there are no contra-indications.” 
and “ in general it may be stated that for so powerful 
a therapeutic agent, this compound is one of tbe 
least toxic enemmtered in tbe history of cbemo- 
tberapeutics.” Especially good results have been 
noted in erysipelas. 


Novasapa, described as a one-minute sterUisei- for 
surgical and dental instruments, is recommended on 
the grounds that it acts in tbe cold, will not rust 
or corrode, removes rusts and stains, does not blunt 
or spoil temper, is harmless to the tissues, and is 
compatible with local amestbetic solutions. Tbe 
manufacturers (the Pharmaceutical Manufacturing- 
Company, Lti, 39. Aldersgate-street. E.C.l) state 
that it “ provides, in a glycerin base, the advantages 
of the tnchloriodo antiseptic with the extreme 
germicidal properties of vuzinotoxin hvdrochloride 
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■\vliicb forms the essential componad of the N'o^■utox 
patented cold sterilising x’rocess.” The solution is 
used -without dilution, and mstruments should be 
^viped clean of pus or blood before being treated. 
If this is done, it is said, Novasapa will kill the 
remaining micro-organisms -within a minute in the 
cold. Instruments possibly contaminated by spore- 
bearing bacteria should be boiled in Isovasapa for 
t-wo or three minutes: at boiling-point it is stated 
to kill spores of tetanus and anthrax in one minute. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on TTcdnesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 1, -U'impole-strcot. AV. 
TcesD-VY, Deo. StU. 


Therapeutics and Pharmacology, ond Medicine. 5 p.sr.. 
Prof. A. St. G. Hiicrgott, Prof. A. E. Naish, nnd Dr. 
Maurice Da-fidson : Therapeutic Methods ol Arrestlug 
Hicmorrhage. „ , „ , „ ^ „ 

Psychiatry. S.30 r.Ar.s Prof. P. L. Golla and Dr. J. E. 
Nicole : A Follow-up Study of Geucral Paralysis. 

5.30 r.M. (Cases at 4.30 r.at.) A. E. 

Mortimer -\Voq1I; 1. P ' " ' “ ‘ ■ of Hip, 

Relievod of Paiu by nu . »iaft. 

Ojihthalmology. 5 r.>r. ' Royal 

Eyo Hospital, St. Georj 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Mansou House. 20, Portland-placo, u. 

TnUKSD.VA-, Doc. 10th.—S.13 P.Jt., Sir Robert Archibald: 
Epidemiolog}- of Kala-azar in the Sudan. 

HARYEIAN SOCIETY OF LONDON. „„ v, i 

Fltro-VA, Dec. lltli.—S.30 r.M. (Manson House. 26, Port- 
land-placo. \V.), Dr. W. S. Copeman and Rcgmald 
■ Lisrhtwood: Troatiucut of Rhouuiatio Disc.ases In 
Ohiidi-cn. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGAL 
TiiUKSD.tY, Doc. 10th.—S.30 p.M. (11, Chandos-street, vr.l. 
Prof. Millais Culphi: Personality and Neurosis. 

PiDDINGTON MEDICAL SOCIETY. , tt » i 

TtnSDtY-. Dec. 8th.—0 P-Jt. (Great Mestern Royal Eiotei, 
\V0 Mr H. N. Linstoad: The Poisons Act and Dan¬ 
gerous Drugs Act: A Survey of tlio Regulations. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

Wed'vSdvy, Deo. "ytli.—9 r.M. (Boliugbroko Hospital, 
Wandsworth Common). Dr. Noel Harris; buggcstiou 
nud H 5 T)uosis. 

WEST KENT JIEDICO'CHIRURGICAL SOCIET'X\ 

F^ain^tY Dec. 11 th.—S.45 p.M. (MUler General Hospital). 
Sir’ Henrv Gaiivaiu: Conservativo Treatment of 
Surgical Tuberculosis. (Purvis oration.) 


(St. Bartholomew’s Hospital. 


L F. HoNvitt; Sepai'ntioii of Serum Albumin 
iMto Two Fractious. 2. N. G. Hcatloy, C. H. AVadding- 
imo „ r.inrtn il: New Experi- 


fou r nKu, and P. E.^I^PilT Niw'E^eri- 
moiits on Glvcogeii nud the Aml^biaii Priinnr> 
Evocator. 3. AV. &• Daugerfleld, W. E. Gaimt, and A. 
AVormall • The Colorimetric Determination of Bayer 
•>05 in Body Fluids. 1. AY. G. DaugerOold.M . E. Gaunt, 
nml V Wonnall: The ElimmnUon of Injected Bawr 
2Sff'rom\SlmalB^y.„_5,L.^^^^ 


frnm the Aiiunai jjouy. o, u. x . 

Stickl.and- The Cooiizymes of Glycolysis m Muscle 
v-vtcoepT ■ 6 H, Pritchard, H. Wilkinson, J. R. Edis- 
Extracts, vn ii. . a rUc/>rf'.nnncv between 


ExtmeU. Morton’: A Dlscropnncj* between 

^nys and otlmr Methods^of BetennUnug 

HwV'SSo Hormone Present Bi the Urhie^of^a Patient 
with an a Substaneo Isolated from 

cTrta^^ 


LECTURES. ADDRESSES. DEMONSTRATIONS. &C. 

royal COLLEGE OF SURGEONS. Lincoln’s Inn-flclds, 


ROA'AL INSTITUTION,- 21, Albcmarle-strcet, AV. 

TueSd.vy, Dec. Sth.—5.15 p.M., Prof. E. Mellanby, F.R.S.; 
Chemical Messengers of the Body. 

BRTnSH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 

MoXD.vY, Deo. 7th.—2.30 p.Jt., Dr. R. D. Lawrence: 
Diabetes and Diseases of Pancreas. - 

Tuesday.—2 p.m.. Dr. Miles; Pathologic,'!) Demon¬ 
stration. 

AA'edxesd.vy.—N oon, clinical and pathological conference 
(medical). 2.30 p.ji., clinical and pathological eon- 
ference (surgical). 4.30 r.M., Prof. S. P. Bedson, 
F.R.S.: A'irus Diseases. 

Thursd.vy.— 2.30 p.m.. Dr. Duncan AA’hito: Radiolocie.'il 
Demonstration. 3.30 r.M., Prof. J. M. Munro Kerr: 
Disproportion and Diiiieult Labour. 

EBnj.tY.—2 r.M., operative obstetrics. 2.30 P.M., Prof. 
Soymoiu' Barling: Acute Surgical lufeetions other 
tbiin Boue. 3 P.M.. department of gynrecology, patho¬ 
logical demonstration. 

Daily, 10 a.ji. to 4 p.m., medical clinics, snrgical ciinics, or 
operations, obstetrical and gyna’cologic.al diuics or 
operations. 

AYEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith. AA’. 

MOSDAY. Dec. 7tb.—10 .v.jr., skin elinio. 11 a.m., surgie.'il 
wards. 2 P.M., operations, surgic.al and gynnx'ological 
wards, medical, suigieal, and gynrccologicnl clinics. 

• Tuesd.vy.— 10 A.M., medical ivnrds, 11 a.m., surgical 

wards. 2 P.M., operations, medical, surgical, ana 
throat clinics. 

AYedxesd.iy.— 10 A.51., children’s ward and clhiic. 11.1.5!., 
medical wards. 2 P.ai., gynecological operations, 
medical, surgical, and eve clinics. 

TnunsDAY.—10 A.ar., neurological and gynaxological 
clinics. Noon, fractin'c clinic. 2 P.5t., opernfions, 
medical, snrgical. gonito-urinarj-, and ej'o clinics. 
4.15 P.ai., veucrenl diseases. 

FWDAY.—10 A.M., medical wards, skin, clinic. N?on. 
lecture on treatment. 2 r.ar., operations, medical, 
surgical, and throat eludes. 

Saturday.—10 a.m., childi-eu’s nud surgical cUnics. 11 A.5I., 
medical wards. 

FELLOWSHIP OP MEDICINE sVND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-strcot, AA . 

MoN'daY, Dec. 7th, to S.VTURD.tY, Deo. 12th.—L oadon 
Lock Uosprr.u,, 91. Dcnn-strect, AA., nfternpou 
course in venereal diseases (open to nou-mpnipcrs).-- 
Brompton’ UospiT.u,, S.AA'.. all-day course in thprawc 
siirgcrv.—Hospmi, for DiSEttSES or ^thb 
BI nckfrinrs-ro • - - - 

—Natioxat. 
road, N.AA'., 

pathological M.R.C.P. course.; vteu., o.ou 

P. M. F. Bishop : Ovary. Frl.,J.30 P.M., Dr- A- AA- 

Spcnccl Testis and Thymi 

S.AA'., M.R.C.P. course in cht 

5p.5t.),—C ity of Loxdox , 

E., AYed. and Fd., 0 P. 5 I.. M.R.C.P. course in I cart 

- .-n HospiT.vL FOR NrjJ ov» 

AA'., ntternoou M.R.C.P. 
courses are open only to 

niemuers of me leuowsmp. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

" wiiDXESD.VY, Dee. 9tli,—2 P.sr., Mr. Denis Browne: TreaL 
ment of Congenital Club-foot and other Detornnuc: 
of the Limlis. 3 P.M.. Dr. D. N. Nnhnrro: Inddenct 

• of Bovine nud Humnu Tuberculosis in Infoucy. 

Out-patient clinics dnil.v at 10 a.m. and ward visits a 

2 P.M. 

HAMPSTEAD GENERAL AND NORTH-AArEST LONDON 
HOSPITAL. N.W. ^ . TKc 

AYRDXiaD.tY. Deo. 9th.—1 P.5t., Dr. Norman Sprott. 

X Rnys nud the Laboratory. 

CENTRAL! LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn road. AY.C. ^ „ . Dhino- 

Fbiday, Deo. 11th.—4 P.5I., Mr. C. GUl-C;tro} . Rhino 
logical Aspects of Asthma. > 

SOUTH-AYEST LONDON POST-GRADUaTE ASSOCIATION■ 

AA'EDXESD.w. Dec. 9th.—4 r.M. (St. James Hospua 
Ouscley-road, S.AA'.), Dr. 0. E. Lnkln: Demonstration 
of Coses. ..ffnr 

ST. JOHN CLINIC AND INSTITUTE OF PHYSIO^VL MEUl 
CINE, 42, Rauelngu-rond, S AY. ^ . Dmlio- 

FRIDAY. Dec. nth.—1.31) P.5I., Dr. G. T. CaltUrop . llnuio 
logical Aspects of the Kheumntio Diseases. 


MANCHESTER ROYAL IN'FIRJIARY. y,-ili-l„<on 

TUESD.VY, Deo. Sth—1.15 p-.w. Dr. J. F. AAil^'^ 
Dinguosis and ’Treatuicnt of Some Cominon Au®' 
FRIDAY.—Dr. A. Rnmshottoiii: Demonstration ot Aicaa- 


AA'-’c. _ PM Dr. George AA'. Corner: 

""’'^ato^itmfsuwry in thi ’Twelfth Century. (Thomas 
Vienry lecture.) 

UNIA-ERSITY OF LON'DONL ^vedxeSd.vt.—5.30 P.M- 

^°-Tcm>’?nospitalT"E": B-'ceorge W. Corner: Ovarian 
Hormoues. 

ClIADAYICIC LECWRE. (jinnson Honse, 20, 

WEDN- 15 JDAV. Doc. Jth. Dalrj-mplc-Clmmp- 

on infexuo^ and Disinfection. 


MANCHESTER HOSPITAL FOR CONSUJH’TION, Deans- 

^''wED.VESDAY, Dec. 9th.—4.30 P.M., Mr. »•. B- ' 

Treatment of Nasal Obstruction in Children. 


LEEDS GENERAL INFIRNIARY- riMnnnstratlor 

Titksd.vy, Dec. Sth.-—-3.30 I’.M-, Dr. NIoll. Deuion- 
of Medical Casc.s. 

GLYSGOAA' POST-GRADUATE JIEDIC.AL ASSOCIA-TION- 
\VEDXr.SD.\Y. Dec. Oth—4.15 P-M. (Ear. thi 

Hospital). Dr. AV. C. Macartney: Diseases or 
Pharynx. 
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THE THYROTOXIC HEART 

■WITH SPECIAL EEFEEEXCE TO 


“MASKED HYPERTHYROIDISM”* 


Br John Hat, M.D. Yict. ,and Liverp., 
F.K.C.P. Loud. 

COXSHLTISG HON. PHYSICIAN TO THE ROYAL lNFm^L«lY,XIVEBPOO^,; 
EMERITCS PROFESSOR OF MEDICINE, UYERPOOL tTNIYERSITY 


I FEAR that our profession as a -wliole is not even 
no'w sufficientlj" alive to tlie presence in tlieir 
clientele of many patients suffering from thyro¬ 
toxicosis, camouflaged as heart disease. It does not 
appreciate to the full the significance and gravity 
of this type of toxtemia, nor the necessity for more 
freguent and earlier surgical intervention. 

In 1920 Dr. J. Strickland GkiodaU ^ ^ strongly 
advocated surgical treatment in thyrotoxicosis hecause 
he •was convinced that it offered the hest chance of 
permanent success—a vie'W ■which Becomes more and 
more recognised as the rational method of attack. 
His ■vigorous advocacy of subtotal thyroidectomy 
did much to popularise this method of treatment at a 
time ■when it ■was viewed ■with suspicion and fear hy 
most British physicians and surgeons.^ About this 
period and onwards he worked in coUahoration ■with 
his friend and colleague, Mr. Lambert Rogers, and 
several papers were published under their joint names. 

It is pleasant to record that in 1924IV. Dameshek,!® 
■writing in the Boston 2ledical and Surgical Journal 
on The Heart in Hyperthyroidism, says : 

“Even by .recent writers, the paramount importance 
of the cardiac condition in the disease, aside merely from 
its theoretical interest, has not been at all emphasised. 
Of all the present writers Goodall alone seems to be the 
one who has not missed the point (or what I believe 
to be the point) in. regard to the importance of these 
disturbances.” 

■ Historical Survey 

Hp to 1920 the literature in regard to Graves's 
disease and toxic adenoma was relatively scanty, and 
emanated mainly from America, Germany, and 
Prance. The symposium on thyroid disease in 
Berlin in 1906 stirred up interest in this subject 
■with a corresponding increase in the communications 
to the medical press, and from 1920 on there has been 
a veritable spate of papers dealing ■with the problems 
inherent in thyrotoxicosis and its associated cardio¬ 
vascular phenomena. 

Since 1834 Graves’s disease has been recognised as 
a well-defined clinical entity characterised by exoph¬ 
thalmos, enlarged th3Toid ■with tachycardia and 
tremor, and its diagnosis presents no difficulty. 
Later, in 18S5, Charcot described the “formes 
fmstes” in which the clinical manifestations were 
incomplete and associated ■with cardiac involvement. 
Towards the end of the last century the close 
relationship between toxic adenoma and the hyper¬ 
plastic type of thyroid was beginning to be recognised, 
and in 1899 Kraus ■wrote concerning the thvroid 
heart and its relationship to toxic goitre. From the 
first the involvement of the cardiovascular system 
wa.s noted, but it was not until the early years of this 


t ^ Goodall memorial lecture. deUrcred oi 

Oct. 14th nt the Society of Apothecaries of London. Prof.Ha- 
introdneed the IcctTirc •with a tribute to the profc«« 5 ional lif 
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century that the inward significance and importance 
of the effects of thyrotoxicosis on the heart began to 
he appreciated. 

- This first phase lasted imtil the earlier part of this 
century when a new era in the investigation of 
thyrotoxicosis began ■with the more general use in 
chnical medicine of the electrocardiograph and the 
sphygmomanometer. The auscultatory method of 
recording both systolic-and diastolic pressure dates 
from about 1905, and it was in 1909 that the specific 
nature of auricular fibrillation was demonstrated hy 
Sir Thomas Le^wis. About the same time the' 
measurement of the basal metabolic rate began to be 
utilised. The study of thyrotoxicosis from then 
became more exact and from 1920 onwards the 
results are manifest in the increased output of papers. 

Even at this period surgery was playing a well- 
defined part in treatment. Kocher, the Mayos, 
Halsted, Berry, Dnnhill, and JoU had between them 
reported many hundreds of cases. But the surgeons 
of those days were working ■under very great dis¬ 
advantages in regard to the preparation of patients 
for operation and post-operative management, and 
the operative risk was high. 

This second phase was characterised hy an intensive 
investigation along the lines above mentioned, and 
the recognition that there were two clearly defined 
clinical types of trouble. It was realised that under¬ 
lying both there was the same element of thyro¬ 
toxicosis : (1) the primary, hyperplastic type— 

diffuse toxic goitre—^the more acute, which occurred 
at an earlier period in life, age 15-35; and (2) the 
secondary, the toxic adenoma—^nodular toxic goitre 
—^the toxic process persis'ting for many years ■with 
exacerha'tions and intervening periods of relative 
improvement, continuing into the later decades of 
life—age 30-70. It was generally accepted, for aU 
practical purposes, that thyrotoxicosis was the 
essential feature in each, and that the difference lay 
in the variations in intensity, in the duration of the 
thyrotoxicosis, and in the physique and psyche of 
the patient. 

Characteristic Features 

Now it is oh'vions that when we are dealing ■with a 
toxtemia which persists from the fourth to the seventh 
decade we have, complicating the picture, those 
changes—cardiovascular in origin—^which are asso¬ 
ciated ■with this age-period, ■with its liability to 
hyperpiesis and coronary disease: and it is this 
factor more than any other which complicates the 
clinical manifestations of nodular toxic goitre.' 

Based on a critical analysis of the large mass of ' 
clinical material, certain features are now recognised 
as characteristic of thyrotoxicosis. There is a definite 
increase in the basal metabolism; the systolic blood 
pressure tends to rise and as the rise in the diastolic 
pressure is either negligible or slight, the result is 
an increase in the pulse pressure ; and, lastly, in 
addition to tachycardia there is a remarkable liahUity 
to cardiac arrhythmias, more particularly that of 
auricular fibrillation, either paroxysmal or persistent. 
In fact, Jones’® goes so far as to state that in his 
e^erience auricular fibrillation, paroxysmal or per¬ 
sistent, is more often seen in thyrotoxicosis than in 
any other form of heart disease." 

It is interesting to note the manner in which our 
pointy of view has altered in regard to patients 
suffering from thyrotoxicosis. Time was, when 
faced Yrith a patient suffering from toxic goitre, one 
was interested in the tachycardia and the cardiac 
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arrhythmia as a kind of side issue, an academic 
interest tempered by the knowledge that most 
probably both would prove refractory to treatment. 
Now it is an entirely different story. The presence 
of tachycardia and fibrillation are valued as the key 
to the solution of a puzzling syndrome and with the 
unmasking of the thyi'otoxicosis pessimism is replaced 
by hoi)e. For, once having suspected or recognised 
the' possibility of thyrotoxicosis, a careful scrutiny 
of the patient and a more detailed cross-examination 
reveal just those deviations from the normal which 
are characteristic and of diagnostic value. 

As na example of this, I saw the other day a patient 
of 72 on account of the condition of his heart. He was a 
thin, active man who consulted his doctor three weeks 
earlier complaining of not feeling up to the mark and of 
being a little short of breath. His doctor foimd that he 
was suffering from an attack of auricular fibrillation ; 
the fibrillation lasted for tluee days but, although the 
rhythm returned to normal, the ventricular rate remained 
at about 100 per minute and the patient had still a 
definite tendencj' to shortness of breath on effort. He 
had also suffered recently from a httlo transient diarrhoea. 

On examination there was nothing abnormal to bo 
made out in the heart, no valvular disease, no apparent 
enlargement ; the radial pulse had a coUapsing quality, 
the blood pressure was 150/00 mm. Hg, sldn unduly warm, 
flushed, and moist; there was a fine tremor of the hands, 
and on cross-examination both the patient and his wife 
admitted that for the last month they had noticed a 
staring quality about Iris eyes. There was no evidence 
whatever of any abnormality about the thyroid gland, 
and there was no exophthalmos. 

Here, I think there can be no doubt that we were 
dealing with a condition of thyrotoxicosis in a patient 
who presented himself on account of cardiac disability. 
It was the occurrence of paroxysmal fibrillation which 
aroused suspicion, coupled with the persistent tachy¬ 
cardia and a raised pulse pressure. Careful examina¬ 
tion and cross-examination proved the correctness 
of the surmise. 

Classification 


The varying manifestations of thyrotoxicosis per¬ 
mit of certain groupings of- the clinical material which 
may be presented as follows :— 

Diffuse toxic goitre. —Graves’s disease, characterised 
by enlargement of the thyroid, undoubted exoph¬ 
thalmos, tachycardia, tremor, loss of weight, a 
tendency to gastro-intestinal crises, and a high 
basal metabolism. In this group the onset is usually 
sudden and occurs from the age of 15 to 25. Females 
are much more frequently affected than males. The 
diagnosis is obvious and difidculty only arises when 
the thyrotoxicosis is slight and the clinical picture 
incomplete. 

Is^odnlar toxic goffre.— Toxic adenoma, described 
by Plummer in 1912,i= characterised by chronicity 
with irregular enlargement of the thyroid, not always 
demonstrable, tremor, tachycardia, and loss of weight. 
Exophthalmos is much less common and usually slight. 

' Here a vain females predominate. The onset is gradual 
and insidious and there is a long history of goitre. 
The patients in this group are found in the midulo 
decades of life, although they have sometimes been 
goitre-bearers for many years, and they show a 
weU-marked tendency to develop cardiovascular 
abnorm.rlities such as hyperpiesis and auricular 
fibrillation with resultant congestive failure. 

It is in this group that errors in diagnosis are most 
likelv to occur: -firstly, because the thyroid may be 
so siightly altered as to escape notice; and secondly, 
because the long-continued thyrotoxicosis, altliougn 
not of a high grade, is prone to produce myocardial 
and vascular changes, and the clinical mamfestations 


of cardiovascular disease domin.ate the picture to such 
an extent that the essential lesion, the causal toxfcmia, 
is overlooked. The tragedy is that failure to rocogmso 
the underlying toxicosis may cost the patient her life. 

It is in patients suffering from nodular toxic goitre 
that masked hyperthyroidism is most likely to occur. 
The chronicity of the low-grade toxajmia and the 
fact that it persists into and beyond middle ago, 
the age for degenerative changes in the cardiovascular 
system, offer just the opportunity for , the evolution 
of a baffling combination of symptoms. 

Mashed hyperthyroidism is a term which signifies 
that the usual signs and symptoms of hyperthyroidism 
are obscured by the more obvious indications of some 
other, clinical entity. In such patients the symptoms 
of hyperthyroidism retire into the background and the 
liability to error is much greater when exophthalmos 
and goitre, two of the classical signs of hyperthyroidism, 
are absent. 

The Masked Form 

If wo are to recognise the presence of a low-grade 
thyrotoxicosis there are certain indications to which 
wo must bo alivo. First and foremost come devia¬ 
tions from the normal in the heart. Auricular 
fibrillation, either paroxysmal or persistent, especially 
in .a patient under fifty should arouse suspicion, 
similarly auricular flutter—though this is more rare. 
In fact, T\’'ishart states that amicular fibrillation 
or flutter in patients with a normal basal metabolic 
rate, but who subsequently develop Graves’s disonso, 
may bo the earliest detectable sign of thyrotoxicosis, 
Then there is usually a persistent moderate tachy¬ 
cardia with an increase of pulse pressure and a pulse 
which is “ coUapsing.” OccasionaUy one finds a 
“suddenness ” of the apex-beat and a snappinoss of 
the mitral first soimd which are suggestive; and 
Parkinson and Cookson have shown that there is 
a characteristic straightening of the left border of the 
cardiac shadow in the radiogram. Further indications 
are palpitation, either of brief duration or constant, 
and extrasystoles, more significant if associated 
with tachycardia. The heightened metaboUsm will 
bo suggested by loss of weight for which there is , 
no adequate explanation. This may occur in spite 
of a good appetite which is amply satisfied, and it 
persists in spite of rest in bed. 

The “ eidordo-wn tost,” an early sign of increased 
metabolic rate, is sometimes obtained by tactful 
inquiries as to whether connubial bUss has been 
disturbed by differences of opinion in regard to the 
oiderdo-\ra. The patient, distressed by the heat of 
the extra covering and, regardless of the comfort 
and wishes of her partner, throws it over to his side 
of the bod : the result is a mild altercation. 'Whotber 
this is in truth the acid test, it is at any rate of value, 
and it is amusing to watch the embarrassment on the 
faces of the patient and her husband when one first 
puts the question : “ Can you tell mo when you first 
began to quarrel about the eiderdo-wh ? ” Other 
features are a warm moist skin, sometimes flushed 
and with a tendency towards a salmon hue. 

Though there may bo no exophthalmos there is 
often a slightly staring quality, or a pecuhar bright¬ 
ness which is most suggestive. Such patients are 
■usually restless, eager, alert, and diflicult, ivith a 
leaning towards emotional instability. There i8_ a 
temperamental change characterised by irritability 
and there are frequent periods of depression, A fine 
tremor is characteristic and one may discover a 
transient glycosuria. 

Although circulatory disorders are the commonest 
masking factors, other conditions are sometimes 
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present tvHcIi 'by tbeir prominence obscure tbe byper- 
thyroidism. Transient glycosuria has already been 
mentioned; on occasion tbis is so pronounced tbat 
the phvsician is satisfied trith a diagnosis of diabetes, 
being partly misled by the steady loss of -sveight. 
There is no' donbt, ho-werer, that in many patients 
in n-hom the glycosuria has been severe and controlled 
■with difficulty by careful dieting and the administra¬ 
tion of insulin, operation has been of the greatest 
service.^® 

A group of patients has been described by Preund 
and Cooksey comprised of elderly individuals -whose 
chief complaints -were abdominal and gastro-intestinal. 
The outstanding symptoms -were nausea, vomiting, 
loss of appetite,"abdominal pain, diarrhoea for -which 
there -was no apparent reason, difSculty in swallo-wing 
"with regurgitation of food, -weakness, and loss of 
weight even to emaciation. There was a moderate 
increase in the heart rate. hTervousness, tremor, 
although present in varying degrees, were not initial 
complaints. 

Clinical Tj'pes 

It is well recognised that the clinical manifestations 
of hyperthyroidism are many and diverse ; compar¬ 
able to the protean symptomatology of 7iypothyroidism, 
and a knowledge of their character is the first step 
towards their recognition, for as Charcot said “We 
see what we know.” Patients sufiering from masked 
thyrotoxicosis have been divided into groups by 
various -writers and it simplifies matters to present 
them in this manner, although it hardly needs 
emphasising that there is no hard and fast dividing 
line. 

The largest and most important group is 
undoubtedly that in which the thyrotoxicosis is 
masked as “heart disease.” 

In 1924 I/evine and Sturgis reported 5 patients in 
whom tbe cardiac symptoms had been present for two 
years, and the conditions had been regarded as solely 
due to cardiac disturbance. Later, in 1929, Levine and 
'Walkerpublished further observations on the same 
' type of patient, and included in this series of 11 patients 
3 suSering from angina pectoris, a form of masked thyro¬ 
toxicosis to which I shall refer later. These patients prove 
resistant to treatment; their response to digitalis is 
xmsatisfactory, and in spite of every care they tend to 
become progressively worse. 

Careful reconsideration of the clinical findings unmask 
some of the features of mild thyrotoxicosis which I 
have enumerated. The presence of fibrillation is 
in itself suggestive and the correctness of the revised 
diagnosis is verified by the immediate and sometimes 
dramatic response to correction of the thyrotoxicosis. 
Further proof is obtained by hfetological examination 
of the mischievous thyroid. The patients described 
by Levine were of the alert, restless, nervous type, and 
showed a tendency to loss of weight. 

^ere is another group similar to the above in 
which the restlessness, emotional instabilitv, and 
irritable mentality are absent and are replaced 
by a peculiar condition of apathy. 

This was described by Hamburger and Lev in 1930.®“ 
Their patients, although suSering from hyperthyroidism, 
presented an unusual apathetic listless appearance and 
what the authors describe as a “ mask-like ” face. Tliere 
was an absence of tachycardia. The hyperthyroidism 
was indicated by a raised metabolic rate," general weak¬ 
ness, an rmdue liability to fatigue, redness or pigmentation 
of the skin, and an unexplained loss of weight. In onlv 
one patient a slightly staring expression or startled look 
was noted. In each instance tiie patient had been under 
treatment for heart disease and showed definite improve¬ 
ment when treated as a case of thvTotoxicosis. 


Thyrotoxic hypcricnsioti .—^More receutiy Farkiuson 
and Hoyle “ have drawn our attention to a chnical 
group of “ masked hyperthyroidism ” for which 
they have suggested the term “thyrotoxic hyper¬ 
tension,” a term applicable to a group of patients, 
usually women of mature years. Moderate tachy¬ 
cardia is present, both the blood pressure and the 
pulse pressure are high, and there is a marked liability 
to auricular fibrillation. As they point out “ masked 
hyperthyroidism ” has already been related to 
myocardial disease. It is now seen to figure in relation 
to hypertension. They hold that the combination 
of hyperpiesis and long-standing thyrotoxicosis 
is more than accidental and that the recognition, of 
this group is important. Its importance lies in the 
fact that failure to recognise the existence of the 
underlying chronic thyrotoxicosis leads to errors in 
diagnosis, stultifies .the prognosis, and sidetracks 
essential treatment. Here, as in the other gronps, 
the advent of auricular fibrillation is of diagnostic- 
significance and, as Parkinson states, “TThenever 
auricular fibrillation occurs in a patient -with hyper¬ 
tension, goitre is to be suspected as a likely cause.” 
If this is borne in mind there -wiU be fewer errors in 
diagnosfe. 

‘^Thyrotoxic angina .”—^There is yet another group 
of masked hyperthyroidism—namely, that in which 
angina is the dominant symptom. 

In 192S Lev and Hamburger -- reported favourable 
results folio-wing thyroidectomy in 5 cases of angina. In 
their patients the thyrotoxicosis was not ma^ed, but 
they served as a demonstration of tbe -wisdom of remo-ving 
the'whip from an already damaged heart. The following 
year Le-rine and IValker described the outcome of 
operation in patients with anginal symptoms in whom 
the tliyrotoxicosis, though present, was obscured. Ham¬ 
burger and Lev®* in 1930 referred to this combination 
and published a similar case. Towers** in 1933 in his 
paper on “masked hyperthyroidism as a ca-use of heart- 
disease ” noted the presence of anginal pain in one-third 
of his 15 cases, and in the same year Hosenblum and 
Levine ** published the results of subtotal thyroidectomy 
in 69 patients, 9 of whom were anginal, 7 being typical 
anginas and 2 suSering from coronary tlirombosis. 

This brief reference to some of the published results 
will suffice to demonstrate that thyrotoxicosis by its 
persistent demand can unmask a potential or latent 
angina. There is no rest night or day for the heart 
overdriven by an overactive thyroid. 

Illustrative Case 

In dealing with patients to be found in one or other 
of the groups such as we have been discussing, in 
whom the hyperthyroidism is masked by varied, 
dominant, and misleading symptoms, our first duty 
is to discover the thyrotoxicosis, for this is the nigger 
in the wood pile and he must be exorcised. IVhen 
browsing through the voluminous literature dealing 
with thyrotoxicosis, I have been made increasingly 
aware of instances in my own experience where I have 
failed in the complete diagnosis, not having been 
sufficiently alive to the significance of one or other 
of the manifestations of low-grade thyrotoxicosis. 
This was brought home to me recently and I guote 
it as a sample of the incomplete diagnosis. 

Four years ago I was asked to see a woman of 71. 
(Some months before I bad attended her husband in a 
fat-al attack of coronary thrombosis.) She was thin and 
active, and complained of attacks of palpitation and a 
feeling of weakness. Two months previously she had 
^fiered from a short paroxysm of auricular fibrillation 
Her urme contained sugar—poorly controlled by dieting. 

On_ examination the cardiac rhythm was normal, the 
heart moderately enlarged, there was no val-vular disease. 
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and Wood pressure was ISO/SO lum. Hg, heart rate So to 
90 per minute. Tlio radial arteries showed moderated 
arterio-sclorosis. 

I classified her ns a hyperpictio glycosurio with added 
paroxysmal niuicular fibrillation. She did fairly well 
under careful management. I saw her again in 1034. 
The paroxysms of auricular fibrillation were becoming 
more frequent though not distressing. Blood pressure 
1 GO/GO ram. Hg. heart rate SO, fundamental rhytlnn 
normal. Latterly tlie fibrillation has been increasingly 
troublesome, the attacks more prolonged, although the 
ventricular rate is not rapid when fibrillation is present. 

Her condition on Oct. 13th, 19oG, was ns follows: 
'Weight S St. G lb. (she had lost over half a stone during 
tho year). Auricular fibrillation present with a ventri- 
cular rate of SO-90 per minute, only partially controlled 
with digitalis. Blood prcssiu'e for the stronger beats 
170/SO ram. Hg, skin pale, no eye changes, no. tremor. 
On carefully palpating the neck I was able to recognise 
very slight irregular enlargement of tho thyroid, and 
then tho patient vohmteered tho statement that when 
she lived in Staffordshire she was aillioted with a goitro 
but this had disappeared on coming to Li\*erpool 20 years 

ngo- 

On reviotviiig the olinie.il d.it.i, tho interj)ret.ition 
with which I think you will agree is as follows. 
This patient luanr years ago was a symptomless 
goitre-bearer. Change of resuleneo' caused tho goitro 
to disappear, though in aU probability thoro was a 
persistent low-grade thyix)toxicosis. Her blood 
pressiut) rose and glycosuria doveloited. In 1932 
her husband died from coronary thrombosis. - This 
psychic traiuna excited the grumbling thyroid and 
precipitated toxic fibrillation. Wo now find a 
characteristic grouping of sjuuptoms in .a spare 
woman, past middle ago—hyiterpiesis. glycosuria, 
paroxysmal fibrillation, and a high pulse pressiu'C, 
with a slight iuorease in heart rate, nothing abnormal 
in tho appearance, eyes normal, sldn normal, no tremor, 
and a thyroid only rocognised as abnormal rrith 
difficulty. It is not unroasonablo to assume that a 
thyroidectomy 20 years ago wotild have mitig.ited, 
if it had not prevented, tho disasters of tho last 
four years. 

Treatment 


It is not my intention to discuss treatment at any 
length and I Avill content myself with a short state¬ 
ment. The majority of cases of masked^ hyper- 
thyi-oidism are to bo found in patients affiie.tod by 
nodular toxic goitro and it is to tlus group that my 


remarks apply. 

Keviewing the life-history of such patients one 
rocognises the serious effects ensuing from chronic 
low-grade thTTOtoxicosis, lor tliis is a disease which, 
if .allowed to run its course, eventually proves 
disastrous. Tho effects of this toxunnia arc varied 
but it is the cardiovasmdar system which boars the 
brunt In anv but the mildest cases operation is tho 
onlv safe procedure. Danger lies not in openitioii 
but in delay. As Dunhill “ reminds us, one of tho 
most prcssiug needs is to detect quickly ''y^cn a 
patient ceases to hold and first be.gins to shp, 
for that is the time to operate. It is clearly culpable 
when dealing with a disease of this nature to persist 
in luedioina'l and general trcatment after it is 
recognised that tho patient is losing ground. 

Itris unfortunately only too true, however, tliat 
manv patients suffering from masked 
do not come under observation untd the ‘ 

alreadv damaged. In such, auricular fibrillation, 
conn-estivo faUure. hyiicrpiesis, and angina 
are nof contra-indications but rather an 
for operation. Cardiac enlargement may bo placed 
ill the same category.’® 


Operation is undertaken to cure tho congestive 
failure and to remove tho liability to angina bv 
excising tho poison factory and thus arresting the 
downward progress of cardiovascular disease. And 
it is remarkablo how well apparently hopeless c.iscs 
of congestive failure stand up to operation. Thyroid- 
ootomy must not bo expected to alter tho character 
of the myocardium nor restore a normal calibre to a 
diseased coronary.- but it can and does romovo tho 
persistent strain on the heart duo to tho heightened 
' metabolism which is respousiblo for tho c.inliac 
faUuvo. Tho operative risk in sldlled hands is now 
sin.ill. Success depends not only on tho special 
skill of tho sm-gcon but also on close and sympathetic 
cooperation between tho surgeon and tho physician. 
As an oxamplo wo have the brUliaut results from the 
team-work of Fraser and DunhiU,’® and for a careful 
aud considered discussion of the conditions determin¬ 
ing operation I would' refer you to their Icohircs 
published in St. Bartholomew's Eeports. 

In the presence of a uodidar goitro when all ovidcnco 
of thp-otoxicosis is absent, doubts may arise as to tho 
wisdom of operation. Thyroideotomy is then prophy¬ 
lactic in nature, its object being to prevent tho 
development of heart disease, and it can bo carried 
out with a minimum of risk. But if a goitre-bearer 
at any time manifests oven slight symptoms of 
thyrotoxicosis operation should bo seriously 
considered. 

A “ grumbling goitre ” is as dangerous, if not more 
dangerous, than a grumbling appendix. Tho public 
has been educated to part with an appendix with 
equanimity tinged at times with a soup?ou of pride. 
Is it too mucli to hope that some such change of 
attitude may take place in regard to thyrotoxicosis 1 
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Boltxgbrokk Hospital, Loxdox —On Dec. -nd 
the Duchess of Gloucester opened tho new extension 
this hospitnl which wns founded in ISSO. Tlie extension 
has cost £70,000, and provides accommodation for 
another 14 beds. 
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CLINICAL AND LABORATORY INVESTIGATION 
ON VOLUNTEERS INFECTED WITH 
PFEIFFER’S BACILLUS 

Bt a. a. Ssioeodintseff, A. I. Droetshets^ata, 
' S. OSTEOVSEA-TA, AED 0. I. ShISHKIEA 

(From the Department of Bacteriology of the Pasteur Institute 
of BpidemioJogy and Bacteriology in Beningrad) 


The observations were carried out on eigMy 
.volunteers varying from 17 to 42 years of age, who 
had no noticeable affections of the heart, the lungs, 
or other viscera, and in whom the mucosa of the 
air-passages was in a normal condition. 

The total number of experiments was 21, the number 
of people in'Tolved in one experiment varying from three 
to twelve. With a view to obtaining more manifest 
reactions to inoculation with Pfeiffer’s bacillus, we sub¬ 
jected some of the volunteers to the procedure two days 
in succession. Thus on the whole we administered 
168 inhalations, out of which number 110 were given 
with a living culture of Pfeiffer’s bacillus, 29 with a 
culture of the same microbe previously killed, 14 with the 
throat washings containing Pfeiffer’s bacillus and obtained 
from patients suffering from inffuenza, and 15 with 
control materials (such a? horse serum. Bacillus pseudo- 
diphthericB, Micrococcus catarrhalis, and typhoid vaccine). 

Technique of inoculation .—Tlie face_ of the volunteer 
was covered with a mask used for ether-chloroform 
ansesthesia. The outlet pipe of a glass atomiser containing 
10-12 c.cm. of a living or a dead culture of Pfeiffer’s 
haoUlus or other microbes was inserted into a small 
aperture in the centre of the mask. An electric air-pump 
supplying 60 litres of air per minute was used to pass a 
current of air through the atomiser where it absorbed 
the atomised solution which was then carried in the form 
of minute ^ops into a glass reservoir attached to the 
atomiser. Tlie smallest particles of the solution escaped 
the reservoir in the form of nehrilous dust, penetrating 
inside the mask, and were inhaled into the respiratory 
tract of the subject under experiment. The inhalation 
lasted for 15 minutes, during which period from 5 to 
10 by 103 cells of the culture were found to have been 
introduced into the respiratory tract of the volunteer. 

Oharacleristic features of Pfeiffer's bacillus vsed 
. for infection .—The first experiments were carried 
out with a virulent culture of Pfeiffer’s bacillus which 
had been previously passed 32 times through the 
abdominal cavity of white mice. A dose of 0-5 c.cm. 
of a 20-hour bouillon culture introduced intra- 
peritoneally was found to kill the mice within 
1 or 2 days. A dose of OT c.cm. caused death in 
some of the inoculated mice. 

Later our desire to produce greater responsive 
reactions led us to continue our work, using 4-5 
cultures of Pfeiffer’s bacillus freshly obtained from 
patients with influenza. 

FATE OF PFEIFFER’S BACHmUS lETEODUCED INTO THE 

EESPIEATOEX tract : ITS effect on pnehsiococci 
AND HAMOETTIC STREPTOCOCCI IN THE THROAT 

To determine the duration and the stability of the 
fixation of Pfeiffer’s bacillus, on the mucosa of 
the respiratory tract of our volunteers, as well as the 
effect of infection on the content of hjemolytic.strepto- 
coccus and of pneumococcus in the same region, all 
the volunteers were repeatedly examined both before 
and after the culture was inoculated and a quanti¬ 
tative check-up was made of three organisms: 
Pfeiffer’s bacillus, the htemolytic streptococcus, and 
the pneumococcus. The last dilution of the original 
material that still showed growth of Pfeiffer’s bacillus 
and the streptococcus on plates or still caused mice 


to die of pneumococcus sepsis determined the quantity' 
of causal organisms present on the mucosa of the 
respiratory tract. 

The results of repeated bacteriological examina¬ 
tions, varying in number from 6 to 12 for each 
individual case and carried out on. forty-two subjects, 
inoculated with the living culture of the microbe, 
have served to show that Pfeiffer’s bacillus on being 
introduced into the" respiratory tract always thrives 
there, being present in high concentrations in the 
mucosa of the nose and the throat within the'first 
5-10 days following inoculation. 

The material collected by means of tampons not 
infrequently revealed the presence of hundreds of 
thousands and even millions of living Pfeiffer’s bacilli 
several days after the inhalation. The period of 
their fixation did not as a rule exceed 10 days' By 
that time the quantitative indices -were found to 
show a rapid fall, returning to the level observed in 
our volunteers previous to their inoculation. 

As regards the behaviour of the hmmolytic strepto¬ 
coccus and of the pneumococcus in individuals 
infected with a living culture of Pfeiffer’s bacillus, it 
was found that the pathological reactions and inflam¬ 
matory phenomena developing on the mucosa of the 
respiratory passages had no noticeable effect on the 
content of these micro-organisms in this region. 
Thus, before inhalation the hremolytic streptococcus 
was found to be present in forty-two people seven 
times; following inhalation (on the 2nd—4th day) it 
was found to occur nine times, the quantitative indices 
remaining on the level of the original figures. 

Pneumococci of Type I'F. were discovered in the 
same group of persons twenty-nine times previous to 
inhalation and' thirty-two times subsequent to it, 
and could be isolated both before and after infection 
in dilutions of the corresponding washings which did 
not exceed 1 in 10 and 1 in 100. 

These data point to the fact that the experimental 
infectious process that is caused by inoculating 
people with Pfeiffer’s bacillus is not followed by an 
activation of the main causal organisms producing 
the secondary complications that usually accompany 
influenza. Therefore, the symptoms developed by 
persons who had been subjected to infection can 
reasonably be attributed to the toxic products of 
Pfeiffer’s bacillus but not to the secondary processes 
of a streptococcal or pneumococcal nature. 

CHAl^GES IK THE IMitUKOLOGMCAi PROPEETEES OP 
THE BLOOD OF IKFEGTED VOLUKTEEBS 

Inoculation "witli Pfeiffer’s Ijacilliis Ijy mentis of 
inhalation, particularly if it is repeated, always leads 
to a distinct rise in the concentration of specific 
agglutinins and complement-fixing substances in 
infected individuals. The agglutination test was 
found to be positive in 6-10 days after the first 
inhalation in most of the volunteers in dilutions of 
the serum of 1 in 40 to 1 in SO, being stiU more 
manifest in a number of cases (positive reactions with 
a serum in a 1 in 320 dilution). 

_ The complement-fixation reaction proved to be 
even more sensitive than the agglutination test: all 
the volunteers who were subjected to infection 
yielded positive results as early as on the 6th-6th day 
Mter inoculation, the specific changes being very great 
in a number of the cases. ° 


ST5IPT01IS DEVEEOPING AFTER rSTEODHCTION OP 
PFEIFFER’S BACILLUS INTO THE RESPIRATOET 
TRACT ■ 


T, ® PBxpose Of esfamating the clinical symptoms 
both the subjective complaints of the patients and’ 
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the objective changes affecting the respiratory organs, 
the temperature reaction, the pulse, the viscera, and 
the blood (counting of leucocytes, blood formula, 
and erythrocyte sedimentation tost) wore very 
carefully registered. 

All the 110 volunteers infected by moans of 
inhalation of the living cultures of Pfeiffer's bacillus 
developed in 4-G hours following inoculation clinical 
symptoms that indicated that the patient was in a 
condition of an infectious intoxication of a greater or 
lesser severity, lasting for 1 or 2 days. Clinically the 
experimental infection was mainly characterised by : 


(1) Inflammatory oadoma of the mucosa of the air- 
passages and hyporajmia of the nasal conchas, drynoss of 
the nasal mucosa with a subsequent mucous discharge, 
slight cold in the head, conjunctivitis, liyporajraia of the 
phar 3 mgeal mucosa, swelling and reddonhig of the tonsils, 
and in_ some cases swelling of submaxillary lymphatic 
glands. No regular sequence of changes affecting the 
upper respii'atory tract was observed, and in the vast 
majority of the cases the reaction lasted but a short time 
(1-2 days, with a maximum of 4 or 6 days). Occasionally 
pathological symptoms were also observed to develop 
in the larynx, consisting mainly in liyperfflmia of tho 
vocal cords, and there was sometimes a tendency towards 
nasal htemorrhage. No reaction on tho part of tho nasal 
cavities or tho ear was ever noted. 

In response to the introduction of dead cultures of 
Pfeiffer’s bacillus the local symptoms, if any, wore quite 
insignificant. 

(2) The general phenomena that developed after tho 
infection with a living culture varied considerably in 
intensity. In oases when the reaction was particularly 
strong the symp'toms were ns follows : 4-C hours after 
the inlinlation the patient had a rigor, the tompernturo 
rose rapidly to 38-39°, and ho suffered from a severe 
headache, wealmess, cough, pain in the joints, and in 
some oases herpes labiaUs. Auscultation of the lungs 
reveoled dry and occasionally moist rflles not aooompainied 
by any percussion changes. In oases with a very marked 
reaction there was an occasional dullness of heart tones 
and a systolic murmur at tho apex. 


It was obaraoteristio of all tboso pbonomona that 
they were extremely unstable and lasted but for a 
short time. In the large majority of the volunteers 
we observed tho temperature was again normal in 
24^30 hours folloiving infection, shoiving but in a 
few oases subfobrilo rises within the next few days. 
A cough and a cold in the head as well as complaints 
of weakness lasted a little longer. 

The introduction of dead cultures of Pfeiffer’s 
bacillus produced a reaction which only slightly 
resembled the infection resulting from the inhalation 


of its living culture. 

In experiments in which inhalations of horse serum 
and of certain micro-organisms of either a toxic or a 
non-toxic nattuo wore given (such as typhoid vaccine, 
living cultures of M. caiarrhalis and of B. pseuao- 
diphlheriw) in concentrations of 10,000 raiUion to 
1 o.cm., the results observed wore as follows: the 
introduction of horse serum (3 oases) and- that of 
tho B. pseiidodipWierice (3 oases) faded to produce 
any responsive reaction. 

Inhalations of the typhoid vaccine (6 cases) wore 
followed by an unstable temperature reaction—winch 
was As high as 38° C. (100-4° F.) in one of the cases 
—lasting for about 12-18 hours, mild subjective 
phenomena (sUght chill, weakness, and lieadacho) 
No local phenomena on tho mucosa of tho respuatory 
passages were observed. Inhalations of a ving 
culture of tho M. caiarrhalis produced m 2 cases 
out of 3 very slight general and local symptoms. _ 

It should therefore bo noted that the 
roaotioiis in rosponso to tlio introduction of a ' o 
culture of Pfeiffer’s bacillus wore much greater than 


those produced by either tho typhoid vaccuio or tlio 
M. caiarrhalis. 

Tho changes in the blood picture caused by human 
experimental infection are of particular interest. It 
is well knomi that in epidemic influenza tho ])ioturo 
of tho blood shows very constant and typical deviations 
from normal: loucopenia, which is most manifest 
by tho 2nd-5th day; lymphopenia, which firat 
appears on tho second day of the disease and gradually 
disappears by tho 4th-5th day; neutropenia, whicli 
. is most conspicuous on tho 4th-5th day of tho disease; 
eosinopenia, lasting throughout tho feverish period; 
and, according to Korovin, monocytosis within tlio 
first few days of tho disease. 

We found that the incluro shown by the blood in 
the experimental infection caused by Pfeiffer’s bacillus 
was the reverse of that observed in epidemio influenza. 

AU tho volunteers who wore infected wore found to 
show in the few hours immediately after tho inhala¬ 
tion a marked loucocytosis. In tho first group, which 
on tho average constituted about 40 per cent, of'all 
tho infected volunteers and which showed par¬ 
ticularly intense local and general phenomena with a 
rise of temperaturo up to 39-G-40-l° (103-104° P.), 
loucocytosis was as high as 12,000-15,000 ; in the 
second group, which made up about 35 per cent, of 
the total number and in whom tho clinical symptoms 
were of medium severity, loucocytosis varied from 
9000 to 12,000 ; and, lastly, in tho third group, 
constituting about 25 per cent, of tho total number, 
tho ch'nieal symptoms wore very mild, tho toin- 
porature did not rise above 37-4° (99-4° F.) and 
loucocytosis did not exceed 11,000. 

There was also observed an increase in both tho 
relative and tho absolute quantity of neutrophils, 
which showed a definite shift to tho loft in tho 
direction of younger colls, tho neutrophil curve 
reproducing that of tho leucocytes. 

Tho absolute quantity of lymphocytes' was above 
tho normal level in every one of tho cases. No 
eosinopenia was observed. Tho reaction of erythro¬ 
cyte sedimentation, which is usually somewhat 
delayed in cases affected with epidemic influenza, 
was found to bo greatly accelerated in our infected 
volunteers. 

This very conspicuous discord between tho blood 
picture observed in epidemic influenza on tho one 
hand and tho picture after the inhalation of a living 
culture of Pfeiffer’s bacillus on the other can bo 
regarded as a weighty proof against tho two affections 
being identical. 

Thus there is every reason to assume that tho 
experimental affections resulting from tho introduc¬ 
tion of Pfeiffer's bacillus into men resemble genuine 
influenza only in some of their symptoms, such as 
tho sudden onset of tho disease with rigor and rise 
of temperature, tho catarrhal phenomena affecting 
tho upper respiratory passages, tho appearance of 
herpes in many of tho cases, and tho presence of 
certain symptoms of influenzal intoxication (headache, 
pains in tho joints, &c.). Tho short duration and the 
extreme instability of the febrile reaction and of all 
tho other local and general symptoms, as w'cU as the 
absence of any complications in all tho forty-three 
volunteers who wore infected with a living culture 
and the peculiar nature of tho changes occurring in 
tho blood, servo to prove that tho symptom complex 
observed does not fit in with tho typical clinical 
course run by epidemic influenza. Another of the 
main symptoms of epidemic influenza—i.o., its 
extreme infectiinty—^was not observed in these cases 
of artificial Pfeiffer’s infection. Tho medical personnel 
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Tvlio came into close contact Tsith tlie infected 
volunteers did not contract tlie disease, and infec- 
tivity could not te demonstrated in special e:^eri- 
ments in vrMcli particularly favourable conditions 
Here created for contact infection. 

ST TM-M-AH T 

Our investigation sIiohb that Pfeiffer’s 'bacillus is 
capable of producing, under conditions of evyeri- 
mental infection, an infective process of intosdcation 
Hitb a number' of manifestations that resemble 
certain symptoms of influenza. It provides evidence, 
hoHever,* that the fllness produced by introducing 
virulent cultures of Pfeiffer’s bacillus into a healthy 
person is not genuine epidemic influenza. 


ON THE .ETIOLOGY OF THE 1936 

INFLUENZA EPIDEAIIG IN LENINGRAD 

Bx A. A. SSIOEODIXTSEFF, 

A. I. Deobtshevskata, ahd 0. I. Shishkts'a 

(From the Department of Bacteriology of the Pasteur Institute 
of Epidemiology and Bacteifology in Leningrad) 


The violent outbreak of epidemic influenza that 
spread throughout the Soviet Ilnion in February 
and llarch, 1936, showed a very high morbidity in 
Leningrad, where there were approximately 500,000 
cases. 

Hating use of the method worked out by Smith, 
Andrewes, and Laidlaw (1933), we studied the throat 
washings obtained from patients affected with 
influenza in this epidemic with a view to detecting 
the presence of a vims pathogenic for ferrets. 

Two ferrets were given intranasally under ether 
an.-esthesia within a period of two days—^to increase 
the effect of the virus—1 c.cm. of nnfiltered washings 
from 5-12 patients suffering from a fresh infection of 
influenza (on the first or second day of the disease). 
One of the ferrets developed typical morbid symp- 
torns on the day after the second inoculation. When 
the disease had reached its maximum height we 
obtained a throat washing and some nasal mucus 
from the infected ferret and inoculated it intra¬ 
nasally into five yormg mice. This was done under 
ether anssthesia. Mice were chosen for the experi¬ 
ment owing to the shortage of ferrets at our disposal 
at the time of the epidemic. Six days after the 
inoculation all the mice were kflled. The lungs of 
two of the mice revealed small broncho-pneumonic 
foci, about 1-2 mm. in size, which a bacteriological 
examinatiou proved to be sterile. The virulence of 
the vims was found to increase writh great rapidity 
so that by the fifth passage jjll the mice which were 
given a 5 per cent, lung emulsion from the previous 
passage died on the -tth-Tth day following inoculation, 
showing symptoms of severe pneumonia and complete 
hepatisation of the lung tissue. Bacteriological tests 
proved these lungs to 'be sterile in most cases. 

This latter strain possessing a high devree of 
vimlence wus then used in a number of expenments 
with the object of comparing it with the British 
virus, 

Exp!. 1 .—Groups of mice were subjected to inoculation 
with our strain in combination vith : (a) various dilutions 
oi o specific immune liorse sennn vbidi had been sent us 
from London ; (6) normal horse serum ; (c) normal saline 
solution. All the mice of Series a survived, while the 
control mice of Series b and c died. 


Expi. 2.—Sixteen mice were given two daily subcu¬ 
taneous inoculations of the London vims ^’S) for 20 days. 
Then eight of the mice were inoculated intrana^y with 
the same virus and the other eight with our strain. Both 
the groups survived while the control groups of normal 
mice died. The IVS virus was instilled in a dilution of 
1 :1000 (500-1000 lethal doses), our virus in a- dflution of 
1:100 (10-50 lethal doses). 

Expt. 3.—The London imm une serum in a dilution of 
1 :10 was mixed with a 10 per cent, emulsion of our 
strain. 'The mixture was stood in a thermostat for 2 hours 
and in an ice cellar for 20 hours, and then centrifuged. 
The serum obtained was heated at 55° C. for 30 minntes 
(to destroy our strain), combined with the WS vims in a 
1 in lOOO" dilution, and then injected into mice. All the 
mice died on the 4;th or 5th day. 

Thus the lung emulsion of a mouse that had died after 
an intranasal inoculation with our strain had fully adsorbed 
the specifically virulicidal antibodies of the I/ondon 
semin. 

The above experiments served to show tbat tbe 
virus we bad obtained in tbe influenza epidemic of 
1936 "was identical witb tbat of Smith, Andrewes, 
and LaidLvw. Similar results have been obtained 
by G. H. Andrewes with our virus (personal infor¬ 
mation). 

Our success in isolating tbe virus as early as after 
tbe first passage in ferrets may be accounted for : 

(i) By the high vimlence of the causal organism in the 
Le ning raH epidemic and by our using a more intense 
method oi inoculation—i.e., a double inoculation oi ferrets 
under ether anesthesia instead of a single intranasal 
instillation, as had been practised by the English 
investigators. 

(ii) By our inoculating ferrets with a non-filtered wash¬ 
ing containing a considerably larger quantity of the vims 
than tbat present in filtrates pas^ through candles. 

(iii) By a further continuous passing oi the virus through 
mice, which greatly increased its initial rather low 
ATrulence. 

A further study of tbe isolated strain has served to 
show: 

(1) A gradual increase of virulence as a result of 
passages through white mice. Titration of virulence 
after the fourteenth passage resulted in the death of 
mice if they were inoculated intranasally under 
general amesthesia with the lung emulsion in a 
dilution of 1 in 10,000 and occasionally in one of 
1 in 100,000. The corresponding data obtained in 
our laboratory for the WS virus (London) were : 

Dos.certe]et .Irn 100,000 

Bos. non certe let.. .. 1 „ 1,000,000 

and for the Francis vims (America): 

"Forto Hico ".1 in 1000 

Philadelphia ”. 1 , 100 

(cf. Francis and ilagill, 1935.) 

Thus the Leningrad strain considerably exceeded in 
virulence the Francis strain (America) and was 
somewhat less virulent than that of the English 
investigators. 

(2) Complete neutralisation of our virus by the sera 
obtained from influenza convalescents in tbe Leningrad 
epidemic. 

(3) The development of a typical temperature 

reaction and symptoms of catarrh of the respiratory 
tract of a fresh ferret after intranasal inoculation 
with the Leningrad strain. In 10-15 days time such 
a ferret was found to be immune to* tbe Enn-lish 
virus (WS). ° 

(4) The reproduction of the main clinical symptoms 
of influenza in persons infected through inhalations 
of a minutely atomised emulsion of our vims ; these 
inhalations were administered on three consecutive 
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days and lasted 30 minutes each. Five volunteers 
who had not had influenza were infected by the 
inhalation method and showed a number of reactions 
characteristic of influenza (a rise of temperature up 
to 38-5° C. lasting for 2 or 3 days, symptoms of 
catarrh of the upper respiratory tract, a slight cold 
in the head, headaches mainly located in the region 
of the frontal sinuses, and distinct leucopenia and 
an increasing quantity of speciflcaUy virulicidal 
substances in the blood). The experiments, which 
are being carried out on a fairly large number of 
volunteers, will be discussed in greater detail in a 
special paper. 

CONTENT or vietilicidal substances in the serum 

or INrLUENZA PATIENTS ON DlrrEEENT DATS OP 
THE DISEASE 

The role of the flltrable virus in the aetiology of 
the last epidemic outbreak in the TJ.S.S.E. has been 
indirectly conflrmed by us through our studies of 
the changes in the speciflc virulicidal substances 
contained in the serum of patients who have suffered 
from either non-complicated influenza or one 
compUcated with pneumonia. 

The method of quantitative titration of virulicidal 
substances was as foUows :— 

0-2 c.cm. of sera in dilutions of 1 in 5, 1 in 25, 1 in 125, 
and 1 in 500 were mixed with equal quantities of a fresh 
emulsion of the WS virus in a dilution of 1 in 125. The final 
dilution of the serum was 1 in 10, 1 in 50, 1 in 250, and 
1 in 1000, while the final dilution of the virus was 1 in 
250—^i.e., it contained about 1000 doses lethal to a mouse. 
Following a contact between the serum and the virus 
which lasted for about 20-30 minutes, each dilution of 
the mixture was inoculated intranasaUy, under ether 
anaesthesia, into three young mice. All the mice which 
died within 6-10 days following inoculation'were examined, 
the intensity of the pulmonary infection was noted, and 
in case of complete or markedly manifest hepatisation 
of the lung tissue a bacteriological examination of the 
blood and the lungs was made. The dead mice either 
failed to show any micro-organisms in the blood or the 
lungs, or contained but a scant number. 

The observations were first carried out on fourteen 
cases of non-complicated influenza. The serum was 
taken on the flrst or second day of the disease, and 
a second time after all symptoms had disappeared 
(on the 10th-12th day following the onset of the 
disease and in some cases on the 30th-40th day 
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as well). The results of the investigation are slioAvn 
in Fig. 1. The content of virulicidal substances in 
each serum is shown in the form of a column made 
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FIG. 2.—Concentration of virulicidal substancea in the blood 
of 15 healthy persons and of 18 patients recovering from 
epidemio influenza with compUcations. As in Fig. 1 each 
black square indicates the death of a mouse, and a white 
square its surviva], after injection of equal quantities of 
serum (variously diluted) and virus. 


up of 12 squares which are di'vided into four groups, 
according 'to the dilution of the serum. Each 
square corresponds to one mouse and is either black, 
which means that the mouse died, or white—i.e., the 
mouse sm-vived. 
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fig. 1_Emerimeuts to determine the virulicidal properties of the blood in 14 cases of epidemic influenza (A-N).,„ The 

pTch wiis taken at the beginning of the illness and again after symptoms ' ition 

■ fl in m /i^59 1 Pn“ 51 and 1 in 1100) it ivas added to equal parts (about 1C • . and 

iniTOteT^lito^tbree^mice.^’ Ea?h black rectangle represents the death of a mouse, and e ival. 

Columns L and II. show the mouse death-rates for the whole seriM and the difference the 

protective (virulicidal) power of the patients scrum at the end of their illness. 



THE EAJn'CET] . 

As may "be seen from tlie data presented, tlie 
masimnni dilution of serum rvliicli Still neutralised 
tlie ^veu dose of tlie Tiius at the heginning of the 
influenzal infection -sras not over 1 in 10. Dilutions 
of serum equal to 1 in 50 or more failed to produce 
the efiect, Tvith one exception. The sera obtained 
from convalescent patients Tvere found to he con¬ 
siderably more active and neutralised -without fail 
the given dose of the virus even in a dilution of 
1 in 250, and in a fe-w cases even in a dilution of 
1 in 1000. Thus it -was found that aU the influenza 
patients vhom -we observed sho-wed a regular rise 
in the concentration of -virulicidal substances of 
25 to 100 times during the period of convalescence. 

The next experiment -was carried out on the sera 
of eighteen patients -who had recovered from influenza 
complicated -with pneumonia. Fifteen sera obtained 
from healthy persons on Jan. 22nd, 1936 (20 days 
before the epidemic broke out in Leningrad), -were used 
as controls. The method of titrating the virulicidal 
substances Tvas the same as that used in the previous 
experiment. The results obtained are sho-wn in Fig. 2. 

The content of virulicidal substances in the serum 
of convalescents -who had had influenzal pneumonia 
proved to be on the average stiU higher than in the 
non-complicated influenza cases. The vast majority 
of the sera obtained from pneumonia patients 
neutralised 1000 minimal lethal doses of virus even 
in dilutions of 1 in 1000. The composite serum 
obtained by pooling the eighteen sera -was found to 
neutralise the given dose of the vims in a dilution 
of 1 in 2500—^i.e., it corresponded in potency to the 
London hyperimmune horse serum. 

As compared -with the immune sera, the controls 
appeared to be strikingly poor in these immune 
elements. Of the fourteen tested, three proved to be 
inactive even in dilutions of 1 in 10, ten in dilutions 
of 1 in 50. It is of interest to note that four of the 
control sera -were foimd to be rich in -virulicidal 
antibodies and neutralised the given dose of the 
virus even in dilutions of 1 in 250 to 1 in 1000. 

It is evident that the -virulicidal substances dis¬ 
covered by us in high concentrations in the blood of 
convalescents should be regarded as specific products 
of the active immunising efiect of the influenza -virus. 

smrsiAKT 

A filtrable virus -which is pathogenic for ferrets 
and mice and is identical -with the -virus discovered 
by Smith, Andrewes, and Laidla-w has been isolated 
from the respiratory -tracts of patients infected rvith 
influenza during the 1936 epidemic in Leningrad. 

A regidar and marked rise in the concentration of 
the specific virulicidal elements in the blood of influenza 
convalescents has been revealed: at the time the 
disease had reached its climax most of the sera 
neutralised 1000 lethal doses of the -virus only in 
dilutions which were not over -1 in 10, while the 
serum of convalescent cases produced the same 
efiect in dilutions of 1 in 250 to 1 in 1000. 

An exceptionally high content of -virulicidal sub¬ 
stances has been observed in the serum of patients 
convalescent from broncho-pneumonia. 

The data obtained confirm the role of the filtrable 
-vims as the main and primary causal organism of 
epidemic influenza. 

_We wish to express onr thanks to C. H. Andrewes, 
tVilson Smith, P. P. Laidlaw, and Richard Shope for 
kindly assisting ns in many ways. 

RETEKEXCES 

Laiaia-n-, P* P.: The Li?-cEr, 
T. P.: Jonr. Exper. Med., 1S35. 
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THE EFFECT OF BENZEDRINE ON 
INTELLIGENCE SCORES 

By WiiiiAM S.YRGAXT, ll.B. Camh., M.R.C.P. Lond. 

ASSISTXXT SIEDICAI. OFFICER, MAUDST.EV HOSPITAI,, EOSUOX ; AXD 

J. M. Bl-A-Gketfex, Ph.D. Camh., B.Sc. 

PSYCHOLOGIST TO THE HOSPITAL 


■ Peoples and Gnttmann ^ have reported that 
Benzedrine (p.phenylisopropylamine) has a stimnlating 
effect on psychological processes, especially in emotion¬ 
ally depressed and retarded patients. It appeared 
important to ns to find out whether the subjective 
increase in confidence and niental alertness after 
taking benzedrine was accompanied by a real 
improvement in general mental efficiency. With tins 
object in -view, we decided to ascertain wbetber 
benzedrine significantly altered tbe intelligence test 
scores of a group of persons previously tested -without 
it, thus gi-ving us an opportunity of investigating 
the effect of emotional changes on intellectual 
performance. 

It is sometimes held that experimental investiga¬ 
tions into the psychological effects of drugs are 
unsatisfactory o-wing to the difficulty of assessing 
the large number of variables present. But the -use 
of intelligence tests on fairly large groups of subjects 
overcomes this difficulty to some extent. They are 
among the most exact of the modem psychometric 
methods and are no-w well standardised. In addition 
many of them are issued in “ equivalent ” forms, so 
that the same person should obtain the same score 
whichever form he uses. If large enough groups are 
employed statistical criteria may he applied in 
evaluating the results. 

Emotional factors are one of the main sources of 
error in most psychometric observations, hnt in o-ur 
experiments they are the subject of the investigation. 
For while it is extremely unlikely that any dmg 
can have the effect of increasing innate intelligence, 
yet an indi-vidual may sometimes he temperamentally 
and emotionally unfitted to make as high a score 
as his abilities warrant. It was thought that the 
administration of this dmg might make a person 
feel more confident, lose less time in accommodating 
himseff to the task, quicken mental responses, and 
consequently register a higher score. 

DETAILS OF ETVESTIGATIOX 

Patients at the Mandsley Hospital who were 
cooperative enough to undertake the tests and repre¬ 
sented a -wide variety of personality make-np were 
used as the material. Details of their mental charac¬ 
teristics were already known and could he correlated 
later -with their reactions to the drag. 

Cattell’s “ intelligence tests ” were used. These 
are supplied in equivalent forms A and B, either of 
which may he substituted for the other, and are 
made up in scales of increasing difficulty. A shortened 
form of Scale 2 was -used in these experiments, in 
which every alternative question was eliminated. 

The general procedure was to present one of these 
forms to tlie patient on the first day and the eqm’valent 
form 24 hours later, after the administration- of 
tablets. For two experimental groups these t.ahlets 
■were benzedrine, for a control group “ inert ” tablets 
were used of similar shape and taste. (These were 

1 Guttmaim, E.: The Laxcet, I93C, 
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8ul)Slii,utort ■vvilhoxit llio lcnowlo(l.£;o of tlio ]>ationts. 
siuco tlio Rso of bonzodi'ino m'iir Iciioavr in tlio hofipilRl 
and its offoot approoiiilod by some of tlic patioiils.) 
Approxinmicly half of all tluv paiiouls wore given 
Form A for the llrsf. tost and Form B for i.ho second, 
tlio romaindor being given the forms in i.lie roA’erso 
order. Tin's Avas to eliminnio the possibility that 
one_ form of the tost Avas more diirionlt than its 
oquiA'alont, Avith the result that an inoroaso in score 
miglit bo solely attributed to this factor. Tlio control 
group, talcing inert tablets, AA-as used to safoguan] , 
against tlio jiossibility that an incroaso in score bn 
retosting mightr bo the resull. of practice, an incroasod 
familiarity AA’ith l.ho tost employed, or to the inflnonco 
of suggestion in tho administration of tho diaig. 

TAVonty milligraniiuos of bonzodrino AA-oro given to 
each patient in t.ho toA'o oxporimontal groujAS, and tho 
tests Avoro oariiod out on tbo first; grou]) IJ hours 
and on tho second 2* hours ari.ov its administration. 
Peoples and Guttmaun ^ found that t,ho suscepti¬ 
bility to boiizodi'ino, and t.ho period botAA'Con its 
administration and its nlaximum olToot, A'ariod in 
dilYorout indiAuduals and also Avith tho dose given. 
Many subjocts also roiquiro a larger dose than 20 mg. 
to ju'oduoo t.ho maximum oll'oci;, hut; it, Avas oaj)ocinli.y 
dosirod to avoid oA’ordosago. Probably greater 
ditl'oroncos in scores AA’ould have occurred if it liad . 
boon possible to inalco an indiA’idual assossmont of 
tho oorroot dosage in each ease. 


rolat.ivoly Ioav jioint than from a relntiA-oly liigh one. 
This argument is not likely to bo valid iti this par- 
tioular ease for tho maximum score in each form 
of t.ho tost is 80-81, and tho average score of tho 
control group is only fi()-7, lIoAA'ovor, to invo.stig.Ato 
this possihilit.y t.ho average scores of the tAA'o oxjiori- 
mental groups in tho Ilrst tost Avoro made ns nearly 
equal as jiossiblo to that of tho control "I'onji hy 
eliminating tho poorest porformors. It aars foiiall 
that tho average inoroaso in score on retesting Avn.s 
diminished to some oxt,ont, yot both tho oxperi- 
inont.al groups agreed in shoAA’ing an average iiicro.'iRO, 
in their rotost scores of 2-7, points, or 0 per cent. 

Eesnlts according io personality ty})C8. — Of tho 
ti7 ])atiouts Avho took part in the investigations a 
largo grouji of Cf AA’oro suffering from condiliens 
labolloil as anxiety states, depression, or hysteria, 
0 AA'oro Bohizophronio, 3 laid an obsessional nourosi.?, 
and 1 AA'ns opiloptio. 

Of t.ho 5'! patients in tho largo group, the .18 aa’Iio 
AV oro given bonzodrino shoAvod an average increase in 
score on retesting of <1-03 points, AA’hioh is nearly 
double that of the 8 sohizophrouios Avho shoAved an 
inoroaso of only 2-37 points. There is some indica¬ 
tion, thorofore, l.hat the otfoots of bonzodrino, as 
might have boon auiioipatod, are greater in cn-sos oi 
emotional disturbanoo than in patients exhibiting 
in addit.ion a more profound total' personality 
di.ssooiation. 


On completion of tho oxporimonts ehaugos in tho 
.soores AA-oro st.atist.ioally, i-ocordod. In addition, 
results AA-oro oorrolatod Avit.h t.ho mental symptoms 
of the jiationts, and tho scores obtained by indiA-idunl 
patients oxamiuod. 

RESUI-T.S 

Alteration in average test scores. — It AA-as found 
that, on retesting, tho averago score of tho control 
group remained tho same, but both groups giA-ou 
bonzodrino shoAVod an inoroaso in scoro of over 
8 iiov cent., roprosontiug a liso in tho intolligonoo 
quotient of approximately 7 pednts. Tho rosuHs 
.are shoAvn in tho folloAA'ing Table. 



1 

Numlioi- 

Jlcan score.s. 

Stniulnnl error 
ot iiipims. 


ot 

imllcnlfi. 

Elr.st 

test. 

ItfitMt. 

First 

tost. 

[ Kclcsl. 

Oontrol 

i 

a0-7ptn.i 

ao.il jite. 

2-0 

2-0 

Exnt. : 

20 

■tfi-1 M 

.liva „ 

2-n 

2-1 

„ 2 

”2 

•l.A’O I, 1 

•IS-a 

2-a 

2-1 


AvoniRO soon) obUliioa by tbc fconoral poinilntioii, CO i>tfl.’ 
Msxlimna score o'i»tnniabio la Ibcso losts, 80-81 nta. 

It AA-ill bo soon that tho rise in tho aA-orago score of 
oxporimout.al group 1 is confirmed by a similar rise 
in score of oxpovimoutal group 2, and it tho scoios 
of the t.Avo oxqiorimoutal groups are added togothor 
tho avornge inoroaso in tho *18 patiouls is 3-9 iioints, 
or 8-7 per cent, (standard error of dilToronco 2-6). 
This roiiresonts statistioal odds of sovou to ono against 
tho inoroaso being duo to ohauco. 

Tho Table sboAA-s that tho control group Avas slightly 
moro iutolligont than either of the ox;porjiuontal 
f-roups. It might bo argued that the inoroaso in 
siioro of the oxporimontal groups on retesting Avns 
duo to its being easier to incroaso a scoro fromjv 

~ •‘A,It tell R R lAGaUlotoMoiilnlTiwIlna. bomloii. IMC., 

II. Cdttoll'H llKiiivs nmst of ootiniu lio Imlvial for coni|inrIs<m 
M-llb oar ro.stills. 


Study of individual cases. —Groiq) oxjioriinonis are 
obviously desirable in an investigation of thi.s naliirn 
sinoo they help to eliminate chance and porsonnl 
bias. lIoAvevor, “ average ” reactions cannot ho 
expected in everybody. Tliore are so many variiihk 
factors iiinuoncing tlio elloot of ii drug on an imli- 
A'idual’s response that those should also ho studiod. 
Snob variables Avonld iiioludo (ihysioal anil psyelin. 
logical disposil.ion, jmroly transient changes of mood, 
suggestive inflnonco of tho surroundings, and porsonnl 
roaoi.ions to tho teals. 

Wo haA'o not boon able to attempt a study of all 
thoao variables in our iin-ostigation, but it Avaa 
considorod of interest to jiiok out jiorsons Avith largo 
rises or falls in thoir scores (10 points or over) and 
examine them in more detail. 

It Avas found that only sovou oases shoAVOd a largo 
ohango in thOir score on retesting not in agrooinent 
AA’ith the general trond of tho findings in thoir rospcctiA-o 
groups. All throo in tho cont.rol group carried the 
(iiagnosis of hysteria. Of those, one Avhoso scoro 
fell (—10 jioints) reported that she had boon hainpored 
by hoadaohos during tho tost, another Avith an 
improA-od score (-1-10 points) said she had been 
frightened by tho first tost but had got used to the 
test situation on tho folloAving day. Of the remaining 
four patients, Avho Avero in tho oxiiorimonlal group, 
only tAA’o AA’ith a diagnosis of dejiression shoAVod a 
largo fall in thoir sttoro foIloAving benzedrine ; ono of 
these (—12 points) explained it by saying that ho did 
not bother so much about tho second tost. This 
offoot AA-as thought to bo duo to Iho otqdioria itro- 
duced by benzedrine, since normally ho Avas a A-ory 
conscientious and serious jierson. 

As many as 10 out of tho -18 patients in tho tAVO 
experimental groups inoroasod thoir sooro by 10 points 
or more on retesting after bonzodrino. Of IbcRO, 
some rotorrod to an iinprovomont in thoir .somalio 
sensations Avhen asked hoAV they could exidain ttiolr 
iinproA-od scores, others felt bettor able to do intollcc- 
tual AA’ork after taking tho drug. It aa-jis interesting 
to find that a fOAV thought they had done Avorso 
though thoir actual scores shoAVod a l.-irgo iinprovo- 
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ment. For instance, a young man suffering from a 
depressive state vritli anxiety features reported very 
unpleasant subjective symptoms, an increase of 
palpitations and sweating, yet actually lie sbowed a 
large rise on retesting (-}- 14 points). The psycho- 
lonical effect which appeared to accormt for this 
improvement was that he was able to. overcome his 
feelings of hesitancy and make up his mind more 
quickly. Two other patients (-f 12 and +17 points) 
gave a similar explanation of their improved scores. 
It appeared that mental retardation in particular 
improved under this drug. Only one sohixopbrenic 
showed a large improvement after benzedrine 
(+ 12 points); he was in a state of remission during 
the experiments and normal except for a lack of 
initiative which the drug appeared to help him to 
overcome. 

DISCTJSSIOX OF EEStrLTS 

These results are published in the hope of stimu¬ 
lating other clinics having adequate facilities at their 
disposal to record additional findings. 

It must be remembered that this investigation was 
done on a very mixed series of patients. Signs are 
not wanting to suggest that certain types of cases 
respond better than others, and it may be that when 
further investigations are done on more homogeneous 
groups, more conclusive data may be obtained. 
The dose too might be varied as there are indications 
that different patients require varying amounts of 
the drug to produce the maximum effect. These 
results are concerned with the temporary effects 
of a single dose. What the effects of continued 
administration are have yet to be studied. 

Although other workers have suggested that 
caffeine improves mental efficiency and alcohol 
lessens it, no published results have been found 
which report the effect of these drugs on similar 
groups of patients tmdergoing standardised intelli¬ 
gence tests. Further work on this point is obviously 
needed so that our findings may be compared with 
those obtained with such drugs. Ephedrine also 
might prove worthy of investigation owing to its 
action on the sympathetic system. The present 
findings appear to offer a new experimental approach 
to studying the effect of non-inteUectual factors in 
inteUigenee test results. In addition they provide 
suggestive evidence that this drug may be found 
useful to a certain number of people who are handi¬ 
capped by anxiety, rruld depression, or retardation, 
and require temporary relief of these symptoms for 
the performance of an important task. 

sumiAET 

An investigation was rmdertaken to discover the 
eCeot of benzedrine on the intelligence test scores 
of a group of patients at the Maudsley Hospital. 
The results were that a control group, given inert 
tablets, showed no average alteration in score on 
retesting. Two experimental groups given benzedrine 
showed an increase in score of approximately 8 per 
cent. The chances against this increase being purely 
fortuitous are about 7 to 1, and there is some indi¬ 
cation that the drug has more efieot on patients 
suffering from purely emotional upsets than on cases 
of schizophrenia where the personality changes are 
more profound. 

Our thanks are due to Prof. E. Mapother for permission 
to use cases under his care at the Jlaudsley Hospital, and 
to Dr. E. Guttmann for his advice in these experiments 
and his cooperation in assessing the results on individual 
patients. 


VENTRICULAR COMMUNICATION AND 
INTERNAL HYDROCEPHALUS AS 
COMPLICATIONS OF BRAIN ABSCESS 

WITH A KEPORT OX THREE CASES OF OTOGEXIC 
TEMPORAL LOBE ABSCESS EECOVERIXG IX THE 
PRESEXCE OF VEXTRICDEAR COMMTTXICATIOX* 


Bt Fp-axcis McGuceix, M.D. Durh., F.B.C.S. Edin. 

REGBTRiR TO THE EAR JiSD THROAT DEPARTMENT, BOTAIi 
VICTORIA INFIRMART, NEWCASTLE-UPON-TTXE ; HONORART 
ASSISTANT DARTNGOLOGIST, TYNEMO TTTH VICTORIA 
JEBUEE INFIRMART, NORTH SHIELDS 


The purpose of this paper is to present certain 
facts concerning the estahlisliment of a communica¬ 
tion between the lateral ventricle and an abscess of 
the brain, and to discuss the theoretical aspects of the 
problem. The discussion, which is confined to cases 
arising in association with otogenic temporal lohe 
abscess, includes of necessity some attention to the 
internal hydrocephalic factor. 

Study of a group of cases has demonstrated the 
following causes of ventricular communication :— 

(1) Surgical trauma .—Tliis is mentioned in passing hut 
is not concerned in the present discussion. 

(2) Communication is commonly established by simple 
approach of the necrotic process tmeards the ventricle. ' In 
rapidly spreading lesions, especially if of arterial origin, 
the disease may be so poorly resisted that the ventricle 
is eroded quite early; in less acute cases, the accident 
may occur after a few weeks or even much longer. 

(3) The communication may ■orise as a result of rupture 
of the ventricle into the abscess, provided that, among other 
things, there is high pressure in the ventricular system. 

Three cases of ventricular communication will now 
he presented. The ■ recovery of aU three patients 
renders proof by the morbid specimen impossible,' 
hut the factual evidence seems to provide reasonable 
grounds for regarding the third cause of ventricular 
communication as the one responsible. 


THE CASES 


Case 1.—girl, aged 16, came to hospital with a 
history of having had a feverish cold four weeks previously, 
accompanied by left earache. Five days later she had 
developed otorrhcea, wliich “ dried up.” ' Ten days before 
admission, after being up for a while, she bad severe 
headache and vomiting, with a temperature of 101° F. 
A sunilar attack five days before admission was followed 
by drowsiness. 

Examination .—Slow cerebration and drowsiness ; sordes 
and foetid breath. Complained of severe headache when 
roused. I.eft ear showed active acute attic disease. 
Bilateral papilloedema. Slight right facial weakness on 
emotional movement. Limb reflexes not elicited. Some 
loss of tone in right arm. Temp. 97° F.; pulse-rate 60 ; 
blood pressure 84/56. 

Operation (day of admission).—A radical operation was 
found necessary to give access to the area of necrotic 
tymprinic tegmen. ^ere was an extradural abscess and 
granulations above, and a small dural track was visible, 
the dural incision being filled with crowding brain. 
Exploration immediately deep to the cortex produced a 
tremendous spurt of blood, flaky pus, and cerobro-spinal 
fluid, the stream being powerful enough to overshoot the 
edge of the table; it consisted mainly of cerebro-spinal 
fluid, and the total quantity evacuated must have 
amounted to several ounces. 

Post-operative .—^Little real anxiety was felt after the 
fet 24 hours. Cerebro-spinal fluid was seen at each dress- 
mg for tlrreo or four daj-s. In spite of what I would now 


together with some portions of the text 
fonned part of an essay submitted for M.D. flTnivprcitt- nf 
pnblished by permission of the council 
of the University of Durham collet of medicine. 
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regard as excessive interference and over-zealons instru¬ 
mentation, and because of good localisation in the lesion, 
the patient recovered and left hospital on the 59th post¬ 
operative day. There rvas no trouble ivith brain fungus. 

Stibseguent history. —I saw this patient at intervals up 
to about five years after her illness and, apart from deaf¬ 
ness consistent with a unilateral radical mastoidectomy, 
she appeared to be a well-developed, mentally normal 
young woman. 

It may be added here that the history as given 
plight suggest an operation on the 10th day of 
intracranial disease; this is, I think, due to my 
inadequate notes and to lack of careful inquiry into 
the precise details of the earlier days of the illness. 
I have several reasons for believing that the intra¬ 
cranial invasion arose during the early phase. ' 

Case 2.—A girl, aged 11, was admitted after seven 
weeks’ otorrhma. She had had a febrile attack soon after 
the onset, with vomiting," drowsiness, and diffuse head¬ 
ache. After some improvement a similar attack occurred 
about the 6th week of the Ulness, and symptoms became 
severe. On the day before admission the doctor noted : 
‘‘ Severe headache, pale, heavy-eyed and listless ; fainted 
and began to wander. Temp. 99-5° ; pulse-rate 54.” 

Examination. —Gross drowsiness and slow cerebration. 
Temp. 97° ; pulse-rate 56. Left ear: high perforation 
with scanty, thick non-foatid pus. Bilateral papiUoedema ; 
moderate rigidity of neck; nothing significant in central 
nervous system. Some hours later the pulse-rate was 50 
and the patient almost comatose. 

Operation (day of admission).—Conservative exposure 
demonstrated necrosis of tegmen antri and dural granula¬ 
tions. A walnut-sized cavity, containing semi-solid 
necrotic debris, was entered just deep to cerebral cortex. 
In essence this caidty was “ marsupialised ”—quite 
unintentionally however. . The introduction of a probe 
beyond this resulted in a smart flow of clear cerebro¬ 
spinal fluid, some “ pea-soup ” pus, and then further 
oerebro-spinal fluid. The cavity was drained by two thin 
strips of corrugated rubber. The pus showed long- 
chain streptococci. Cerebro-spinal fluid obtained by 
lumbar puncture after operation had a cell count of 188, 
but no organisms were demonstrable. 

Post-operative. —Cerebro-spinal fluid was observed at 
dressing for three days. Apart from pyodermatitis during 
the 5th week, there was no cause for anxiety after the 3rd 
day. The patient left hospital, in very good condition, 
on the 47th post-operative day, despite much over-" 
interference. , ^ ^ ^ 

Subsequent course. —I was informed by tiie patient’s 
doctor (August, 1935) that her condition remained in 
every way satisfactory three and a half years after 
operation. 

In this case there seems little room for doubting 
that the initial cerebral invasion occurred at the 
time of the first febrile attack in the early days of the 
iltness ; hence I assume that the lesion was approxi¬ 
mately six weeks old at the time of operation. It has 
been difficult to account for the ‘‘debris cavity” 
adjacent to the real abscess ; it is possible that it 
represented an area of brain tissue in a state of 
pressure necrosis. 

Case 3.—This patient, a woman aged 37, was admitted 
during an acute exacerbation of infection in a previoi^ly 
damaged left tympanum. I have to confess th^ I dis¬ 
charged her again after nine days, at a time when she 
must already have developed an intracramal lesion. 
This mistake resulted from inadequate observation, and 
to a still greater extent from an over-willingness to regard 
the patient as being of a slow-witted, complai^g 
when in the light of later events it is clear that her state of 
mind was due to central invasion. On readmission a 
review of the chronological history from the very begin¬ 
ning of the Ulness indicated a diagnosis of mtracramal 
abscess of 30 days’ duration. In addition to signs of high 
tension, aphasia was notable and wide, and papiUoedema 
was fairly marked. My pre-operative re^- 

“ (1) An intradural compressive lesion has been present 
for 30 days, perhaps a day or two longer. (2) There is now a 


large (left) temporal lobe abscess rather further back 
than usual, with fair localisation and some internal hydio- 
ceplialus. Tills view seems to be more reasonable than 
that of a small abscess with severe cedema, having regard 
to the present degree of intracranial tension. .(3) 
Exploratory mastoidectomy at least is indicated. Intra¬ 
dural measures may be decided then or later.” 

Operation (day of admission).—^Extradural pus and 
granulations were foimd in the middle fossa close to the 
tentorial extremity. The invasive site was probably in 
this region. The dura was extremely tense, and this 
factor* decided tapping. Through a smaU dural nick a 
large posterior temporal lobe abscess was tapped hy means 
of a brain needle. The stream was observed carefuUy; 
tliick pus flowed smartly at first, but after a while'it 
became obidous that pus of moderate thickness vas 
flowing out alongside, but not intimately mixed with clear 
cerebro-spinal fluid. The rapid flow of pus suggested an 
abscess wall of no great rigidity with compression from 
without as the content was evacuated, and the flow of 
cleM cerebro-spinal fluid indicated ventricular rupture 
during evacuation. Operation terminated after simple 
evacuation and patient returned to bed. 

Brevious experience had given me the impression that 
continuous drainage in a non-rigid, and therefore rapidly 
ablating, abscess was attended by results which were either 
useless, owing to extrusion of the drainage material, or 
disastrous from pressure-ulceration of the distal wall. 
This idew was the basis justifying my returning the 
patient without a drainage-tube of any sort, in spite of the 
ventricular rupture. 

Post-operative .—On the 3rd day, solely because of the 
ventricular accident, a single needling was tried, but with 
negative result. Tliis procedure was repeated on the 
7th day with similar result; meanwhile no clinical signs 
of meningitis had been noted. On the 12tli day there was 
no evidence of subsidence of papiUoedema. On the 
15th day “ tliis patient is at least in a stage of quite good 
localisation, free from headache, no vomiting, no 
drowsiness, pulse seldom much below 80, yet discs show 
increasing change. The clinical picture at present would 
indicate that, if pus is again present, the lesion is very 
little more than space-consuming. It must be remembered, 
however, that the original tapping with evacuation of on 
enormous quantity of pus and cerebro-spinal fluid would 
amount in some measure to an internal decompression. 
On the 18th day, because of increasing aphasia, another 
tapping was undertaken ; half an ounce of thick pus WM 
..eraouai'C'd in a very slow stream, and a thin rubber strip 
was inserted along the track. “ An abscess, not now 
communicating with cerebro-spinal system, with a degree 
of localisation sufficier^t to provide some rigidity in its 
waUs; age now 48 days.” On the 21st day the patient 
was not so weU and \thero were signs of moderate 
compression. Eemoval \of rubber strip was followed 
by a slow trickle of tliiianer pus (3ii). The drain was 
reinserted. On the 23rd (day the patient’s condition was 
worse, and half an ounce of pus was evacuated, at first 
under tension. On the 24tlt day she was again worse, and 
over an ounce 'of foetid pus w^jels evacuated through a metal 
catheter (Eustachian) which ifxas left in situ for half an 
hour (No. 6 catheter dr** jo employed). The 26th 
day saw a change for the j tn® The catheter had been 
extruded and no pus was tr Thereafter her condi¬ 


tion rapidly improved an' 


__ „ f vent home on the 47tli 

post-operative day (77th ^ ^ing lesion). Tiie aphasia 
had by this time almost it “jit bjed and the discs wore 
subsiding. a'^®Jthe t. 

Subsequent course .—I txJ patient at intervals 

during the past 18 mont ® □rmall’’^ months ago she 
experienced some kind ri „rfai®iV>n ‘consciousness for a 
few minutes. My friend-’ . tl? ' Jattison points out 
in this cormexion that inDD“ ^ [jlS patie abscess scar must 
be adherent to the late BCOi pulling on that 

structure. Apart froinujelf ^ enzedrinehero has been 
nothing noteworthy siml^ lent in tfi, hospital. 

Admitting that tl? ‘T ^nd 2 are 

faulty in places, fro^ , e to ]er able to dlge at that 
time, I feel that It there ivas 

certainly a rupture had dowicle, inth 

the proviso that a, Large iture vas 

pere 


1 
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determined liy the fall in intra-ahscess tension 
consequent on surgical evacuation. I have previously 
mentioned that it is only possible to discuss the 
conditions necessary for such an accident on theoretical 
grounds. ITy o’wn explanation as foUoTvs :— 

(а) The suppurative lesion had advanced so far that 
only a tliin shell of brain tissue separated the abscess 
from the ventricle. This is not to say that localisation 
(valling-oS) vras poor, for I believe it to have been rrell 
enough established for surgical purposes in all tlu-ee. 

(б) There was present in each some degree of internal 
hydrocephalus, severe in Case 1, of moderate severity 
in Case 2, and of milder degree in Case 3; nevertheless, 
in the last case the intraventricular tension was high 
enough to rupture the tissue separating the two cavities, 
during evacuation of the abscess. 

. Certain points in the causation and evaluation of 
iutemal hydrocephalus may no’w he considered. 

rSIRRXAI. HTDROCEPHAIBS 

Though the importance- of this factor is -well 
recognised, the degree of tension ■which may exist 
during Ufe fa not often observable in acute abscess 
cases, largely because ventricular interference may 
he dangerous. Further, the post-mortem findings, 
in my opinion, are very decei-ving, from the fact that 
the ’undilated, or slightly dilated, ca’vities suggest hut 
a minor degree of pressure. The comparatively 
negative findings arise from the short course of the 
disease, the duration of pressure not being sufficiently 
long to produce such marked changes as are 
customarily seen in tumour-formation. The three 
cases of ventricular rupture just recorded, especially 
Case 1, demonstrate that tension may he severe and 
that its relief under certain circumstances may make 
for rapid recovery. 

Observations have suggested that the hydrocephalus 
depends on an obstruction to free circulation resulting 
from pressure exerted by the abscess and its associated 
cedema, together vrith displacement of the brain stem 
in some cases. In the case of the third and fourth 
ventricle the problem fa comparatively straight¬ 
forward, but it is more complicated in the case of the 
lateral ventricle. At this level the greater anatomical 
complexity of the system renders it possible for a 
single segment of a ventricle to bo shut off, 'with the 
formation of a “ loculated hydrocephalus.” Bagley’s 
case 1 of abscess erosion into an isolated patent 
posterior horn fa of interest in this connexion. Cairns 
and Donald - state that “ the ventricle fa always 
collapsed on the side of an abscess and fa normri, 
or slightly larger than normal, on the opposite side;” 
ily o-wn observations suggest partial agreement 
■with this ’riew, for whilst it fa true that some portion, 
even the greater portion, of the ventricular body 
may be compressed, certain segments (anterior, 
posterior, or inferior horn) may continue to 'be patent 
in spite of the surrounding pressure, and therefore 
tension may be significant in these. In the event of 
the necrosis, associated with an abscess, approachinn- 
any portion of a ventricle in a state of tension, it fa 
possible that rupture may take place from within 
outwards—in short, a rupture of ventricle into 
abscess and not of abscess into ventricle. 

iio probable site of rupture can be suggested in 
Case 3, for here the amount of cerebro-spinal fiuid 
might have been supplied by a single segment, or 
“ ventricul.ar loculus.” In Cases 1 and 2,°however, 
the amount of fluid indicated a reservoir of much 
greater capacity than one segment. In Case 1 
at least, some conclusions seem justifiable. Here the 
abscess was sufficiently large to cause extensive 
compression of the homolateral ventricle, and from 
the large amount of cerebro-spin.al fluid evacuated. 


the rupturing segment was probably the anterior 
horn and adjacent part of the body, a degree of 
patency which would allow of communication -with 
the ventricle of the opposite side. 

Turning from particular cases, the importance 
which this hydrocephalic factor assumes in relation 
to the disease in general may be worth consideration. 
In uncomplicated brain abscess, the mechanical 
factor takes precedence over the infective agent, 
for in the absence of some such accident as ventricular 
erosion, death supervenes from progress of tension 
to a fatal pitch. In the earlier phases, that fa to say 
■until the lapse of two or three weeks, the main 
compressive factor lies in the -widespread oedema 
produced by the presence of an -unlocalfaed lesion. 
Later, 'with improved waUing-off, this cedema tends 
to be increasingly limited, but at this time progressive 
internal hydrocephalus may become a significant 
factor. Such a combination, if it does occur, would 
indicate that increasing compression after the third 
week of the disease fa by no means always an index 
of failing localisation; it may be that advancing 
internal hydrocephalus exists alongside improving 
localisation, so that the general compressive sjmdrome 
continues to increase, though at a lesser rate. 


POSStBTE TEEAMEXT 

K it be gr.anted that the hydrocephalic element 
^ fa important, and be.aring in mind the satisfactory 
outcome of the three cases already described, the 
question now arises as to whether any measures 
should be adopted to counter this factor. Three 
aspects of the problem may be discussed :_ 

(1) Should the ventriculsir system be tapped ? 
Much rumination leads me to answer this question 
in the negative, though I am aw.are that Atkinson » 
regards the procedure as relatively safe. My reasons 
are as follows. Internal hydrocephalus fa of lesser 
importance than diffuse cedema in that phase when 
abscess interference is contra-indicated, and later other 
measures are preferable; the advance of this factor 
is relatively slow and its assessment usually possible 
■under observation. The dangers are those of rupture 
of the abscess into the decompressed ventricle, and 
of possible failure of a-fisce^ localisation from a sudden 
alteration in tiie distribution of intracranial contents. 
In any planned procedure it would be difficult to 
repeat the same conditions as were present in the three 
cases of rupture. 

(2) Should measures other than direct interference 
bo adopted? At the phase when hydrocephalus fa 
pr^able, the possibility of direct abscess interference, 
either by tapping or drainage, arises. Believing that, 
m this stage of the disease, tension increases relatively 
slowly, I prefer to observe the case closely and defer 
evacuation as long as possible, even up to the 5th 
or 6th week of the lesion. If intervention fa not 
delayed undulv, evacuation of the abscess content 

usually relieve the pressure responsible for the 
block in cerebro-spinal circulation, and much more 
safely than by direct interference -with the system. 

(3) Dehydration therapy may be used as a means 
of l^tog the production of flm'd. Beyond finding 
tnat this measure has a sphere of usefulness, I have 
no controlled observations to record. The work of 
Temple Fay, * though relating to traumatic cerebr.'il 
conditions, may be found to teach lessons applicable 
to abscess. 

COKCl.T}SIOXS 

^®“^™nlar communication mav arise as a result 
ma?folffiS^ ventricle into abscess. Eecovery 
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2. It is clear tliat internal hydroceplialus is some¬ 
times considerable, and may constitute a significant 
factor in increased tension. 

3. Accidental relief of pressm-e from this cause is 
on occasion beneficial, but it is suggested that direct 
surgical attack on hydrocephalus is fraught with 
danger. 

4. Internal hydrocephalus probably assumes an 
important role at a time when dehydration therapy 
and evacuation of abscess content provide the safest 
control. 

Case 1 was admitted under the care of my former chief, 
Idr. S. S. Wliillis, and operated on by my^ present chief, 
Mr. W. Franlc Wilson, wliom I have to thanlc for the 
privilege of the conduct of Cases 2 and 3. 
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Cuts and burns are of frequent occurrence in most 
industrial concerns, and many of the resultant wounds, 
• particularly in engineering and allied occupations, 
arise when the skin is dirty and greasy. The presence 
of fat-occluded dirt in a wound renders the appro¬ 
priate treatment difficult; consequently a rapid, 
safe, and efficient method of cleansing would ho of 
great advantage. 

Trichlorethylene is being used industrially for 
metal degreasing, for dry cleaning, and as a solvent. 
It is a colourless non-inflammable liquid, and is an 
efficient solvent of all fats. It has an odour similar 
to that of chloroform and its general properties 
also resemble those of chloroform. It boils at 87° C. 
(chloroform 61° C.). It is less potent than chloroform 
as a narcotic, and it has been used as a general 
ariresthetie. Its effect differs, however, from that 
of chloroform in that no liver or kidney degeneration 
develops on prolonged exposure to sub-narcotic con¬ 
centrations.^ It resembles chloroform in tending to 
decompose on exposure to light, hut such decom¬ 
position can be retarded by means of stabilisers 
which do not interfere with its essential properties 
and by storage in an approved amber glass bottle. 

The substances most commonly used for the 
cleansing of wounds are ether and spirit, neither of 
which has the fat-solvency of trichlorethylene. In 
addition, of course, these products are highly mflam- 
mable and may give rise to accidents such as those 
described in tbe reports of the medical protection 


societies for 1935. • 

TrichlorethTlene has been used as a wound cleanser 
in twelve factories of the I.C.I. (Metals) Group for 
three years. In a single year over 50,000 first dress¬ 
ings were carried out in tliese factories, of which at 
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least one-third received preliminary treatment -with 
trichlorethylene. A quarter of the persons treated 
were females. Trichlorethylene has been used at 
the Billingham works of the I.C.I., and it is estimated 
that 40,000 cases have been treated at these -works 
with a preliminary washing with trichlorethylene. 
It has also been used for some time in the casualty 
department of the Birmingham General Hospital, 
and has re¬ 
cently been 
tried by cas¬ 
ualty officers 
of the Army 
and Navy and 
by a limited 
number of 
general practi¬ 
tioners. 

The majority 
of the wounds 
■ treated with 
trichlorethy¬ 
lene in the 
I.C.I. factories 
have boon 
cuts of the 
fingers, but it 
has also been 
employed for 
lacerations and 
burns of other 
areas. The 
general prin¬ 
ciple has been to treat all dirty and greasy wounds 
-with trichlorethylene, irrespective of size or severity. 
It is aiiplied with an Enot Spray (see Figure), made 
by Messrs. Benton and Stone, which is hold at 
a distance of 1,-2 in. from the wound. The 
amount used varies according to the size of the 
Avound and the amount of grease, &o. The use of 
largo amounts does not adversely affect the subse¬ 
quent treatment of tbe wound. The trichlorethylene 
dissolves the oil and grease and floivs away as a dirty 
liquid ; after Avhich the wound presents a moderately 
clean appearance. An antiseptic such as flavine is 
then applied and the ivound is dressed in a normal 
manner. Any slight irritation caused by the trichlor¬ 
ethylene is immediately allayed by the application 
of an antiseptic. 

The results of the aforementioned treatments Lave 
been closely observed, and it can he stated that the 
use of trichlorethylene has neither delayed healing 
nor predisposed to sepsis. The following cases illus¬ 
trate the healing of minor, intermediate, and severe 
wounds treated in this way. 



Triohloretbyleno sprayer used for wound 
washing. 


Case 1.—Bricklayer’s labourer. Oot. 14th, 1935 1 
contused wound of riglit index-finger duo to trapping (of 
the finger in a concroto-mixor. Oil and grease rotnovod 
from finger with trichlorothylono and a Monsol dressing 
applied. Oct. 15tli: dry ffiossing. Oct. 10th: finger 
healed ; no further treatment necessary. 

Case 2.—Office boy. Fob. 2Gth, 1930 : lacerated wound 
of loft knee from bicycle accident; oily wound, probably 
duo to bicycle chain. Wound cleansed with trichlor- 
otliylono, and iodine and a dry dressing applied. Further 
dry dressings until JIarch 0th, after whicli no furtlior 
treatment was necessarj-. 

Case 3. —^Fitter. Jan. 14th, 1930 : lacerated wound on 
the back of tho loft hand and index-finger with avulsion 
of tho nail duo to trapping tlie Iiand in raaoliinory; the 
wound was contaminated with oil and bitumen. (Iloansod 
with triclilorothyleno; five horsehair suture.s inserted 
and acriflawne applied. Redressed witli this _ until 
Jan. 22nd, ivlien tlio sutures were removed and iodine- 
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and a dry dressing vrere applied. Feb. 3rd : returned to 
work with protection of the nail-bed. 

4.—Labourer. Oct. 3rd, 1935 ; first-degree bums 
of the left forearm due to monoclilomaphthalene from 
bursting of a pipe.. Monochlomaphthalene-was removed 
with trfchlorethylene. Opium was not required for a bum 
of this extent," although the cleansing was moderately 
painful. Gauze soaked in Solubes of tannic acid fMarfin- 
dale) was applied with a bandage, and more taniuc acid 
was poured daily on the bandage without disturbing the 
dressing until Oct. 17th, when no further treatment was 
required. 

Tiiclilorethylene has been, found beneficial in the 
treatment of tar bums, and an outstanding case 
has been recorded by one of us {H. B. T.)' in tvbicb 
the serious effects of large bums -were avoided. It 
has almost no antiseptic potver, botvever, except 
vrben emulsified tritb "water. (In snob circumstances 
its Cbick-llaxtin coefficient is 0‘9.) Hence in most 
cases it is advisable to treat the "wound -with some 
recognised antiseptic after the pre l im i nary cleansing 
■with tricbloretbylene. There is no evidence that the 

• Brit. Aled. Jour.. 1934. ii.. 1219. 


tricbloretbylene affects the efficiency of the anti¬ 
septic, and no contra-indications to the "use of tricblor¬ 
etbylene have been observed. It does not injure 
the* skin "when appUed frequently over long periods, 
and "when used as soap (i.e., Westropol) it is of parti¬ 
cular value for routine cleansing of the s k i n of "workers 
-who "use tar and allied products. Thirty -workers 
employed on tarring containers have used "westropol 
continuously for cleansing their skin over a period 
of two years, and in no single instance has any dele¬ 
terious effect on the skin been noted. After using 
westropol they rub into the skin a mixture of lanolm 
and cotton-seed oil to replace any fat which has 
been removed, and the skin of their bands and fore¬ 
arms is in very much better condition than that of 
the average workman. 

The chief precautions to be taken in using the 
tricbloretbylene spray for wounds is to ensure that 
the ventilation of "the ambulance room is adequate 
to prevent any narcotic symptoms arising. It is also 
ad"visable to prohibit smoking while the spray is 
being used, since there is a possibility of injurio"as 
decomposition products being inhaled by the smoker. 


CLINICAL AND LABORATORY NOTES 


A CASE OF SIAEVIONDS’S DISEASE 
Bt Alice Stewart, M.B. Camb., il.K.G.P. Lond. 

HHDICiX BEGiSXRLa, BOTJLL TREE HOSPTXAX, LONDON 


Simmonds’s disease, or pituitary cachexia, is_ a 
clinical state caused by destruction of the anterior 
lobe of the pituitary' gland and characterised by 
extreme loss of weight, premature senility, and loss 
of sexual function. There are also tjydcal skin 
changes "with loss of hair and teeth and lowering of 
the general metabolism as sho"wn by hypothermia, 
bradycardia, and low blood pressure, together "with 
mental retardation usually associated -with depression, 
inertia, and irritability. Originally described by 
Simmonds in 1914^ the condition has since been 
reported frequently on the Continent, but very 
seldom in England.=^‘ 

The disease is progressively fatal and "usually 
terminates suddenly. Its duration is usually one 
cr two years, but it may be only a few months, 
■or on the other hand the patient may live 30 or 40 
years, Where it has lasted a considerable time 
there is a curious shrinkage of the -viscera, bno"wn as 
microsplanchnia, and secondary a-trophy of all the 
-other endocrine glands. 

The disease is commoner in women than men and 
often follows pregnancy. Other ca-oses include 
tuberculosis, syphilis, metastatic abscess, thrombosis 
and embolism, tumours and fracture of the skuU 
"with hfemorrhage about the midbrain. In the 
folio-wing case it was the result of embolic infarction 
immediately after the end of a pregnancy. 

A married woman, aged 26, was first seen onTdarcb 4tb, 
1936, at the Royal Free Hospital. Two years previously 
she had had a normal pregnancy and been delivered of 
a baby welching 104 lb. She had always been healthy 
and had had no serious illness. On Xov. 7th, 1935, 
■she had given birth to twins—labour being induced 
for toxa!mia at SJ montlis. Dr. J. Hepburn, to whom 
I am indebted for these particulars, states that about 
five minutes after the delivery of the second child she 
suddenly collapsed, although there bad been no excessive 
bleeding. An injection of 15 minims adrenaline "was 
given and she gradually recovered, but three days later 
she developed severe headache and was unable to sleep. 
The urine was normal. .After a fintber two daj-s she 


discovered that she was unable to see anything. The 
headache lasted about six riays and gradually faded, but 
the blindness persisted. Three weeks afterwards her 
fundi was examined and a diagnosis of hsemorrhage and 
destruction of the right optic nerve was made, ffbe left 
fundus was normal; the total blindness was accounted 
for by tbe fact that as a child she had had a squint in the 
left eye which bad been corrected, and that tHs eye had 
remained “ lazy ” and had never been properly used. 
TO© patient meantime remained very depressed, took no 
mterest in the twins, refused ber food, and looked pale and 
ill. Her condition continued to deteriorate during tlie 
next two months, and on Harch 4th she attended the 
Royal Free Hospital. 

There she complained that she felt persistently weak 
and listless and was always cold. Her eyesight was stiH 
very poor, but it had improved and she was now able to 
recognise large print. She still suffered from anorexia 
and np to a week previously had vomited frequently. 
(The husband stated afterward that she complained that 
everything tasted salty and that though often thirsty, 
she only cared for water to drink.) Her weight before 
the beginning of the last pregnancy had been 11 st. S Ih. 
and was then only 8 st. 2 lb. For a few weeks after the 
confinement she had suffered from insomnia, hnt since 
then she had been sleeping more soundly "toan usual. 
Her hair, wliich had previously been thick and glossy, 
had recently become brittle and was now falling out in 
handfuls. There had been no return of the menses since 
the puerperfum. 

On examination she appeared at least fifteen years older 
than her age. She was slow to answer questions and her 
speech was rather slurred, which gave the appearance 
of mental sluggishness. There was a curious marble 
pallor of the face and the mucous membranes were pale. 
Tlie skin was dry, -with a shiny contracted appearance, 
whilst over the abdomen it was conspicuously coarse and 
thickened, with a deep brown pigmentation and superficial 
desquamation. The patient was very thin and there had 
been much recent loss of weight. The scalp hair showed 
definite areas of alopecia. AxiUaiy and pubic hair were 
both present. The nails were brittle and shiny, but there 
was no flattening. The blood pressure was 118/88 and 
the right fundus showed optic atrophy. 

A provisional diagnosis of pituitary’aplasia wasmade and 
the patient admitted on April 3rd for further investigation. 
Her condition w4s much as it was when first seen except 
that she had lost a further 7 lb. in weight. Her sight was 
further improved and there had been no recurrence of the 
vomiting. 

Special investigations. —^Right eye: vision less than 
6.60 ; optic atrophy and macular degeneration ; uniform 
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contrnolioii of field of vision. Loft, oyo : vision 0/3G; 
no dofiniio ojjlic ntropliy nnd innculnr region iionnnl; 
field of vision contmeted. Rndiogrnpliy of skull: pittiitnrj' 
fossa deep bnfc olinoid processes quite norinnl. Wnssoriimnn 
roncticn of blood negative. Blood count: lircinoglobin, 
no per cent.; red colls, -1,8-10,000 per o.inm. ; colour- 
index, 0-57 ; wbito colls, .'iOfiO per o.inm. (pol5'morphB 
.71 per cent., Ijnnpbocytos 4G'.7, eosinophils 1-0, monocytes 
2'C). Blood-urea: 01 mg. per 100 c.cm. Urea ooncontra- 
tion (15 g. urea in 100 c.cm. water): maximum value 
2 per cent. urea. Fn.s'ting blood-sugar : O-OCS por cent. 
Glucoso loleranco : (after 100 g. by mouth) i hour, 0-120 ; 
1 liour, 0-100 ; 11- hours, 0-100 ; and 2J hours, 0-OC8. 

Progress .—Tho patient was kept at rest and given iron 
nnd ammonium citrate (00 grains daily). Her iirino 
output varied between 30 nnd 71 o-/.. daily, with a maximum 

y 

1 2 



fcinnlo, ni 
■ ( X -.’l.'i.) 


spocifio gravity of 1015. At no time was there any 
albuminuria. Tho pulse-rate remained botwooii CO and 
88, tho tomporaturo (mouth) was 97°-98°, and tho Wood 
pressure 110/72-100/50. Tho lunmoglobm rose from .55 por 
cent, to 70 por cent, in one month and the blood-uron 
fell to 38 mg. per cent. She put on 2 lb. m weight and her 
general condition improved slightly. Hor montahtj on 
closer observation appeared fairly nonnal and she beenmo 
much loss depressed. Her appetite and eyesight improved 
considorablv nnd there was no further loss of hair. 

She was discharged on illny Gth <1"^ [ema.ned at homo 
quite well till two days before her de‘ith on i^igust Utl . 
Bfor husband reported that during this timo sho appenrod 
much more cheerful nnd active than previously, no\or 
sufioroiTfrom headaches, and ate and 
There had been no return of the menses nnd the "oight 

remaUd stationaiy. She occasionally complained of 

backache. On August lOUi she oomplamed of a head- 
ncho which persisted and was associated u itli doli mo 
nhotophobin. Tu ontv-four hours later sho had a transioi 
Slas^of incoherent speech. . Barly 
fomid Iving in bed with her jaw set nnd 
clonohcd (“ as though sho had had a convulsion ). bhe 
was completely unconscious and H?ghgnto. 

immediately admitted to St-.M-y s 
Sho wi 
light. 


lediateTv admitted to St. Mary's Hospital, «>Knga^. 
was thOT specohloss, lay curled up in 

Muid wasextremely irritable. Five hours latcrshodied. 


Post-mortem examination ,—Tho following is n suniiimry 
of tho finding sont mo by Dr. W. G. Barnard from tho 
Arohway Laboratory (L.C.C.): "(1) Extremely scanty 
dogenernto anterior lobo cells in a fibrotic aKloinatoiis 
anterior lobo of pituitary. (2) Posterior lobe slightly 
smaller than usual but colls nonnal. (3) Multijilo hmiiior- 
rhagos in both lungs nnd slight broncho-pnoiimonia. 
(4) Congestion nnd codoma of liver. (5) Thyroid normal in 
size. (0) .Spleen normal size. Slight excess of polymorph 
colls. (7) Cortex of supraronals definitely shrunken. 
(8) Slight diffuse fibrosis of cortex of ludiioys. (9) Conges¬ 
tion and oedema of brain.” 

Dr. Barnard kindly lot mo have tho remains of the 
pituitni-y gland for further examination. The anterior 
lobe was oxtronioly shrunken and Iind a homogeneous 
gohitinous nppoarnnoo with coiiiploto loss of tho norinnl 
pattorn. The section showed n collection of loose 
eodernntouB fibrous tissue in which it was impossible to 
dotoct any normal functioning gland colls. (Figs. I nnd 2.) 

Many of tho roportod cases of Siininonds’s disoaso 
liiivo not been recognised till .after death, hut in this 
case tho diagnosis was made early. Tho suddoii onset 
of tho illness after a confinomout was clearly as.sooiatcd 
with tho jn osonco of multiple emboli in tho oiroulation, 
one of which lodged in tho artery supplydng the 
.aniorior pituitary while another obstructed tho right 
retinal artery. The subsequent effects of pituitary 
deficiency weroshown by the loss of weight, tho anoro.xia 
.and vomiting, tho loss of hair, .and oliango in texture of 
tho skin. There was .also an anajinia rvilh low colour- 
index, .'I low blood pressure, and ii low resting blood. 
Bug.ar with increased glucoso toloranco. Whilst 
there was at first distinct aijathy nnd exhaustion 
there were no other conspicuous mental sympfeins 
and, after tho acute onset, no headache, 

Tho pigmentation of tho skin over tho abdoraon 
lias boon observed in many other cases and is possibly 
related to suprarenal deficiency. Absence of monstriin. 
tion is also a usual finding and indicates a reduced 
functional capacity of tho ovaries; but in this case 
it must bo romomboj-od that tho patient only survived 
nino months after tho termination of her last 
pregnancy. Bradycardia, oosinophilia, nnd hypo¬ 
thermia, Avhich have boon described in some of these 
oases,^ ivoro absent hero. Post mortem there was 
no microBplanchnin, probably boc.auso of tho relatively 
short duration of tho disoaso. 

Tho complaint of tho salty taste in tho mouth is 
of interest in view of tho fact that those cases have been 
found to h.avo a poor ability to oxcroto NaCl (Zondek,® 
Marx,’ also Jungmann ®). Unfortunately in this 
case tho symptom was only roportod by tho husband 
after tho death of tho patient and tho point 5vas not 
invosligatod. 

Tho sudden termination of tho illness after what 
nppoarod to bo a partial recovery is of groat interest. 
A similar sudden end after a slight but definite 
improvement is roportod in other cases, particularly 
tli.at of Aitken and Rurho11.= It is a reminder that 
in cases of antiden do.-ith in patients who h.avo 
supposed to bo siifl'oring from indefinite nervous 
symptoms of tho " anorexia norvosa ” typo and m 
whom no obvious cause is soon post mortem, tho 
jiitiiitary gland should bo spooiallj' examined. A 
similar dramatic end with brief terminal corobr.al 
irritation suggestive of cerebral hiemorrhago is 
sometimes scon in cases of Addison’s disease. 

Tho patient was under tho care of Dr. Dorothy Haro and 
Dr. D. T. Davies to whom I am grateful for porinissioa to 
puiili.sh tho case. My thanks nro also duo to Dr. Hepburn 
for dotnila of tho patient's history, and to Dr. Bnrmiru 
for tlio uso of his pathological report. 

{Jiefercnccs at fool of opposHc page) 
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A CASE OF PULSUS 
ALTERNANS 

By X. M. Nussbeecher, M.D., 
M.E.C.P. Lond. 

PHTSICIAX TO BELLY O.VK HOSPITAL, 
BtKMIXGHAM 


The folloiving case may Be of 
interest Because of tBe Bearing it 
may Bare on tBe causation of pulsus 
alternans. 

A Tvoman of 60 known to Bave liigB 
Blood pressure for aBout eleven years 
was admitted to SeUy Oak Hospital 
on Ap^ 29tB, 1936, witB severe epis- 



tasds. Her Beart was found to Be mucB 
enlarged to tBe left, tBe position of tBe 
apes-Beat Being in tBe sistB space in tBe anterior axillary 
line. On palpation at tBe apex one felt a stroi^ Beat 
followed By two weaker ones, and on auscultation tBe 
same sort of tBing could Be appreciated from tlie intensity 
of tBe Beart sounds. In addition, tBe second weak Beat 
appeared to Be somewBat premature in relation to tBe 
otBer two. At tBe wrist a regular sequence of tlwee Beats 
all different in tension could be made out, a strong 
beat followed By a weaker one, and finally and some¬ 
wBat prematurely a still weaker beat. Represented 
diagrammatically it would look sometBing like tBis: 


FIG. 2.—^Ventricular extrasystoles oconrrinE' every third beat. 

Ti. Lett axis deviation. 


Inversion of T, and 


D m 1 n HI I 


n m 


n n 






FIG. 1.—I = Strong beat. II - Weaker ialternating) beat. 
Ill - Extrasystole. 


TBe rate at the apex and wrist was the same and varied 
Between 70 and 80 per minute. 

The blood pressure apparatus registered tliree 
diSerent systolic levels in regular sequence : 210, 180, and 
160 mm. Hg respectively, the diastolic being approxi¬ 
mately 100 mm. Hg. A striking visual proof of the above 
finding was provided by observing the 
column of mercury in the sphygmo¬ 
manometer, because at 210 mm. Hg it 
was seen to oscillate at one-third of the 
pulse-rate, at 180 mm. Hg at two- 
tliirds, whilst at 160 mm. Hg all the 
beats were coming tlnougli. Tlie electro¬ 
cardiogram (Fig. 2) shows sinus rbytlim 
with ventricular extrasystoles every 
third beat. TBe intervening “ normal ” 
beats appear equal in amplitude. 

Tlie patient, who lost a great deal of 
blood (on admission the hairaoglobin 
was 75 per cent, and the red cells 
3,810,000), soon stopped bleeding and 
was improved by three weeks’ rest in 
hospital, sedatives, and iron. She was 
seen subsequently as an out-patient on 
Slay 28tB and June 11th, when the 
physical signs were found substantially 
unaltered. On August 7th a complete 
change was noted. Only a verj' occa¬ 


sional extrasystole was present and the blood pressure 
was 260/120 mm. Hg. No alternation was detected. 
Tlie electrocardiogram taken on that occasion (Fig. 3) 
shows one ventricular extrasystole, but otherwise it is 
similar to the previous one. She remains compara¬ 
tively well apart from moderate shortness of breath on 
exertion and a very occasional attack of paroxy’^smal 
nocturnal dyspnoea. 

The case shows the association of a regular sequence 
of ventricular estrasystoles with pulsus alternans 
giving rise to three distinct levels of systohc 
LI blood pressure. It is known, of course, that 
premature heats may initiate or reveal a tendency 
to alternation, but I have not been able to -find 
a record quite like this one, except for a tracing 
in Gravier’s monograph ^ which bears some 
resemblance to the present case. 

The explanation for the alternation which one is 
tempted to offer here is that the compensatory pauses 
which foUow the extrasystoles (III) allow the ventricle 
to fin much better and thus produce strong beats (I). 
In the beats that follow (II) the ventricle has only the 
■ “ normal ” length of time to flU and thus they are 



FIG; 3,—Single extrasystole recorded in lead i. Inversion of T, and T. and left axis 
deviation as in Fig. 2. 


{Continued from previous page) 
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relatively weaker. If this be the true mechanism 
of alternation in this case, there is no need to 
invoke the usual explanation for alternation—namely, 
partial ventricular asystole. It m.ay also' mean 
that in the presence of regular extrasystoles the 
prognosis of pulsus alternans need not be so 
gloomy. 


^ Grnvier, L.: L’Alternance dn Coenr. Paris. 1914 . 
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The tenth, annual Radiological Congress and 
Exhibition -n-as opened by Sir E. Paeqhhae. Buzzakd 
on Dec. 2nd. Prof. J. A. Ceowther, president of the 
Institute, introduced Sir Earquhar, who expressed 
his appreciation of the invitation and the great 
impression made on him by the increasing ingemuty 
and skill of the manufacturers exhibiting at the 
congress. 

Development of Radiology 

There had been, said Sir Earquhar, no such thing 
as radiology in his student days. Several other 
new developments since that time had made an 
instantaneous appeal to the public imagination; 
for example, bacteriology, modern psychotherapy, 
and endocrinology. The appeal to the public 
constituted a danger to the public, and exploitation 
had been seen in each case. Looking back, he was 
much impressed by the extraordinarily clean record 
of radiology in that respect. This be ascribed in 
part to the Institute ; there was nothing quite like it 
in the field of medicine. Much good could always 
result from the common esprit de corps of a number 
of people engaged in the same problem, but looking 
at it from different angles. The Institute had 
performed a very fine piece of work since its inception. 
To some extent Lord Nuffield’s recent benefactions 
to Oxford University had been excited by his interest 
in the X ray cinematographic work of Dr. Russell 
Reynolds, who had rendered great help in installing 
two of his plants in the Institute of Medical Research. 
The university had been very fortunate in securing 
the services of Dr. A. E. Barclay as hon. radiologist. 
X ray cinematography had a very big field in front 
of itV in the field of the ancillary sciences, and in 
research and teaching in those sciences, as weU as 
in its direct application to medicine. Lord NufSeld’s 
benefaction would be used, in general terms, to bring 
together the clinical and the laboratory side of 
medical research. This could be done in Oxford 
better perhaps than anywhere else. Advance in 
medical knowledge must more and more, he thought, 
result from combined team-work rather than from 
the isolated work of individuals. 


Bone Tumours 

On the following morning the chair was taken 
by Dr. Russell J. Reynolds and Dr. J. E. 
Brailsford opened a symposium on bone tumours, 
takinn- as his subject the importance of radio^aphy 
in early diamiosis. Other methods of investigation 
were clinical and histological. A tumour might 
force itself on the patient’s attention by size, restric¬ 
tion of joint, pain or persistent and severe pain 
after coincidental injury. A complete history was 
essential, but would not give definite diagnosis before 
the mowth threatened the hmb or the life of the 
natielit. The evidence obtained clinically _ was 
extremelv valuable, and might be essentiak m mter- 
preting ‘histological or radiological data. Great 
difaculty might be experienced in distinguishing 
tumour processes from normal repair processes in 
bone. Often lesions with climcal and histological 
evidence of bone tumours proved to be traumatic. 
Histology might be the decisive evidence, but it 
should not be sought by biopsy until radiograpluc 
evidence had been taken. Radiology was the 


youngest of the three methods, and there was ground 
for the scepticism with which the consorvativo 
regarded it. The pictures submitted sometimes 
failed to give any demonstration of the phenomena 
referred to in the report, and were too often made 
by persons who did not know the anatomy of the 
parts. Bone and joint radiography seemed to he 
regarded hy many doctors as the simplest branch 
of the art, but it was by no means simple. The 
radiologist must use special knowledge to form an 
opinion, based on clinical and pathological evidence, 
as to the interpretation of the changes shown hy 
radiography. In many cases the radiographic changes 
were indefinite, and the report should contain mention 
of the conditions which might cause such changes, 
taking into consideration the chnical and .patho¬ 
logical findings in the case. Each method of diagnosis 
played its part and none must be neglected. Innumer¬ 
able indefinite features would loom each day before 
the seeker for early signs. Only by patient study 
would the radiologist learn how to distinguish them 
and just when and where truly characteristic features 
first appeared. This work demanded ■ the best 
technique available. It was most important to 
obtain a complete radiographic record before institut¬ 
ing any therapeutic measure. Notwithstanding all 
the possible fallacies, radiology must be the first 
court of appeal in bone cas'es because it was capable 
of revealing the pathology before clinical or histo¬ 
logical evidence could do so. A central bureau of 
information about bone tumours would be of the 
greatest value. 

osteoclastomata and angiomata 

Osteoclastoma (formerly called myeloid sarcoma) 
bore an unknown relation to trauma. It was most 
often found about the knee or elbow, though it 
might appear anywhere. Metastases had been 
reported, though some observers had said they could 
only arise after malignant metaplasia. The simple 
nature of the true osteoclastomata was shown by the 
fact that they could be severely mauled by the surgeon 
without metastasis. They were seldom found early, 
and were usually sought because of tumour, dull 
pain, or spontaneous fracture. By this time the 
epiphysis had usually fused and extensive destruction 
had taken place. Dr. Brailsford thought they 
started in the juxta-epiphyseal area of the diaphysis. 
The epiphysis might be more rapidly destroyed 
because of its softness and vascularity. The tumour 
acted essentially as a solvent of bone ; there was no 
sclerosis. The X^ray showed a rarefied area, some¬ 
times localised, sometimes replacing all the cancellous 
tissue. In the early stages no change could bo 
detected in the bony shell. In the tumour area 
only a few strands of bone could be seen in the coarse 
mesh. The subarticular bony boundary showed 
temporary and protective sclerosis. The tumour 
grew expansively, but its cells did not invade the 
bone. Deposits of amorphous calcium might later 
blur the outlines and increase the density. Jlany 
lesions produced radiographic appearances whicli, 
to the casual observer, resembled those of osteo¬ 
clastomata. It was important to know what treat¬ 
ment had aheady been apphed as the effects of 
X radiation and a radiation suggested quiescence 
and healing. Regeneration and consolidation were 
very slow whatever was done, but the method of 
choice seemed to bo curettage of the growth and 
replacement by bone chippings, provided the tumoin 
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had not afiected the stability of the limb. Patience 
was important. Eadiation did destroy the tnmonr 
cells. Eesection was better than radiation for 
degenerate tumours. Amputation should be reserved 
for cases where the tumour had seriously affected 
the use of the limb. 

Angiomata were of three types : in one the whole 
bony structure was invaded and changed ; in the 
second there was outgrowth from the surface. Some 
seemed to arise from trauma and others from 
congenital defects in the vessels. They were relatively 
frequent in the vertebras and were increasingly fre-' 
quent as age advanced. The involved vertebra 
was slightly broader and shallower than its neighbours. 
The -bone was less “dense than normal and showed 
coarse trabeculation following the normal architecture. 
The vertebra loohed semi-translucent. Fibrous 
Paget’s disease did not produce this phenomenon, 
and showed lesions elsewhere in the body. The 
vertebra might collapse or press on the cord. 
Lipiodol injections would reveal pressure areas. 
Earely the long bones were afiected : phalanges, 
for example. Lymphangiomatous enlargement of 
the limb might be associated with these changes in 
all bones. Such bones could not stand strain and 
would bend, producing gross deformities. The 
second type produced very different changes : fine 
bony trabeculm radiated from a centre and became 
coarse and wavy, looting like a shaggy head of hair, 
and the tumour produced a bulbous, or fusiform 
swelling with a regular periosteal border. Eo 
recurrence foEowed simple resection, and bone 
graft was usually successful in repair. The third 
type affected .the ends of long bones and took the 
form of a soap-huhble-like expansion, with extensions 
into the cancellous tissue. It seemed to start in a 
subperiosteal hsematoma. The outline was clear. 
It might be mistaken for osteoma. It seemed to 
respond weE to radiation. 

OSXEOCHOXDEOHATA, CHOXDEOilATA, AXD BOSE 
CTSTS 

Dr. E. E. Eobeets said that the anatomical and 
pathological facts known about these conditions of 
bone should be considered in their relationship to 
radiology. The subject bristled with difficulty; 
in no branch of bone pathology was knowledge more 
scanty. Osteochondromata, tumours of varying 
proportions of bone and cartEage, could be divided 
into simple osteochondromata and exostoses. The 
former were tumours whose radiological appearance 
depended largely on the relative proportion and 
distribution of bone, cartEage, fibrous and myxoma¬ 
tous tissues. The single exostoses grew near the 
ends of long bones and might cause pain from 
pressure on soft tissues or inflammation in the over- 
lying bursa. EadiographicaEy the tumours appeared 
as outgrowths on the diaphyseal side of the epiphyseal 
line, the ends being bigger and broader than the 
shafts. The most likely explanation of the tumour 
was that during growth a part of the edge of the 
rnetaphyseal cartEage became detached and con¬ 
tinued to grow independently at right angles 
to the main line of growth. Growth ceased'" at 
the s.ame time as in the parent hone, and the 
cartEaginous cap became ossified, unless maEsnanev 
supervened. ^ 

Mffitiple exostoses, better known as diaphvseal 
aclasia or hereditary deforming chondrodysplasia, 
usually appeared during the period of active growth 
and affected only hones in wbicb cartEage came to 
be covered by periosteal bone. The'’ condition 
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did not affect hones formed entirely in cartEage or 
entirely in membrane. ClinicaEy it caused shorten¬ 
ing of stature and bowing of forearms and legs. 
Pain and dysfunction might result from pressure, 
liocal exacerbations in patients over thirty might 
be the first indication of maEgnant change. The 
characteristic radiological appearance included 
broadening of the metaphyseal ends of the hones, 
thinning of the cortex, and wide, irregiEar translucent 
mednEary spaces. Tlie epiphyseal axis was often 
distorted. The essential factor was a retardation of 
the modelling process whereby new hone was pruned 
and incorporated in the intrinsic architecture of the 
shaft. There might also he aberrant growth of the 
cartEage ceEs. 

Chondromata nsnaUy occurred between the ages 
of 20 and 30, and might he single or multiple. 
Those centraEy situated showed as weU-defined 
translucent areas in which there might he traheenla- 
tion. If they arose in the cortex, this was destroyed 
and had a depression on its surface. If the growth 
had perforated the surface. reEcs of its original 
cortical covering would he seen as bony flakes. 
Pathological fractures were frequent. MaEgnant 
changes might supervene, as in aE, growths where 
cartEage predoruinated. Ollier had described a 
unEateral v.Triety of chrondrodysplasia in chEdren, 
in which the lesions might he those of multiple 
exostoses or multiple euehondromata or both. The 
hones might show longitudinal striae of translucency 
surrounded hy Hnes of increased density; the 
nutrient foramina might he enlarged and there might 
he stippling. 

The problem of hone cysts was a very difficult one ; 
many conditions which were not cysts might give 
the radiological appearance of cysts, and the classifica¬ 
tion and pathological Hterature on the subject was 
confused. The solitary hone cyst was usuaEy 
discovered hy accident during S ray examination 
after trauma. It showed as a translucent area 
surrounded hy a smooth, expanded, thinned cortex.' 
Pathological fracture was frequent, hut often the 
hones united to become stronger than before. The 
fibrous tissue in the condition known as fibrosis of 
bone was sharply differentiated from the hone and 
had aE the radiological appearances of a large cyst. 
The difficulty was that a fibrous mass in the bone, 
a cyst in the hone, and a cyst in the fibrous mass aE 
had an equal degree of radio-translucency. Many 
translucent areas which looked like' cysts were not 
reaEy cystic—e.g., the resorption of hone in osteitis 
deformans, or any form of demineralisation or 
defective calcification. The radiographic examina¬ 
tion of the rest of the skeleton, the clinical picture, 
and the biochemical findings would nsuaEy give 
enough information to make the diagnosis clear. 
Myxomatous degeneration might take place in a 
chondroma and was usuaEy characterised by a 
tendency to penetrate into the soft tissues and'the 
demonstration of calcified remnants of the orisinal 
cortex. SmaE round translucent areas near articular 
surfaces were sometimes seeu around joints with 
chronic osteo-arthritic changes. They were caused 
by the fibrous degeneration of the cartilage and hone, 
and might contain giant ceEs. Bone might be 
involved in hydatid disease. Myxomata of bone 
were rare and showed loc.'E malignancy. Chronic 
osteomyeEtis showed as a smaE collectio'n of fibrous 
tissue in the hone. 

In conclusion, Dr. Eoberts nrued cooperation 
between radiologists and pathologists. The radio- 
legist was in a better position th.an the patholocist 
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Locauso lio could investigato any bono lesion, -wboroas 
comparatively feiv specimens reached the laboratory. 

TUatOURS OF THE JAW 

Dr. n. 51. Worth gave a classification of odontomos 
and said that dental cysts wore the commonest 
tumours found in the jaws. They arose from normal 
epithelial colls which proliferated as a result of irrita¬ 
tion from an infected tooth. The typical radio- 
graphic features wore an area of hone destruction 
having no structure in the centre hut a clear and woU- 
dofinod cortex. Sometimes cysts with these appear¬ 
ances wore found in the ascending ramus or incisor 
foramen. Ilistologically these wore tj’pical dental 
cysts. Occasionally it was difficult or oven inijiossiblo 
to difl'erontiate a cyst from a normal antrum. Points 
to notice wore that the cortex of a cyst was usually 
more sharply defined and loss wide than the .antral 
wall; the cyst outline was more of a ti-uo circle; 
and grooves for vessels would show that a suspooted 
area was not a cyst. 

Dentigerous cysts usually occurred in young 
subjects and more often in the mandible than in the 
maxilla. Experts did not agree on their pathology. 
Eadiographically they rosomhlod a dental cyst, 
but Avith some p.art of a tooth or tooth in their cavity. 
5Iultilooular cysts wore rare and almost confined 
to the mandible ; they might bo solid or cystic. The 
latter wore commoner and the most familiar typo 
shoAvod au area' of bono destruction involving the 
molar region and ramus. There was nothing to 
suggest multiloculation, but there was usually a coarse 
irregular traboculation in the centre of the cyst. 
A second typo showed many clearly defined caAutios, 
and often a tooth inside the tumom'. The solid 
typo showed a honeycomb appearance Avith much 
smaller colls than the cystic typo, and its dilTorontia- 
tion from osteoclastoma Avas only suggested by the 
rather more clearly defined trabocuLation and cortica- 
tion of the latter. Complex composite odontomos 
wore irregular masses of enamel, dentine, and cement 
of very varying size and location. They showed a 
very dense opacity Avith no regular struotui-e or shape, 
separated from the surrpimding bone by a narroAv, 
dark space roprosoiiting a fibrous capsule. Those 
features distinguished them from osteomata. The 
compound composite odontomos wore made up of 
.any number of separate pieces. Sometimes the 
individual masses resembled small, badly formed 
tooth and had fibrous capsules. Geminated composite 
odontomos showed fused tooth or denticles. Dilated 
composite odontomos resembled tooth of Avhich 
one part, usually the root, aams hollowed out lilm a 
mushroom, or bulbous and clubbed. Osteitis fibrosa 
was not an odontomo but Avas not rare in the jaw. 
Eadiogr.aphicnlly it shoAvod much uoav bono forma¬ 
tion of homogeneous density and a stippled aiipcar.ance 
rather like orange-peel. This typo occurred in the 
maxilla of young people and was quite soft and easy 
to remove. Another typo occurred in older i>ationls 
and AA'as very hard indeed ; under X r.ay the bono was 
dense and rather structureless. A third typo occurred 
in the loAA’or jaAV .and Avas found to bo A’orj' hard. It 
caused considerable increase in the depth of the bono. 

Primary Cancer of tlie Lung 

Dr. A. C. Christie, prosidont-oloct of the Inter¬ 
national Congress of Eadiology (Chicago, 1937), 
taking as his subject the diagnosis and treatment of 
primary cancer of the lung, said that in the last 
ton years over COO papers on cancer of the lung bad 
.appeared. The disease had boon looked Rpo” 
both rare and hopeless until 1912 Avhen Adler published 


his description of 374 cases. Interest had recently 
boon stimulated by sovor.al oircumstanoos : (1) tlio 
fact that cancer of the lung aiipoarod to bo inoroasinc 
in inoidonoo, forming from 5 to 10 per cent, of 
all the autopsies on cancer ; (2) the improA'^omont in 
diagnostic methods, including the perfecting of X r.ay 
examinations and the introduction of bronchoscopy 
and bronchogr.aphy. The pathology of the disease 
must, ho said, bo understood if it Avas to bo corieotly 
diagnosed. The typos of pulmonarj' cancer included 
bronchogenic oaroinoma, the epidermoid or squamous- 
oollod typo, adenocarcinoma and nndifl'orontiated- 
coll tumour. From a practical standpoint, however, 
the position of the tumour Avas more important than 
its typo or structnro. Tumours-arising in the peri¬ 
pheral portion of the lung Avoro more likely to run a 
rapid course than those situated in a main bronchus. 
Bronohogenic carcinoma had a high rate of metastasis, 
and the motast.atic lesions, frequently in the brain, 
wore apt to make themselves felt before tho primary 
grovdih was oven suspected. • 

Early symptoms included persistent cough, pain 
in tho chest, AA'hich aa'OS often localised by tho patient 
directly over tho tumom-, dyspnoea, hauuoptysis, 
and fever. Tho physical signs wore relatively of no 
importance, being usually merely those of some 
condition secondary to tho oaromoma. A final 
diagnosis must depend on a combination of methods, 
of which X ray examination was tho most important. 
Complications included obstruction to a bronchus, 
loading to .atelectasis, and this in its turn to infection 
and bronchiectasis. An infected caA'ity Avas common 
and might bo difficult to diagnose. Pleural effusion 
Avith a peripherally situated tumour might also 
confuse the picture. Hero aspiration Avould help in 
tho diagnosis, tho fluid being centrifuged and tho 
coagulum mounted in p.araffin from which sections 
could bo out. Additional aid Avas afforded by a 
partial artificial pneumothor.ax. For accurate 
diagnosis, bronchoscopy Avas essential, but tAVo 
points should bo observed : (1) not to remove the 
sample through normal bronchial tissue ; (2) to take 
tho biop.sy material from tho tumour itself, and not 
from the inflammatory tissue surrounding it. A 
positive biopsy was A-aluablo ; a negative report should 
bo received with reserve, since tho bronohoscopist 
could not alw.ays boo tho tumour—o.g., if it Avas in 
an upper lobe. 

After brief reference to differential diagnosis 
from bronchiectasis and abscess. Dr. Christie con¬ 
cluded with a foAV remarks on troatinont. The 
criteria of operabifity must bo established. Important 
contra-indications might bo tho position of tho 
tumour (o.g., too close to tho bifuro.ation), itn-olvo- 
ment of Iho pleura, .and prosonco of motastiise.s. 
Peripheral tumours Avoro more amenable than others 
to radiation. Tho intrathoracio application of soft 
rays to tho stump of a tumour might prove a A-aluablo 
method in tho future. What aa-os needed noAV Ai-ns 
alertness in diagnosis, and cooporationbotAA'cen surgeon, 
bronoboscopist, pathologist, and radiologist. 

Taa'o other symposiums AA'oro arranged. Dr. A._ E. 
Barclay, who introduced tho subject of anatomical 
A'.ariations of tho alimentary tract, aa-os folloAved by 
Sir Thomas Duuhill, Dr. Boulton 5Iylos, and Dr. S. C. 
Shanks, Avho each took a special region of tho tract. 
A scries of papers AA’oro also read on tho inoasurcinont 
of ionisation of currents. Tho seventeenth 5rackon^o 
Davidson memorial lecture given by 5Ir. .T. D- 
Cockcroft, Ph.D., is the subject of an annotation on 
p. 1409. 
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SECTION OF SURGERY 

At a meeting of tMs section on Dec. 2nd, ■with 
Prof. G. Gret Tcknee, the president, in the chair, 
a discussion on the operative treatment of 

Uncomplicated Inguinal Hernia 

was introduced hy Mr. Geoffrey Ketyes. He 
said it was difficult to exaggerate the importance of the 
disability since it affected an enormous number of 
able-bodied people, and was thus probably of even 
■ greater economic importance than cancer. He had 
long been dissatisfied ■with the complacent attitude 
of surgery, though this was not now so great as 
formerly, when there was but little foUo^wing-up. 
In his eleven years with the City of London Truss 
Society, he had treated 10,000 cases of hernia, and 
this had thro^wn light on two important aspects— 
the recurrence of hernia after operation, and the 
type of patient who, in the past, had been rejected 
as unsuitable for an operation. The matter was 
almost purely one of surgical technique, and he 
submitted that there was no hernia that could not be 
cured by operation. The complacency to which 
he had referred had been seriously upset a few years 
ago when Hr. Max Page reported a series of operations 
for hernia in policemen, a peculiarly fit and robust 
body of men, but which showed a recurrence-rate of 
20 per cent, in direct hernia, 25 per cent, in indirect. 
This raised the question of an alternative method of 
operation. Some who were dissatisfied ■with the 
results might be tempted to try ■treatment by injection, 
but recent American contributions showed that, even 
■with the most approved methods, at least S—12 
injections, at weeUy intervals, were needed in each 
case. It was essential that during the whole of this 
time the hernia should be completely controlled by a 
truss, which meant that cases in which this was 
impossible were excluded. Even then the recurrence- 
rate after injection treatment was S per cent. It was 
difficult at present, therefore, to accept this method 
as a substitute for operation. 

The causes of failure, Mr. Keynes went on, included 
failure of asepsis and of hcemostasis, which were 
elementary faults in technique, and their remedy 
was plain. On the more serious side, there was the 
mistake either of doing too much, or of doing too little. 
Both, in his view, had their origin in an over¬ 
standardisation of the method in common use. 
Another important factor was incomplete diagnosis 
before the operation was undertaken of the type of 
hernia in a given case. The discussion might reveal 
shortcomings in the Bassini operation, for so long 
the chief method. A pupil of Bassini had recently 
complained that the operation had been unduly 
abused, when in fact it had been very often 
inaccurately performed. Despite this, Mr. Keynes 
considered that it was ■unsuitable for a large group of 
cases, which included infants, children, and young 
adults, since it did too much. In many of these the 
essential was to remove the hernial sac, and the less 
the normal musculature was interfered ■with the better ; 
unnecessary sutures through the internal oblique 
would only impair its function, and in many cases 
that muscle was unaffected. 

Doing too little was bormd up ■with making an 
incomplete diagnosis, chiefly in failing to detect 
direct inguinal hernia. His method was to incise 
the internal oblique and the rectus sheath, pro^viding 
a flap that, when turned do^wn, exposed the rectus 


muscle and covering the area through which the 
direct hernia was coming. Being no longer confined, 
the outer fibres of the rectus could be approximated to 
the inguinal ligament. He was not content merely 
■with catgut suturing in this plastic procedure ; it was 
important to take a strip of fascia from the edge of 
the upper flap of the external oblique, leaving it 
attached at the pubic spine, thus using it as a living 
suture. This allowed complete approximation of the 
flap that had been turned do^wn from the pubic 
spine to the deep inguinal ring, and provided a new 
floor for the whole inguinal canaL That was only the 
first step towards success in almost every type of 
hernia. 

For larger direct hernias, and for large indirect 
hernias, he thought a cure could practically always 
be obtained by 'using a more elaborate technique, such 
as that popularised by Gallie of Toronto. One series 
of 45 cases in which he had used a graft from the 
fascia lata gave no reonirences, and in another 33 
cases, aU extreme, with Gallie’s technique there 
were only two recurrences (both being in the same 
patient). For some years he himself had been using 
a strip of fascia from the external oblique aponeurosis 
instead of catgut. 

As to anjEsthesia, many patients ■with hernia had 
chronic bronchitis ■with emphysema; they therefore 
coughed a good deal, and were liable 'to cough through 
catgut sutures. This rendered living sutures all the 
more necessary. Ether should be avoided, and even 
spinal antesthesia could cause anxiety. He preferred 
local anaesthesia, though taking a strip fiom the 
thigh might be somewhat difficult. Satisfactory 
results could be maintained, Mr. Keynes concluded, 
only by ha'ving a large repertory and making a special 
case of each patient. Practictdly no case sho'uld 
be rejected as unsuitable for operation. 

Mr. W. I. CuMBERT.iDGE (Leicester) said that a 
comparison of results in a pro'vmcial to'wn with those 
in London would be instructive. Leicester was a 
compact area, and the Royal Infirmary was the only 
large hospital there, so that patients whose condition 
recurred or who needed further treatment did not 
go elsewhere, but c.ame back to the same institution, 
and usually to the same surgeon. In the last 44 years 
1345 operations had been performed for uncomplicated 
ingumal hernia ■with 9 deaths. Omitting a month- 
old child who had apical pneumonia, the mortality 
was thus 0-6 per cent. In 5 of the fatal cases the only 
pathological finding was ascending pyelonephritis, 
there ha'ving been no previous hint of such a condition. 
He had been performing the Bassini operation, when 
repair of ■the inguinal canal was required, for thirty 
years and he believed it to be the most stereotyped 
in surgery. Ten years ago he began to ■use the 
fascial suture for all direct, and old indirect hernias, 
and his confidence in that had steadily increased. 
The placing of the first suture he regarded as the most 
important step in the operation. A questionnaire 
had been sent out to a large number of operated cases, 
and of 594 cases who replied, a satisfactory answer 
had been received from 517, or S7 per cent. 

_ !Mr.W. H. OGELYrE said he feared that the opera¬ 
tion for ingumal hernia was often looked upon 
as a simple one, which could be left for a junior to 
carry out when his chief had gone to supper; yet 
it might well be the most difficult in surgery, and it 
should always be regarded as important since it was 
the means of returning an otherwise healthy man to 
work and full function. The inguinal canal was of 
extraordinary complexity, and theTechnique necessary 
for its repah was often a delicate one, but it should 
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lead to a cure-rate of nearly 100 per cent.; even 
colossal liernia in old men of poor physique could 
be cured by operation of the appropriate type. 
Failures, then, must be due either to the operations 
being done by the wrong people, or to the selection 
of a wrong procedm-e. The anatomy of the living 
was a coroUary to the pathology of the Hving, but 
not enough attention was paid to it in modern surgery. 
The inguinal canal was really a sphincter, and when 
it contained a hernia the surgeon must decide whether 
that sphincter was competent or incompetent. He 
must first remove the sac, but leave the muscular 
defences as little damaged as possible. Secondly, 
he must so reconstruct the canal that the weakened 
muscles were spared a task with which they could 
•not adequately cope. Bassini’s operation was ram¬ 
pant almost everywhere. Yet he quite agreed that 
for early hernias the method was unnecessary. The 
conjoint and cremaster muscles could not be trusted 
to do their job if they were tied down and strangled 
in a row of stitches. He pleaded for the abolition 
of the Bassini as a standard operation, for then 
surgeons wordd be forced to do either less or more 
in these hernia cases : less in hernias with undamaged 
muscle, more in hernias with muscular failure. 
Treatment aimed at either restitution or reconstruc¬ 
tion, and there was no sphere for half-hearted 
interference. 

Mr. C. C. Holman (Northampton) said he had done 
42 operations for inguinal hernia in which he had 
removed the sac, and in some of those cases he. had 
supplemented this by overlapping the aponeurosis 
of the external oblique. Of 38 cases which he had 
followed up there had been 4 recurrences. Later he 
had selected his cases ; if the hernia was small and 
the patient young, he contented him self with dealing 
with the sac; in others he added some plastic 
procedure. He followed up 75 of these after two 
years, and there were 6 recurrences among them, 

4 of which had had simple removal of the sac. 

Mr. A. K. Hbnrx (formerly of Cairo) spoke of a 
method he used of extraperitoneal approach for 
operating on uncomphcated hernia, following the 
practice of Sir Lenthal Cheatle. In Egypt bilateral , 
ureteric lesions were very common, hence he was very 
familiar with the mid-line extraperitoneal approach. 

■ For hernia operations there had to be relaxation of 
the abdominal wall, and the spermatic cord must be 
kept on the stretch. 

Mr. Philip Turner said his own definition of an 
uncomphcated inguinal herma was a smah hernia 
in a child or young patient, without any stretching 
of the muscles. His impression was that in such 
cases aU one had to do was to remove the sac, and 
this should be done with a minimum of damage to 
the normal structures ; one of the secrets of success 
•was to attend to the opening in the fascia trans- 
versalis. He agreed with all that had been said 
about Bassini’s operation ; it had become standardised 
and he did not think patients for it were usually 
selected in the right way. 

• Prof. A. W. Sheen (Cardiff) said he taught students 
that in operations for hernia it must ^ “the sac, 
the whole sac, and nothing but the sac. ’ He welcomed 
the remarks of Mr. Henry. One could not get to the 
sac without cuttin!! through the structmes m front 
of it, and one of them was the internal obhque muscle 
During the war he saw many cases of recurrence of 
hernia, and they were largely due to the whole sac 
not having been removed ; this was a greater factor 
than sepsis. He was quite sure that muscle would 
unite to fascia. 


Prof. Lambert Kogers (Cardiff) said all Lis 
instincts were against mutilating the sphincter in a 
healthy young person. He thought that not only 
should the sac be remaved, but also the dimple 
left shoidd be divided, as was done by Kocher, by 
turning the flap through the musculature. 

■ Mr. Philip Mitchiner considered there were only 
two operations for hernia. One was aimed at. 
interfering as little as possible, simply removing the 
sac as thoroughly but as gently as possible, and 
leaving the natural muscular mechanism of the 
inguinal region to prevent a recmTence. The other 
was for cases in which the musculature had become 
lax and atrophied, and here he considered that a 
fascial graft offered the only adequate means of 
curing the hernia, after the sac had been removed. 

Mr. C. H. S. Frankau remarked that whatever 
means of suturing was adopted, it was of ultimate 
importance thoroughly to clean the tissues it was 
proposed to suture. He had seen people doing 
complicated sutures with blobs of fat adhering to the 
snifaces to be joined. If one took the conjoint 
tendon and Poupaxt’s ligament and cleared away 
aU obstruction, they would not only join well, hut 
would “ stay put.”—^Mr. E. T. C. Mlllig.vn spoke of 
successful use of fiUigrees. This method was con¬ 
demned mostly by those who had learned to do so 
from their teachers, not because of what they had 
themselves seen. But he agreed that the living suture 
gave better results, and recurrences after thk were 
seldom seen.—Mr. M. F. Nicholls said he felt 
curious as to what happened in infants with hernia. 
whose condition was said to have been cured by the 
wearing of a simple truss, or had been cured by the 
passage of time. It was his impression that these 
were the cases which came to the surgeon at between 
16 and 20 years of age.— Delisle Heat from his 
o'wn experience said that he had no doubt that 
patients could be cured by the injection method.— 
Mr. Lloyd Williamson advocated the use of the 
fasciatome, which, he said, saved valuable time in 
the operation.—^Blr. W. M. McCullagh questioned 
whether it was necessary always to remove the sac. 
In gynseoological operations he had seen inguinal 
hernia treated by dividing the sac at its neck, suturing 
it, and leaving the portion in the canal where it was, 
■without disturbing it. 

The President thought Bassini’s operation did not 
deserve aU the condemnation it had had in this 
discussion. That surgeon’s record was a very great 
one, and no other operation had yielded such good 
results aU over the world. But the operation shoidd 
only be done by those who believed in it. Many 
of the failures were due to bad technique and he had 
been surprised how often surgical canons had been 
ignored. The fascia lata method was an important. 
addition to the surgeon’s armamentarium. 


SECTIONS OF THERAPEUTICS AND MEDICINE 
At a joint meeting of these sections held on Dec. 8th 
the chair was taken by Dr. Dorothy H.are, president 
of the section of therapeutics and pharmacology. 
Prof. A. St. G. Huggett opened a discussion on 

Therapeutic Methods of Arresting Haemorrhage 

Medicine, he said, used measures based on physio¬ 
logical or pharmacological principles ; they fell info 
two main classes : prophylactic steps involving the 
removal of the primary cause where that was known ; 
and therapeutic steps after bleeding had begun. 
Local types of urgent hmmorrhage were capillary. 
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TenoHS, or arterial. Pleasures rniglit be directed to 
restraint of the floiv of fluid blood by loiveriug the 
pressure in the vessel, or to consolidating the blood 
at the site of leahage. Blood pressure in an artery 
■was maintained by three main factors; the volume 
of the circulating blood, -which did not usually vary 
much ; the output from the heart; and the peri¬ 
pheral resistance. Output depended on inflo-w and 
that on venous pressure, and that in turn on venous 
inflo-w. This -was maintained by the muscular and 
respiratory pumps. > Suction in the thorav dilated 
thin-iralled capillaries within it, and the descent of 
the diaphragm raised abdominal pressure and drew 
blood up into the chest. Every muscular contraction 
pressedbloodinto the capillaries and on into the veins. 
The aggregate effect of many muscles in exercise 
was even greater than the aggregate effect of respira¬ 
tion. The nutrition of the cardiac muscle was an 
important factor in the power of the heart, and, by 
Starling's law, the power was also increased by 
increased intracardiac pressure. So in exercise 
the hlood pressure was forced up. Increase in rate 
alone did not greatly affect the pressure, but cardiac 
reflexes correlated the rise of venous pressure -with 
heart rate. Peripheral resistance partly depended 
on viscosity, which did not vary much except after 
haemorrhage, but the main factor in its maintenance 
was arterial contraction due to local and nervous 
stimuli: temperature and metabolites caused local 
contraction and the sympathetic nerves caused 
contraction from the vasomotor centre. The centre 
was excited by various afferent nervous stimuli 
and by local chemical factors. 

To stop blood flow, therefore, all factors causing 
rise of pressure must be stopped. Best was important; 
the leK muscular actiiity and the less emotional 
stimuli the better. Abnormal relaxation might be 
required and obtained by giving morphine and other 
sedatives. Adrenaline produced local vasoconstriction 
by acting on the nerves at the site of haemorrhage, 
but must not be allowed to exert its general pressor 
effect. Yasopressin acted on the plain muscle of the 
vessels, aBo producing local constriction. Con- 
sohdation could be encouraged by protein precipitants 
such as tannic acid, ferric salts, and alum. They 
produced no true clot, and were not very efficient. 
The subject of blood-clotting was overloaded both 
■with theories and with names. The current hypo¬ 
thesis said that the essential change was the alteration 
of the protein fibrinogen to the gel fibrin by the 
action of an enzyme thrombin. This was present in 
hlood as a rymogen, thrombogen—^the nature of 
which had aroused much discussion; it was a 
globulin, and -was altered to thrombin through the 
action of calcium ions and thrombokinase or cephalin, 
which was liberated by tissues. A deficiency or 
excess of calciiun inhibited the change. A deficiency 
of any of the other three factors would delay the 
clotting. Each was kno-wn to be absent in certain 
diseases. Hmmophilia was probably related to the 
prothrombin which was so linked that the kinase 
could not activate it. The most potent therapeutic 
agents were thrombin-like materials—e.g., snake 
venom. Vipers, notably the Russell viper, contained 
thrombin. The ordinary haemophilic's kinase could 
not act; therefore an active preformed agent was 
necessary. Thrombokinase co-nld be prepared from 
any tissue—e.g., br.ain or muscle—and would be of 
use for other patients suffering from a deficiency 
of kinase. Agents to stop hremorrhage mi<rht 
therefore be classed as: kinases; thrombins; 
mechanisms to produce increased thrombin or 
fibrinogen (this probably explained the value of protein 


and serum injections, but their action had never been 
fully explained); calcium; or phtrieal means, 
like all enzymes, the clotting enzymes could be 
encouraged by warmth and stopped by excessive 
heat. Boiling saline had, its uses. They were also 
susceptible to changes in hydrogen-ion concentration, 
and excessive alkalinity stopped their action without 
solidifying the blood. Carbon dioxide inhalations 
would sometimes encourage clotting. 

Dr. Maumce Davidsox discussed the principles 
which should guide the physician in the conduct of 
a case. The treatment of htemorrhage depended 
on its cause—a platitude which -was worth repeating 
in view of the tendency to treat a symptom instead 
of the disease, especially at urgent and anxious 
moments. Correct conduct must be the outcome 
of scientific training and common sense. The epistaxis 
or hmmoptysis of hypertension or nephritis might 
be beneficial, hut if excessive might need to be checked. 
The duty of the practitioner was threefold ; he must 
decide the differential diagnosis, estimating the 
significance of the symptom in relation to the disease 
from which it was believed to arise ; he must recapitu¬ 
late in his mind the methods of treatment that he 
might use and consider their advantages and dis¬ 
advantages ; and he must try to assess the value of 
any proposed therapy in regard to all the circum¬ 
stances of the individual patient and his needs. 

Bleeding might come from the alimentary, respira- 
tory,_or genito-urinary tracts, or be due to hsemo- 
poietic fisorders or -vimlent bacterial infections. 
The commonest cause of hremoptysis was pulmonary 
tuberculosis and the amount brought up varied 
enormously. Life was seldom lost "trough lack of 
approprmte treatment. A fatal hremoptysis usually 
ended life before medical aid could be summoned. 
Empirically, large doses of ergot by the month 
seemed to work; more scientific and equally success¬ 
ful were injections of Hemoplastin intramuscularly 
and 10 per cent, calcium gluconate intravenously. 
Hremoptysis due to pulmonary congestion in mitral 
stenosis -was too often attributed to tuberculosis, 
and failure to deal with the underlying heart failure 
resulted. Bleeding dne to other disease of the lung— 
cancer and-bronchiectasis, for example—demanded 
attention to the ca-use. The hremorrhage in these 
cases seldom called for specific symptomatic measures. 

Treatment was both difficnlt and important when 
the blood came from the digestive tract. The problem 
must be m^irded from'‘the standpoint of funda¬ 
mental principles. Life had been lost from failure 
to adopt surgical measures at the optimum moment, 
after due transfusions, and this fact should not be 
forgotten in enthusiasm for other methods of treat¬ 
ment. Transfusions were valuable for cases not to 
be submitted to surgery. Hrematmia due to focal 
causes was treated by discovery and elimination of 
the focus by b.icteriology and surgery, ilenor- 
rhagia and metrorrhagia not due to gross pelvic- 
disease also needed collaboration, between physician 
and gynrecologist. Streptococcal infections 'im'ght 
cause alarming and fatal hremorrhage. Transfnrion 
was invaluable, but had the disadvantage of occasional 
reactions, despite every care in “grouping. He 
quoted a'fatal case of streptococcal infection'of the 
tonsils -with bleeding everywhere. 

Prof. A. E._ Xaish, speaking on hremophilia. 
assumed that his hearers had read the recent paper t 
from Sheffield. That the injection of a minute 
quantity of any substance into the veins should be 
able to diminish hremorrhage without producing 
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intravascular clotting ivas so strange as to be 
incredible, yet it had been proved to be true. A 
leader in The Lancet of Nov. 21st had referred to the 
variations in temperature Tvhich might make a 28 per 
cent, difference in the estimation of clotting-time, 
but as the rvork had been done under stringent -work¬ 
ing conditions in a centrally heated building, this 
objection fell to the ground. Even if the error had 
been as great as 28 per cent, it would not have 
affected the validity of the argument. In hsemo- 
philia, clot might be present amidst free bleeding 
and therefore a small tube, easily blocked by a few 
strands of fibrin, was a poor index of the indi-vidual’s 
power to bleed. Even if all effect on the clinical 
condition could be disproved the effect on the clotting¬ 
time had to be taken into account. Twenty-four 
teeth had been successfully extracted from a hremo- 
plulic in a few months, and local applications had 
been of the slightest. Hiemophilia fluctuated remark¬ 
ably, and it might have been that all these extractions 
had coincided -with good periods, but in fact they had 
not done so in Case 4. One patient had oozed blood 
from the puncture spots of old injections. 

The work, said Prof. Naish, had not reached a stage 
at which its theoretical basis could be adequately 
discussed. It had arisen from a study of the effect 
of ions on the water-binding power of coUoid states, 
and on the physical state of proteins in solution. 
Egg-white had been chosen as an easily obtainable 
sterile source of protein. The potassium salts, 
especially bromides, increased the solubility of 
■proteins quantitatively. This had been tried on 
blood, and the result had been a non-retractile gel 
which had no appearance of fibrin microscopically 
and which became liquid again on vigorous shaking. 


The two things necessary to stop bleeding L,!!! 
therefore appeared to be fibrin and a gel. Substance 
No. 1 in the paper was an ovomucoid protein, as 
found in ovarian cysts and egg-white. It had boon 
injected into all sorts and kinds of patients without 
producing protein shock. Substance No. 2 had been 
sought in an attempt to eliminate the protein factor; 
it did not give the bim-et reaction and was not a 
phosphohpide. No. 3 was a mucic acid derivative. 

The Peesident added a last chapter to the clinical 
history of one of the cases reported. The patient 
had had injections at ten-day intervals regularly. 
During November he had had an acute attack of 
pain in the hip. The preparation had appeared to 
act as a truly curative substance. 

Dr. J. D. Cambkook spoke of dental extractions 
under the influence of snake venom : only two patients 
so treated had required transfusion. The coagulation 
time could be reduced from half an hour to half a 
minute, and the venom could also bo used as a local 
styptic. More recent preparations, however, had 
given inferior results, the cause of which was being 
sought. The results of the new injection treat¬ 
ment were extremely good. A tight bandage did not 
stop a hcemopliihc from bleeding; he just went on 
bleeding into his tissues. 

Dr. George Graham asked whether any other 
change in the blood had been found in those patients 
who oozed from their punctures, for this was very 
un-usual. He confirmed the value of snake venom. 
He’ asked whether splenectomy would have been of 
value in Dr. Davidson’s fatal case and whether the 
platelet count and bleeding time had been recorded.— 
Prof. Naish said there had been bleeding from 
punctures in oue case only. 


STERILISATION OF SURGICAL DRESSINGS 
BY HEAT 

In this country the sterilisation of dressings for 
surgical use is most often performed in an autoclave 
of the vacuum type. The heat generated in the 
materials is mainly produced by condensation of 
steam on the fibres with liberation of its specific 
heat of evaporation, so that it is of the first import¬ 
ance to know that any particular form of packing 
used does not prevent steam penetrating throughout 
the dressings. At the end of the period of sterilisation 
the steam is evacuated, the condensed water is rapidly 
evaporated by the creation of a partial vacuum, and 
the dressings are then dried by an influx of hot air. 
In any investigation of the efficiency of the process 
it is clearly not enough to register the maxirnum 
temperature attained in the autoclave ; the time 
factor and the whole cycle of operation must be con¬ 
sidered. The possibility of dry sterilisation has been 
more or less discountenanced in this country, although 
it is used to some extent on the Continent. 

R. Maxwell Savage ^ has recently published the 
results of bis investigation of heat penetration into 
sur<rical dressings. He decided that temperature 
records could be made complete only by using some 
form of thermocouple. In his expei iments he has 
used copper-eureka thehnocouples embedded in the 
centre of the dressing, which were placed as ne.arly 
as possible in the centre of the autoclave. He studied 
temperature changes in three of the types of dressing 
sent out by a commercial firm—viz., 0-yard rolls ot 
mauze : field dressings consisting of gauze and ban¬ 
dage, measuring 2i in. X 3 in. X U m., wrapped m 
parchment, and very tightly packed ; and an accouche¬ 
ment sheet consisting of a layer of cotton-wool 
covered with gauze weighing about a pound. In 
each case the temperature record was compared warn 
that obtained from a second thermocouple embedd^ 
in an un-wrapp ed dressing (or even lying on the 

> Quart. Jour. Phann. and Pharmacol., 1030, is., 300. 


surface of the dressing) in an exposed position near 
the wall of the autoclave. The maximum tempera¬ 
ture was always reached first in the exposed thermo¬ 
couple, but the difference was only a minute in the 
C-yard rolls of gauze, two minutes in the field dress¬ 
ings, and ten minutes in the accouchement slieet. 
In ail cases a temperature of 120°O. was maintained 
in the centre of the sealed package for at least 10 
minutes, and this passes the required minimum by a 
substantial margin. The conclusion is that the 
efficiency of steam penetration and heating is not 
affected by tight packing, by the size of the packages, 
by their position in the steriliser, or by sealing and 
wrapping. 

A cotton dressing consists of fibres and an atmo¬ 
sphere. From the temperatures and pressures recorded 
during sterilisation, Savage concludes that some 
superheating of the steam in the atmosphere occurs, 
but that the fibres themselves retain a coating of 
moisture to the end of the sterilising period. This 
is important, because it is believed that superheated, 
steam has not the same sterilising power as saturated 
steam. Admission of air is considered to interfere 
with steam sterilisation, hence the preliminary, 
partial vacuum produced before the admission of 
the steam. Savage has conducted a series of experi¬ 
ments with dry oven sterilisation, the results of 
which suggest that the hygroscopic moisture, con¬ 
tained in the outer layers of the dressing, by its 
evaporation is enough to displace aU air in a closed 
package that is not hermetically sealed. Heating 
of the centre of the package is then at least partially 
effected- by condensation of this steam. The .atmo¬ 
sphere of the cotton probably docs not consist of 
air but of superheated steam. Savage has also demon¬ 
strated that bacteria are killed under the conditions 
obtainable. He concludes that in cotton packages 
steam penetrates almost instantly even wiien tlie 
packages are wrapped .and sealed, and that efficient 
dry sterilisation in an electric oven is a practical 
possibility. 
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REVIEWS AND NOTICES OF BOOKS 


The Practice of Medicine 
By JoxATHAX CAitPBELL ILeakixs, ProfessoT of 
Medicine and Director of the Department of 
Medicine, McGill University. London: Henry 
Himpton. 1936. Pp. 1343. 42s. 

This hook is ivritten in a neiv and refreshing style, 
in -svliich symptomatology and the underlying dis- 
turhances of function are given priority over 
distiuhances of anatomical structure. The ivorth 
of the method can easily he tested in the section on 
diseases of the lungs ; the description of emphysema, 
for example, goes into aU aspects of the pathological 
physiology of the disease. Prof. Mealdns points 
out hoiv the absolute diagnosis hy means of spiro¬ 
meter tracings gives not only a qualitative, hut also 
a quantitative estimate of the degree of loss of 
elasticity. This stands out in contrast to the dull 
anatomical approach of the average text-hook, and 
is a joy to read. The same remark applies to sections 
such as dyspnoea, cyanosis, functional respiratory 
disorders, and congestive heart failure. There are 
chapters dealing ivith diseases of nutrition, metabolism 
and the ductless glands, and diseases due to chemicals, 
drugs, and allergy. Emphasis' is placed in the 
introduction upon proper history taking and the 
correct approach to the patient, and the author 
expresses a hope that his vrork ivill be a real guide 
to the practice of medicine and not merely a descrip¬ 
tion of individual diseases. That the book is up to 
date is seen in such sections as agranulocytosis, 
regional ileitis, and basophilism, but some liberty has 
been taken vrith the names of authors of medical 
classics. For example, Henoch’s purpura is renamed 
Hanot’s purpura. Gee's disease becomes Guy’s 
disease, and Simmonds is called Simmond. 

The t^e is clear ivith bold subheadings, a biblio¬ 
graphy is appended to each chapter, and the index is 
excellent. The illustrations comprise 35 in colour 
and 370 in black and ivhite, many of the latter being 
S ray prints. They are excellent but the choice 
strikes us at times as a little odd—e.g., the man ivith 
traumatic asphyxia and another ivith a congenital 
aneurysm of the external ear. Foot-and-mouth 
disease has two coloured plates, one showing vesicles 
on the lip and the other lesions on the dorsum of the 
hand, although authentic cases in man are very 
rare indeed. A case with such lesions on the h.ands can 
hardly be accepted without experimental evidence con¬ 
firming the diagnosis ; direct infections in laboratory 
workers, as in guinea-pigs, have led to skin lesions 
confined to the palms and soles. The illustration 
of a man with congestive heart failure, jaundiced 
over the thorax and head above the hue of oedema, 
IS a record of exceptional experience which carries 
with it a rfek that his readers may see clinical medicine 
m a f.alse perspective. The risk is enhanced by a 
certain unfair discrimination in the choice of subjects, 
^^y^lomatosis is probably ten times more common 
than osteopetrosis or lipoid granvdomatosis, yet the 
latter diseases have detailed descriptions with ten 
illustrations, whereas myelomatosis is not even 

described. 

^e feel sme this book will be in great demand, 
and that it will be more useful amongst those alreadv 
well acquainted with clinical medicine than amongst 
beginners. Prof.' Meakins, as pioneer of the enlightened 
method which tackles symptoms and signs from 
the point of view of the disturbances of function they 
indicate, has taken a big step in the right direction. 


Short History of Tuberculosis 
By G. XOKMAX :Meachex, M.D., M.K.C.P., Tuber¬ 
culosis Officer, Southend-on-Sea. London: John 
Bale, Sons and Danielsson Ltd. 1936. Pp. lOo. 
3s. 6d. 

This book contains in concise form an outline of 
the development of our knowledge about tuberculosis 
from the earliest to the most modern times. After 
a survey of ancient and medieval history the evolu¬ 
tion of medical treatment is described, due credit 
being given to the pioneer work of Bodington whose 
views on open air were set out at the time in these 
columns (The Laxcet, 1839-40, ii., 575) although 
regarded^ as “ very crude ideas and unsupported 
statements.” Following chapters deal with bacterio¬ 
logy. pathological anatomy, physical signs, coUapse 
therapy, and fin.ally the evolution of the control of 
tuberculosis and the progress of education and 
research. Under each subject the writer briefly 
reviews its historical development, ending with the 
most widely accepted present-day theories. 

Although a v.ast amount of fact has been condensed 
into a small space. Dr. Meacheu has succeeded in 
making his book both readable and interesting, not 
only for the medical profession, but for others who 
are interested in the problem of tuberculosis. 


The True Nature of Viruses 
By "iV. M. Croftox, M.D., Director of the Antigen 
Laboratory; late Lecturer in Special Pathology, 
University College, Dublin. London : John bSb, 
Sons and Danielsson Ltd. 1936. Pp. 139 . iSs. ’ 
This monograph presents Dr. Crofton’s views on 
the nature of filtrable viruses. He finds himself at 
variance with those who have made a study of viruses 
and showers abuse on them for their orthodox views. 
To tilt at orthodoxy is often to perform a useful 
service, but the weapons used by the author are so 
unsubstantial as to deprive the book of even this 
value. 


A. Textbook of GenerHl Surgery 

By Warrex H. Cole, M.D., F.A.C.S., Professor 
of Surgery, University of Illinois College of Medicine • 
and Robert Elhax, M.D„ Associ.ate Professor 
of Surgery, Washington Universitv. London: 
D. Appleton Century Company. 1936. Pp. 1031. 


A Textbook of Surgery 
Fourth edition. By Johx Houaxs. M.D., Clinical 
Profe^r of Surgery, Harvard Medical School 
Sprmgfield, Illinois: Charles C. Thomas. 1936 

'Pt\ lOfiT CO 


volume for present-day students is no easv on( 
Cole .and Elman have f.airly faced the probleu 
in them new book, wbicb is tbe outgrowth of a conrs 
^ lectures given to junior students in the Mmshingto 
Limversity. An effort has been made to present r.Ttbe 
more information about those matters ivith wbic 
every general practitioner should he familiar Bi 
we have found, on perusal, the whole surgical fiel 
to be covered sufficiently for tbe student not to remai 
completely ipomnt about any subject. The boo 
has heen written tom a modern standpoint .and i 
tos respect has the advantage over an older boo 
which lias been revised.’ The freshness of outloo 
IS veiy attractive. Another commendable featm 
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in an undergraduate text-liook is the inclusion of,a 
limited bibliography, so that the, truly interested 
students can enter more deeply into their subject. 
A foreword has been written by Erarts Graham, who 
has contributed an excellent section on surgical 
diseases of the chest. An original feature is the 
description, imder each illustration, of the clinical 
course of the diseases of the patients depicted. The 
book is convenient in size, well printed and rUustrated. 
It can be recommended lioth to students and practi¬ 
tioners as reflecting modern views and trends in 
surgery. 

(2) The second work noticed is the fourth edition 
of one which has been favourably reviewed in these 
columns. It was based upon the teaching of about 
twenty-five lecturers in the Harvard Medical School, 
integrated into one whole by a single author who has 
not shrunk from editing freely the material with which 
ho was supplied. The book'has been fully revised 
and sections added on plastic surgery and amputa¬ 
tions. It is more comprehensive than the other 
volume just reviewed in its inclusion of the surgery 
of the ear and eye, and other specialties. It is 
another successful solution of the problem of a single¬ 
volume surgical text-book, and in its revised form is 
likely to be as popular as its predecessors. The line 
drawings with which it is illustrated form a pleasing 
feature. 

Both books are good examples of the best in 
American surgical literatiue. It would be easy to 
criticise details but omissions and inclusions have 
received the attention of authors and compilers; 
•taken as a whole, it may be said that excellent 
judgment has been exercised in the selection and 
compilation of such material as the undergraduate 
student needs. 


Diagnostic Roentgenology 

By Boss Golden, M.D., Editor, Professor of 
Radiology, the College of Physicians and Surgeons, 
Columbia University ; Director of the Department 
of Radiology, Presbjrierian Hospital, New York. 
London : Thomas Nelson and Sons. 1936. Pp. 867. 
§ 20 . 

PiFTEEN radiologists have cooperated in the 
production of this book. Such multiplicity of 
authors frequently results in omission and needless 
repetition but under the careful editorship of Dr. Golden 
these pitfalls have been avoided and the various 
sections are well coordinated. By selecting from the 
coxnljin^d departments the authors have obtained a 
far better selection of films than would have been 
available to any one of them. So enormous has the 
science of radiology become that even in a book of this 
size the authors have found it necessary to refer the 
reader to special works ; an adequate bibliography 
at the end of each section facilitates such reference. 
Wlule each disease is briefly considered, the absence 
of verbosity has enabled the authors to pack a large 
amount of information into the allotted space. In 
the main, typical examples are described and the 
accompanying iUustrations are well chosen. Photo- 
•waphs of the patient and pathologacal specunens 
servo to dispel any doubt the reader may have m 
accepting information not previously famihar to him. 
X rav photographs taken .after an interv.al have 
simil.arly been used to render the st.atements convmc- 
ing, .allording al they do evidence that clinicians 
and pathologists have consulted together and that 
the diagnoses do not rest on mere speculation 

The book is on the loose-leaf system so that it 
can bo kept up to date. The information suppbed 


and the method of its presentation render it one of 
the best books yet published on diagnostic radiolow. 
It will be appreciated alike by "clinicians and 
radiologists. _ 

St, Bartholomew’s Hospital Reports 

Vol. LXIX. London: John Mmray. 1930. 

Pp. 413. 21s. 

The current number of these reports maintains 
the high standard of the recent numbers of the series. 
Obituary notices of Garrod, Herringham, Holmes 
Spicer, and Canti appear at the beginning of the 
volume, together with bibhographies of their writings. 
Girling Ball has contributed a narrative of the events 
which led up to the location of the medical college 
on the Ch.irterhouse site. In a paper illustrated 
by excellent plates E. R. CuUinan presents a series 
of cases of recurrent idiopathic j.aundice assooi.ated 
with subacute necrosis of the liver, but the discussion 
of their setiology might with advantage"^ have been 
expanded. R. Bodley Scott and A. H. Robb-Smith 
review the progressive hyperplasias of the reticulo¬ 
endothelial system, quoting illustrative cases, and 
append an excellent bibliography. Shorter papers 
follow from A. W. Franklin on non-tuberciflous 
fibrosis of the lungs in children, R. T. Payne 
on the post-mortem findings after partial gastrec¬ 
tomy, H. J. Seddon on arthrodesis for tuberculosis 
of the hip in children, V. C. Thompson on the 
treatment of tuberculous cervical lymphadenitis, 
G. Simon on the gastro-duodenal mucosal pattern 
with graduated compression, and R. W. Raven on the 
results obtained in the treatment of perforated 
gastric and duodenal ulcers. W. G. Oakley’s study 
of the erythrocyte sedimentation-rate in nephritis 
embodies a large amount of original work, and 
AV. Warren deals -ivith auricular flutter • during 
the treatment of .auricular fibrillation with (juinidine. 
W. M. Levitt and R. F. Phillips record an investi- 
g.atioa of the results of deep X ray therapy in mah'g- 
nanb disease during the past twelve years; they 
formulate certain conclusions and predict a hopeful 
future for radiotherapy. The volume is wcU printed 
and illustrated. 
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BOURNVILLE PURE SOLUBLE COCOA 

(C.IDBURT BROS., LTD. 

BOURNVILLE) 

When analysed this cocoa gave the following 

results:— 



Moisture .. 

6-9 

per cent. 

Total mineral matter 

.. 6-8 


Water soluble asli 

.. 5-8 


Alkalinity of water-soluble 

ash 


as K,0 .. 

2-63 


Phosphorus as P,»0 5 

0-87 


Calcium as CaO .. 

.. 0-23 


Iron, parts per million .. 

.. 80 


Fat (cocoa butter) 

.. 25-9 

per cent. 

Protein 

.. 20-5 


Fibre 

4-4 


Carbohydrates .. 

.. 35-3 

it it 

Calories per lb. .. 

.. 2129 



These figures show that the cocoa is pure and one 
of high quality. No artificial colouring matter 
could bo detected, neither was there any evidence of 
finely comminuted shell. 

When prepared for use either with water or miUc, 
the flavour is good and the extreme fineness of 
grinding prevents any trace of grittiness when in the 
mouth. 
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UNITY AAIONG HOSPITALS 
It is no'n' sis; years or so since the poor-lasr 
hospitals gained popular respect by transference 
to the care of the public he^th authorities. The 
efiect on their character has been excellent, and 
CTervu-here there are signs of success in raising 
their standards. But the. process of “ changing ” 
the more backward servants of the co mm u n ity 
does not in itself ensure that the domestic arrange¬ 
ments as a "whole are sound. If the rescued poor- 
law institution insists on doing the same jobs as 
the long-established voluntary hospital there will 
be times when neither is working to capacity. 


opinions. Its object is'to unify the whole of the 
hospital services within the city, and it is con¬ 
cerned not only with development of hospital 
work and accommodation but also with the 
training of medical students, the prosecution of 
research, and the principles that imderhe the 
appointment of medical and surgical stafis. Unifi¬ 
cation, it is insisted, must and can be attained 
without destroying the spirit of enterprise, in 
individuals and in single hospitals, that has been 
so conspicuous in voluntaiy hospital practice; 
and it is noteworthy that in the Manchester 
municipal hospital service the disadvantages of 
central control are already coimtered to some 
extent by throwing responsibility upon com¬ 
mittees that serve only two or three institutions. 

In its first year the Manchester Joint Hospitals 
Board has begun to tackle the reduction of waiting- 
lists and has worked on such various problems as 
the price of milk to hospitals, precautions against 
air raids, and the treatment of fractures. Prom 
the point of view of the medical profession, how¬ 
ever, its most significant actions have been those 
relating to the selection of consultants. In Man- 


while important work remains undone. Recog¬ 
nising the need for planning the household tasks 
comprehensively, the Local Government Act of 
1929 said that health authorities finding fresh work 
for their new protege must consult a committee 
representing the voluntary hospitals of the area 
and their medical staffs. No obligation was placed 
on the old servants (the voluntary hospitals) to 
consult the new ones before planning their own 
activities, but the illinister of Health hoped that 
the procedure outlined would lead on to wider 
arrangements for the fullest consultation between 
the local authorities and the medical profession. 
He wanted the kin d of cooperation that would 
prevent overlapping and allow the hospital services 
of each area, voluntary and municipal, to provide 
between them all that the pubhc needs. 

The hope thus expressed has been realised more 
fully in Manchester than anywhere else—partly 
no doubt because the poor-law hospitals there 
were always wisely and humanely administered. 
In ilanchester negotiation between representative 
committees has been abandoned in favour of some¬ 
thing much more effective—namely, a Joint 
Hospitals Advisory Board—and its first einnual 
report^ .shows the sort of action that may be 


Chester, as in some other cities, the municipal 
hospitals are now visited often enough to ensure 
that visiting physicians and surgeons are actually 
responsible for the diagnosis and treatment of all 
patients who are acutely iH. At other times of 
the day many of these part-time paid consultants 
are members of the staffs of volxmtaiy hospitals : 
so that a large part of the personnel of the two 
kinds of hospitals is’ co mm on to both. One 
advantage of this is that patients can sometimes 
be exchanged from one hospital to another, with 
continuity of care. More important, however, is 
the possibility that the principles governing selec¬ 
tion of considtants may become the same for 
voluntary and municipal hospitals. One of the 
wise steps taken by the Joint Board has been to 
set up an independent advisory panel that will 
in future consider all apphcations for vacancies in 
the consultant service of the city and forward its 
recommendations to the pubhc health committee. 
The suggestion is now made that this advisory 
panel should in futme give similar assistance in 
the filling of appointments to the voluntarv as 
well as the mumcipal hospitals. Once given a 
start the process of rationalisation sometimes goes 
ahead remarkably fast. 


expected when collaboration between hospitals 
turns from theory into fact. By constitution the 
Board derives ten members, together with the 
medical officer of health. Dr. R. Yeltch Clabk, 
from the city council; while eight represent the 
voluntary hospitals’ council, and five, including 
the chairman, Sir CHEisTorHEE Xeedhaai, are 
sent by the University. 'Though it is advisory in 
function the constituent bodies have agreed in 
general to accept its fin ding s, on the rmderstanding 
that hospitals affected by its proposals are invited 

* Obtainable, free ot ebtitree. from tbo Joint lion, secretaries 
the Board, at the Tovm Hall, Manchester, 2. 


PROFUSELY BLEEDING PEPTIC ULCERS 

Ix one section of a recent oration ^ to the Reading 
Pathological Society, Prof. J. A. Rwle returned 
to the problem of tbe treatment of acutely bleeding 
peptic nicer. In the last few years widely varving 
estimates of the mortality of'this condition have 
been published—anything from 1 per cent, to 
2a per cent.—and those who have reported the 
larger figures have often wondered whether more 
raffical methods of treatment, applied in appro¬ 
priate cases, might not effect a net savins of life. 

’ Brit. Med. Jour., Xov. 2Sth, 193G. p. 10G7. 
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The discussion ^ at the annual session of the 
American Medical Association last May is the 
latest example of growing dissatisfaction with 
present results. Prof. Ryle, however, leans 
strongly to conservative treatment, and bases his 
leaning largely on the low mortality which he has 
encountered in his own private practice (1-6 to 3 
per cent.), supported by the verdict of a number 
of general practitioners circularised by Dr. A. P. 
Hurst, and by figures of 5 per cent, or less reported 
in five out of sixteen hospital series which he 
quotes. Of those sixteen series the over-all 
mortality is well over 10 per cent., and Prof. Ryle 
is saying, in effect, to most of those hospitals : 
“ Your mortahty is regrettably high, but you need 
no radical methods to reduce it, for other people 
with the old conservative ones have done much 
better than you.” 


It is a difficult medicine to swallow, especially 
when the surgeons, in the persons of Finsterer® 
and Gordon-Taylor,^ have just lifted their voices 
again in favour of early operation for bleeding 
ulcer—the application of the primary surgical 
principle of tying the bleeding vessel. Ftnsterer 
claims a 5 per cent, mortahty in 59 cases operated 
on within 48 hours, but it seems widely agreed 
that Ptnsterer’s technical skill is exceptional. 
Gordon-Taylor sees the dangers of operation in 
partlj"^ exsanguinated patients charmed away by 
the magic of the drip transfusion method. It has 
yet to be decided, however, just how much 
difference the drip transfusion makes. There is 
no question that a dramatic change from paUid 
shock to red-faced well-being is produced in 
48 hours by the introduction of several htres of 
blood, but no record has yet appeared of a large 
series of patients so transfused and subjected to 
radical gastric operations; it can scarcely be 
hoped that their mortahty wih faU much below 
5 per cent., and the transfusion itself may not be 
entirely without danger. We would agree, there¬ 
fore, with Prof. Ryle’s protest against the wide 
adoption of surgical methods at the present stage. 

At the same time the combination of operation 
with- massive transfusion is such an^ improve¬ 
ment on operation alone or operation with a smaU 
transfusion, that it becomes more urgent than 
ever for the physician to learn to recognise the 
patients who, if they are medicaUy treated, are 
likely to die. “ A more careful study of prognosis 
is clearly necessary,” and more necessary perhaps 
in the hospital patients than in the private ones. 
We wonder whether, in our hospital wards as a 
whole, the patient with an acutely bleeding peptic 
ulcer excites quite so much interest and attention, 
receives quite such close observation and careful 
nursing as, for example, the pregnsmt woman 
with sifns of pre-eclamptic toxsemia. Every such 
case is°a major problem, or may bMome one at 
any moment. Prof. Ryle’s low mortahty figures 
are meant not as a soothing but as a stimulatmg 


example. 


= S<y_Goldnian, L.: Jour. Amor. Med. Assoc., Nov. 7th, 1936, 

J tjie LixcET. August Sth, 1936, v 303. 

‘ Ibid., 1935, u., 811. 


GEOGRAPHICAL DISTRIBUTION OF CANCER 

One of the most striking contributions to tlio 
annual report of the British Empire Cancer Gam- 
■ paign for 1936 ^ is a study of the regional distri¬ 
bution of cancer mortahty in England and Wales, 
which has been carried out by Dr. Percy Stocks, 
medical statistical officer at the General Register 
Office. The full analysis relates to 522,251 deaths 
attributed to cancer in the decade 1921-30, a 
period when the accuracjr of diagnosis and certi¬ 
fication was undoubtedly much higher than in 
the earher years of the century, and was also—an 
important point—becoming more uniform through¬ 
out the country. In the present report the study 
is limited to cancer of the oesophagus, stomach, 
intestines, rectum, liver, gaU-bladder and pancreas, 
skin, lung, and breast, but similar data for other 
organs are being analysed. The distribution of 
mortaht}’^ from cancer of these sites is shown both 
in maps and tables. 

In comparing the recorded incidence of cancer 
in different areas three factors have to be taken 
into account—^viz., the age- and sex-distribution 
of the populations at risk, and the proportions of 
the populations living in urban and rural areas. 
This is ‘clearly necessary, for the risk of dying from 
cancer increases with age, differs for different 
sites between the sexes, and is usually higher in 
the urban areas than in the rural. A valid com¬ 
parison between one area and another must 
therefore allow for demographic differences of 
these tjqies ; for example, it is useless to compare 
the crude death-rate of Norfolk, where 10‘3 per 
cent, of the population are more than 65 years of 
age, with that of the West Riding, where only 
6-6 per cent, are over this age. Stooks’s method 
has been to take the death-rates according to each 
site, for each age-group, for each sex, and for 
each group of administrative areas {count}’’ 
boroughs, other urban districts, and rural districts) 
in England and Wales as a whole, to apply these 
rates to the corresponding populations in each 
county, and thus to reach the deaths that would 
have been registered in each county if the experi¬ 
ence of each of its sub-groups had been the same ’ 
as in the corresponding sub-group in the country 
as a whole. These expected deaths he compares 
with the number actually recorded, expressing 
the latter as a percentage of the former, and test¬ 
ing whether the differences observed are more 
than are likely to be due to the play of chance. 
The effect of this standardisation is to reveal 
■wide and very interesting differences. For instance 
cancer of the stomach shows two definite regions 
of high mortality, one extending from Wales to 
the north-west and extreme north of England, 
the other near to the Wash. The excess in some 
of the westerly counties of Wales is especially 
conspicuous, the worst example being Carnarvon 
where the recorded deaths both for males and 
females are just over double the expected numbers. 
Nearly every county in Wales gives ratios that 

'The Report was reviewed in The Lancet of Nov. 28th, 
p. 1291. 
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are consistently and significantly high. On the 
other hand these counties rrith high rates for the 
stomach show on the whole low rates for cancer 
of the (esophagus, though this inverse con-elation 
is not apparent in the great towns. The high rate 
of gastric cancer in most of Wales is present at 
ages 25-65 as well as at the older ages where errors 
in diagnosis might well be a factor, and this leads 
Stocks to conclude that the excess cannot be 
explained by pecuUarities in death certification ; 
while if it is regarded as a racial phenomenon the 
high rates in the adjoining counties of north-west 
England wUl still recjuire a different explanation. 
He suggests that dietary habits may conceivably 
be involved or some indirect and at present obscure 
effects of the high rainfall in those areas ; but 
the latter would hardlj’’ fit the second area of high 
mortality—namely, the Isle of Ely, the Holland 
division of Lincoln, and the Soke of Peterborough. 
Cancer of the intestines shows much less local 
variation than either cancer of the cesophagus 
or stomach, and bears no obvious relation to 
either. Cancer of the rectum and anus, which 
produces a mortality almost twice as great in males 
as in females, has a more definite regional distri¬ 
bution (the present study deals -with males only). 
At ages over 65 its location is very similar to that 
of cancer of the oesophagus, the south-east quadrant 
of England being characterised by high mortality 
in each mstance, so that there may be local 
factors common to these two forms. 

Skin cancer shows verj' high ratios in the Holland 
division of Lincoln, Lancashire, Cornwall, North¬ 
umberland, Cardigan, Flint, and probably Anglesey, 
and significantly high figures are also foimd for 
Durham, the East and West Ridings, East Suffolk, 
and jMonmouth. London, the Home Counties, and 
Carnarvon have remarkably low mortafities from 
this ’form of cancer. The explanation of this dis¬ 
tribution -will probably be found. Stocks thinks, 
mainly in the distribution of industry, and he 
notes that most of the mining areas appear to 
have ratios above the average. The rapid increase 
in deaths attributed to cancer of the limg makes 
this site one of particular interest. The registered 
mortality clearly rises with urbanisation, but it is 
impossible to determine how far this is due to 
better facilities for diagnosis. From his detailed 
analysis Stocks believes that the local distribution 
must be greatly influenced by lack of uniformity 
in diagnosis, but that it would be difficult to explain 
some of the contrasts noted only on those grounds. 
Cancer of the breast is relatively high in the 
urban areas, low in Wales and the north of England. 
Its local variation though less than that found for 
other sites is sufficient to require an explanation. 

THE HUMAN FACTOR IN INDUSTRY 
The National Institute of Industrial Psycho- 
was founded in 1921 as a voluntary organisa- 
. tion with the object of studying the human factor 
tluoughout occupational life and of spreading a 
knowledge of the practical results of such studies. 
Its first president was the late Earl of Balfour, 
succeeded in turn bj' Viscount D’Abeenon, 
Lord JIacmillan, and the Earl of Dudley, 


who now occupies that position; vice-presidents 
of the Institute have been four chief officers of the 
Royal Society, Sir William Bragg and his three 
predecessors; Dr. C. S. Myers, F.R.S., and 
Dr. G. H. Miles have served the Institute as 
principal and director since its foundation. The 
sixteenth annual report just issued^ tells us-that 
during the past year investigations have been 
carried out for 33 ffims or companies, representing 
23 different industries, while, 1087 persons, three- 
quarters of whom .were males, have received 
vocational or educational guidance. The Institute, 
is not a profit-making concern. The subscriptions 
of its 1700 members and associates cover roughly 
the cost of the publications they receive, and out 
of an annual expenditme of £28,000 onlj’’ about 
£21,000 is received back from concerns and 
individuals for services rendered, leaving uncovered 
an outgoing of about £7000 a year which has in the 
past largely been met by grants from Carnegie 
and Rockefeller funds, but more recently from the 
Balfour Memorial Fhind which is now nearly 
exhausted. The Institute is recognised by London 
Universit 3 ’^ for courses in industrial psjuhology, 
it has been -widely consulted by education 
authorities at home and abroad, and it has in the 
past initiated a large amount of research work, 
including the scoring of intelligence tests, rhjdhm 
in motor acti-vities, vocational guidance experi¬ 
ments, and the effect of alcohol on motor-drivers, 
all of which have led to results of practical value. 
The Institute is unique in its aims and work; 
no country possesses anything quite • comparable, 
free as it is from State control and concerned 
primarily -with the psjuhological and relevant 
physiological factors in the manifold aspects of 
occupational fife. It is we fear a fact that -without 
new sources of financial support the work of the 
Institute in its national and educational aspects 
is fikety to be severely crippled, and in commending 
its work to the -widest possible circle we need onl 5 ’ 
recall the remark of Elton Mayo that “the 
worker’s attitude towards his work and towards 
his supervisor is more important than anj’^ other 
single factor in production,” and that the Institute 
has shown remarkable insight and initiative in its- 
work on this problem. 

> The Human Factor. Annual Report Number. December, 1936. 


L.AMBETH Hospital —To-day, Friday, Dec. 11th, at. 
3 P.M., Lord Horder is ope ni ng the new nurses’ home at 
Lambeth Hospital. This is the largest general hospital under 
the control of the London Coimty Council, and during the 
quarter encJing Sept. 30th it had a daily average of 
1064 in-patients. The new home,-which is part of a scheme 
of modernisation, has cost nearly £59,000. It is a sis-storev 
huUc^g and wiU have room for 206 members of the 
nursing staff. Each bedroom is fitted with a lavatory 
basm with hot and cold water, and a built-in wardrobe 
cupbo^d. For certain of tlie senior nurses a small sitting- 
room is provided adjoining the bedroom. Large separate- 
sitting-rooms are also pro-vided which can be thrown 
together by means of sliding doors for special occasions. 
The training school, containing a lecture theatre, demon¬ 
stration room, and library, is at the eastern end of the 
budding. On the upper floors are self-contained flats for 
the matron and tho assistant medical superintendent. 
On the flat rijof over part of tho building there is provision 
for sun-bathing and physical exercises. 
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WHAT IS WRONG WITH MILK DISTRIBUTION ? 

Milk marlcoLing lioavcls avo o[ recent creiition, 
they liavo clono oxcellont work, and their full utility 
cannot yot ho assessed. All this is granted hy tho 
Jlilk Reorganisation Commission, hut it is evident 
from its report i that tho Commission is far from 
satisfied with many of tho oxisting arrangements. 
Producors, apart from those in specially f.avoiired 
markets, have received more for thoir milk, and tho 
larger distributors have also honofitod financially. 
But so far as consumers aro concerned, tho princip.al 
offoct of tho Rchomos, wo aro told, has been to raise 
retail prices thronghont most of tho country. This 
has arisen in two ways: in tho iirst place through 
tho higher ivliolosale prices which distributors liavo 
had to pay; and secondly through tho fixing of mini¬ 
mum retail prices, ^loro milk is produced, hut tho 
natural fall in its cost to tho public lias heoii pre¬ 
vented by tho monopoly of tho producers and their 
power to fix iiriccs. This increased price has seriously 
limited consumption, and that despite tho gi'oat 
improvomont in tho purchasing power of tho public. 
Apart from cheap subsidised milk, tho Commission 
can only point to a very slight rise in consumption. 
Rural consumors have snftorcd more ovon than urban 
consumors ; ns a rule they have to pay the full urban 
price for tho milk produced at thoir very doors. It 
may bo dilfioult or ovon impossible l^o obtain milk 
in tUo countiy ati all bocauso of roluotanco on tho 
parti of tlio protlncor to take out a retailor’s hconco. 
Consider all that has boon done to push milk as a 
siaplo article of diet: tho oll'orts to stinnilato con¬ 
sumption through tho State subsidy, tho milk in 
schools sohomo, tho stress on tho nutritional value 
of milk, tho propaganda of tho Isational Milk 1 ubhcity 
Council. Tho Commission has to adimt 
re.snlta, apart from directly subsidised milk, have been 
moagro. Dealing with figures not later than mr>, 
there was a very modest increase in tho pioduotion 
of graded milks‘of improved quality. 

Wiat then docs tho Comniission propose ? Tho 
renort cont.ains certain dofmito administrative pro- 
nosals Its chief roooinmoiidation is the sottmg-up 
of a pormaiiont milk commission of five inembcre, 
each to servo for 6 years and to bo 
ro-elcction, appointed jointly by the Mimstor of Agii- 
oultiiro and i.ho Secretary of Stale for Scotland. As 
tho central authority for tho industry it would adriso 
the CTOVornincnt on questimis P"'‘’y- 

task would bo to develop tho mdustij, to h.\ tho 
uVices to bo paid to milk producers on tho one liaiid 
mul to the niilk boards by tho buyers Jj*'’ 

and to control and siiporviso any State milk bulls ay. 
The Comniission frankly dislikes tho present syston 
wliioh nroducevs’ boards doteriiiiiio tho buying 

;So"o; «» rcc»I.l. 
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bourliood of an additional £3} million. At prc.scnt 
tho inahufaoturo of milk products is conducted on 
an niicconomic basis, in tho sonso that tho ])riccs 
obtainablo for the final product aro iiisullicieiit to 
onablo manufacturers to buy milk at a price ivliicli 
will cover tho cost of its production. 'J'ho balaiico 
is made up out of tho price paid for milk used for 
^consumption as a liquid. Put another way, con¬ 
sumors of tho present high-priced liquid milk can 
obtain some consolation from tho unccoiioinic price 
they pay for butter and cheese. Tho Coininission 
would like tho subsidy to bo largo enough to onablo 
liquid milk prices to bo rolioved from thoir jinrl 
payment for tho manufacturod article. Tlio whole- 
sale price of liquid milk could then bo lowered and 
tho retail price would fall. Tho sub.sidy could .also 
bo used to onablo milk to bo sold to selected classes 
of consumers at reduced jiriccs. Tho wholesale price 
of liquid milk—i.o., tho price paid by tho distri¬ 
butor—should bo fixed at such a level that tho incomo 
from its sale, plus tho incomo from tho sale of manu¬ 
facturing milk plus tho grants in respect of inauii- 
facturing milk and of “ assisted price ” milk, will bo 
sulTlciont to moot tho jiaymonts duo to jiroduccrs. 
Tho Commission considers that improvoinonts of 
method aro possible both in production and in 
distribution, but does not elaborate its proposals 
under this head. 

Tho report is mainly concerned with milk ns a 
commercial product. It was not within the Com¬ 
mission’s terms of roforonco to consider tho public 
health aspect, but it is disappointing that tho Com¬ 
mission fails to realise how intimately the safety of 
milk as a food is bound up with its inoroased produc¬ 
tion and uso. 'rroublod as it is b^’ tho inadequate 
amount of milk drunk the Commission docs not 
correlate this with tho present want of confldonoo 
in its quality and safety. It visualises “accredited 
milk,” a type regarded generally by tho incdical 
profession as unsafe, as tho highest tyjio available; 
it regards milk from tuborculin-tosted cows ns a 
pious hope for tho future, and has nothing whatever 
to say about jiastourised milk. It is true that in an 
addendum to the report Sir .lohii Oit, one of the com¬ 
missioners, does hay more stress on this point, but 
tho commissioners as a whole have not gr.aspcd, what 
every commercial advertiser knows, that you cannot 
push tho sale of any article when there is grave doubt 
ns to its safety. VVhatovor methods aro adopted for 
marketing milk tlio ])o.sition will remain iinsatiB- 
fuctory until a safe milk-supply is provided. 

THE SURGICAL SIDE OF EPILEPSY 

“ Tiikuk is only ono jiliysiological oaufio for 
opilopsj’,” writes I'onfield,' “ but there are many 
pathological causes. It is for tho jihysician to 
search out the iiathological cause and to treat each 
patient with disoriminalion. There is no panacea, 
no univer.sal remedy.” Tho physiological eaii.w 
remains undiscovered, but great strides have bcou 
made during tho last decade in eorrelating opilcps.I 
with domonstrablo intraeranial lesions. Owing t<> 
his groat interiist in fhe subject, from tho standimmt 
both of histology and therapeutics, Penliold has 
attracted miioh clinical material to his clinic at 
Montreal, and ho is now able to give a crilieiil review 
of tho indieulions for and value of surgical interven¬ 
tion. Ho points out that oarefiil jiroliminary study 

•Pcanetd, W.: -\reli. Noiirol. and I’sycliint., 1030, xiivl., 
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of each case is essential before any conclusion can 
be reached about the correct mode of treatment. 
Importance is rightly attached to the pattern of the 
attach, and if the history from the patient and 
■witnesses is inadequate, then an attempt should be 
made to induce a typical fit ■while under observation 
in hospital. Every nurse should be trained to 
appreciate, and immediately register in -writing, the 
precise course of events during a convulsion. Neuro¬ 
logical examination, except in cases resulting from 
gross brain iniury or tumour, often gives scant 
localising aid, and encephalography is almost al-ways 
essential. This may demonstrate local cortical 
atrophy, or gross distortion of the ventricle, for scar 
tissue may cause a traction diverticulum. A tumour 
■will be recognised by typical displacement of the 
ventricular system. Where craniotomy has been 
decided upon, then electrical stimulation of the 
exposed cortex -will aid the surgeon both in locating 
the epileptogenic area and in indicating the limits of 
the Eolandic gyrus. 

It is usually held that in a large proportion of cases 
of epilepsy no pathological cause is recognisable. 
This idea has lately been challenged by Bateman,- 
■who claims to have detected organic abnormalities 
in the brains of 140 out of 142 cases diagnosed as 
idiopathic epilepsy. Bateman makes a significant 
distinction between the disease as it arises before 
and after puberty; before puberty, he says, it is 
nearly always associated -with imperfect development 
of the frontal lobe, whereas after puberty it may be 
attributable to a variety of lesious, including 
abnormalities in the ventricles, meninges, pacchionian 
bodies, and blood-vessels. Walker,^ who has studied 
100 patients -with major epilepsy beginning in adult 
life, is able to point to a similar variety ; he formd 
neurosyphihs in *15, hypertension (over 160 mm. Hg 
systolic) and arterio-sclerosis in 14, efiects of trauma 
in 4, and tumour of the brain in 16. His series bears 
out the .statement that, where epilepsy begins in 
adult life, a cerebral tumour is most ofteu found to 
he the cause. In this connexion it is interesting to 
compare the incidence of epileptiform seizures in a 
series of supratentorial tumours from the ilontreal 
clinic (71 per cent.) -with that of other clinics ; Sargent 
reported an incidence of 30 per cent. As Penfield 
says, this may be due to the attraction to the centre 
of a preponderating number -with a history of convul¬ 
sive seizures. It is surprising to learn that the 
incidence of fits in cases of meningioma—essentially 
a cortical -tumour—^was 71 per cent., and of astro¬ 
cytoma, 84 per cent. Unfortimately the assumption, 
that if a tumo-ur gi-ving rise to epilepsy is removed 
then the fits do not recur, is imjustified, and it may 
he responsible for grave disappointment to the patient 
and relatives. Where the tumour removed was 
a meningioma, the seizures ceased in 42 per cent, 
of the survivors, but the corresponding figure for 
astrocytoma was only 13 per cent. Several interest¬ 
ing cases are reported in which epilepsy was deemed 
secondary to a subdural collection of fluid. The 
cause of this exudation is not clear, but drainage of 
the fluid appeared beneficial. 

Perhaps the chief interest in Penfield’s paper lies 
in his summary of results of operation for post- 
■traumatic epilepsy. After compound fracture of 
the skull, a dense scar may bind brain and dura 
together, often -with considerable distortion of the 
neighbouring wall of the ventricle. Closed injuries 
may result in local cortical atrophy, and a healing of 

’ Bateman, F.: Ibid., p. SIS ; see The L.\xcEr, Nov. Itb. 

r* 1103. 

* Walker, A. E.: Arch. Internal Med., 1936, Iviii., 250. 


cerebral abscess may also bring about the formation 
of a meningocerebral cicatrix responsible for epilepsy. 
To'tal excision of the scarred areas resulted in cure in 
46 per cent, of cases, -with an operative mortality of 
only 2-6 per cent. Moreover, such an operation, 
when performed by an expert, leaves no serious 
physical disability. On the other hand, former 
sufferers must always be considered potentially 
epUeptio. “ Cure,” in this sense, implies freedom 
from attacks to date, up to periods of seven years. 

JAUNDICE AND LIVER NECROSIS 

In the last volume of the Seports of St. Bartholo¬ 
mew's Hospital Dr. E. E. Cullinan gives an interesting 
and well-illustrated account of 20 cases of apparently 
causeless jaundice in which after death the liver 
was found to be largely fibrosed -with scattered 
nodules of hyperplastic liver cells. He 'calls the 
condition, and such is its usual name, “ subacute 
necrosis ” ; but the terminology is unfortunate for 
while “ necrosis ” refers to the pathological change, 
“ subacute ” describes the clinical course of those 
cases where the original necrosis, no doubt always 
acute, does not involve so much liver substance that 
the patient dies in a few days -with “ acute yellow 
atrophy.” The main and characteristic symptom is 
jaundice, often recurrent, associated -with vague 
illness and gastric disturbance. The ja-undice is very- 
variable however in its time relations : it was the 
initial symptom in about half the author’s oases, 
while in two it appeared only shortly before death; 
it may be transitory or it may last ten years, and it 
generally grows darker towards the end. Bile 
pigment and sometimes bile salts were present in 
the urine and in the early stages the stools were 
often clay coloured though they generally returned 
to normal later on. The liver was palpably enlarged 
■in two-thirds of the cases and the spleen in about a 
third, and ascites often appeared a few weeks before 
death. The terminal symptoms of cholsemia came 
rather suddenly and lasted only two or three days. 
The variations in what seems to be a consistent 
clMcal picture are well brought out in the case- 
histories which are given in fair detail. The final 
condition of the liver is also essentially uniform, 
though the distribution and details of the lesions are 
various enough to give a diversity of appearances. 
The organ is extensively fibrosed -vrith scattered 
nodules of regenerated liver cells, and in nearly all 
the cases the author satisfied himself that further 
necrosis immediately preceded death. His interpre¬ 
tation of the process is that there is an attack of 
necrosis (with jaundice) which is essentially lobular 
in distribution. This is compensated for by regenera¬ 
tion of the surviving healthy cells, but it is not 
necessarily completely healed since the lobules tend 
to collapse and the gro’svth of the regenerative nodules 
helps to disorganise the normal lobular arrangement. 
It may however be enough to carry the patient on 
in tolerable health if he is lucky enough not to have 
another attack. If he does, the new liver tissue is 
destroyed, it may be on a scale sufiicient to cause 
death, or enough normal tissue mav remain to allow 
further regeneration ; and so on. Whether the final 
fatal issue is due to there being too few liver cells 
is a little uncertain : the regeneration nodules are out 
of place with regard to their blood-supplies and their 
bile-ducts, and the cumulative evidence is certainlv 
to the effect that liver cells can function properlv 
only if the normal architecture of the liver is pre¬ 
served, for it is on this that the liver cells depend for 
then supplies of hepatic and portal blood and the 
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anastomosis of the two at the periphery of the lohule 
as well as for their efferent ducts. It is likely that 
gross disturbances of the normal arrangements are'in 
the end necessarily fatal, even though there are 
plenty of live liver cells left. The cause or causes of 
the whole sequence is, Dr. CuUinan confesses, quite 
obscure, and in his cases he could not implicate any 
of the poisons which are known to lead to liver 
necrosis. It is possible that the ordinary attack of 
“ catarrhal jaundice ” without sequelai represents a 
mild manifestation of the same condition and there is 
certainly some evidence that this is associated with 
degenerative changes in the liver cells. Evidently 
what is wanting is an accurate knowledge of what is 
going on in the liver at the beginning, which is what 
pathologists so often need. 


EATING AND TASTING i 

]\L4NT of US eat without appreciation of what we 
eat; we may know what we like, hut we less often 
know what is good for us ; few people are well 
informed about their food, and some even think that 
to he so informed savours of greediness. Dr. Leipoldt’s 
“ Belly Book ” is opportune at the present fnoment. In 
preliminary chapters dealing with the general prin¬ 
ciples of digestion and nutrition, with the physiology of 
taste, with the food requirements as deterrnined by age 
and environment, and with the effects of fasting and 
overfeeding, he makes a comprehensive review of the 
most important facts concerning the physiology and 
pathology of nutrition. In succeeding chapters he 
writes with learning and imagination concerning the 
selection of food, the appreciation of food, the art 
of dining, and the virtues of the fine alcoholic drinks. 
Study of recent literature suggests that, from the 
nutritional point of view, the health of the public is 
threatened less than ever before by a 'shortage of 
essential raw materials, but suffers more by increasing 
ignorance as to the proper means of employing them, 
and often by the deliberate misuse of excellent 
primary material. Dr. Leipoldt’s hook might well 
serve as a nucleus of the growth of a revival in interest 
in the true and worthy enjoyment of food for its 
■own sake. 


ARCHITECTS AND AN/ESTHETISTS 


A NUMBER of members of the Eoyal Institute of 
British Architects took part with the section of 
anffisthetists in the discussion last week on the ideal 
structme of an operating theatre opened by Mr. 
George Edwards at the Koyal Society of Medicine. 
They'^were unanimous in welcoming a joint discussion, 
feeling that the hospital architect was apt to he insufB- 
ciently acquainted with medical needs, and, indeed, 
was scarcely aware of the anaisthetist at all. Mr. 
Edwards’s desires were simple hut comprehensive ; 
he looked at the amesthetio room, the theatre, and 
the rest of the hospital from the point of view of 
what is best for the patient who is just about to 
undergo operation or who has just undergone 
operation. For the latter he preferred a recovery 
room in close proximity to the the.atre, hut this 
preference was not shared by some who took part 
in the discussion. Mr. E. H. Eayner, So.D., super¬ 
intendent of the electricity department of the national 
Physical Laboratory, spoke on the measures neces¬ 
sary for the avoidance of dangers from static spjirk, 
and showed how commonly electricity of tliM kmd 
could he generated in the modem theatre and anais- 


1 Tho Belly Book or Diners’ Guide. By ’ 

F.R.C.S.Enff., D.Litt. London: Williams and J^orgato Ltd. 
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thetic room. Air humidity of 65 per cent. was. Lo 
said, a source of safety. Sound absorbing lyalls 
came up for discussion, when the architects pointed 
out tho difBculty of combining this requisite with 
surgical cleanliness. Otherwise it is only the restricted 
space, it seems, that prevents tho architect from meeting 
the needs of the medical man. The colour scheme for 
theatres and for hospital interiors generally led to 
divergence of opinion, although the ciistomary 
interior decoration was admitted to ho depressing. 
Anaesthetists mentioned the -dangers which arose 
from a wrong choice of colour for walls, gowns, and 
window blinds in theatre and anaesthetic room. 
Dr. H. Gainsborough deprecated elaborate installa¬ 
tions of any kind since finality in judgment could 
not yet be reached and an expensive arrangement 
put in to-day might he superseded to-morrow. Sim¬ 
plicity and flexibility were the essential qualities; 
ho would like medical men generally to make them¬ 
selves more expert about hospital construction than 
they were at present. The president. Dr. Langton 
Hewer, told of the satisfaction which tho pipe instal¬ 
lation for gases in the new theatres had given at 
St. Bartholomew’s Hospital. 

EXOPHTHALMIC OPHTHALMOPLEGIA 

Dr. Eussell Brain ^ has lately put forward the view 
that the association of ophthalmoplegia with exoph¬ 
thalmos and thyrotoxicosis is a syndrome distinct 
from exophthalmic goitre, from which it differs in 
several important respects, notably in ago- and sox- 
incidonce aud in the relative slightness of the general 
symptoms of thyrotoxicosis. In “exophthalmic 
ophthalmoplegia,’’, as he has named it, tho basal 
motahoUc rate not uncommonly is normal, and this 
syndrome has been observed to develop and progress 
in a number of patients after subtotal thyroidectomy 
has rendered the basal metaboh'o rate subnormal. 
In the light of recent physiological studios Dr. Brain 
suggests that the ocular symptoms may be duo to 
the action of the thyrotropic hormone of the pituitary 
and that oven in exophthalmic goitre tho oxopb- 
thalmos may hot bo a symptom of tho thyrotoxicosis. 
Observations by other workers lend some support to 
this view. Thomas and IVoods - record 10 oases 
from the Johns Hopkins Hospital “ which present 
progressively increasing exophthalmos oven after 
thyroidectomy has brought about relief of all tho 
other symptoms such as tachycardia, tremor, ner¬ 
vousness, and increased rate of motahoh'sm." Ophthal¬ 
moplegia developed in 7 of these patients. The post¬ 
operative basal metabohe rate was normal in all but 3, 

2 of whom had post-operative myxoedema with basal 
metabolic rates of —30 and —35 respectively, while 
the third had a basal metabolic rate of -|-36. Sections 
of the extra-ocular muscles from 3 patients showed 
histological changes similar to those which have 
previously boon described—namely, infiltration with 
islands of round cells. Tho .authors’ most striking 
observation was made in one case in which, after 
enucleation of both eyes, tho orbital contents con¬ 
tinued to hypertrophy and finally bulged out betivcen 
the eyelids. Thomas and IVoods conclude that 
progressive exophthalmos can occur in the absence 
of clinical hyperthyroidism and that if tho thyro¬ 
tropic hormone is responsible it acts not on 
the smooth but on tho striated muscles of 
the orbit. 


> Brain, W. R.: Load. Hosp. Gaz. (Clin. Supp.), 1930, xiiii.. 
No. 6. 

* Thomas, H. M., jun., and Woods, A. C. : Bull. Johns 
Hopkins Hosp., August, 1936, p. 99. 
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3Ir. Stallard ® lias since reported a case of exoph¬ 
thalmic ophthalmoplegia -svith thyrotoxicosis -srhich 
reacted in a st- rildn g manner to the thyrotropic 
hormone of the pitnitary. The patient, a man of 31, 
presented the clinical picture described hy Dr. Brain, 
Tvith bilateral exophthalmos, more conspicnous on the 
left side than on the right, paresis of the left inferior 
rectus and inferior oblique muscles, and minimal 
general signs of thyrotoxicosis, the basal metabolic 
rate being —4. On three consecutive days 600 
Organon units of thyrotropic'hormone vere injected. 
After each injection the basal metabolic rate rose, 
and it reached a maximum of -r41 per cent, three 
days after the last injection. At the same time the 
exophthalmos increased a little, subsequently diminish¬ 
ing in the right eve ; but three meeks later the left 
eye developed comeal ulceration and the exoph¬ 
thalmos progressively increased, necessitating excision 
of the globe. The extra-ocular muscles vere found 
to be considerably enlarged and the inferior rectus 
shoved the characteristic roimd-ceU infiltration and 
fibrosis. In this case, therefore, the effect of the 
thyrotropic hormone "svas greatly to intensify the 
exophthalmos, and though at the same time it 
raised the basal metabohc rate the occurrence of a 
similar progres-sive exophthalmos in the presence of 
post-operative myxcedema seems to imply that 
hyperthyroidism played no part in this intensification. 
It is unlikely that human material mil afltord stronger 
evidence that the thyrotropic hormone is responsible 
for the exophthahnos and the ophthahnople^, 
though there axe stiU. obscurities in its mode of action. 
It seems probable, however, that the study of this 
rare syndrome 17111 throw light upon the patho¬ 
genesis of exophthalmos and upon the nature of 
exophthalmic goitre. 

THE MEDICAL DIRECTORY, 1937 
Poe one reason or another the Medical Directory 
is one of the most closely read publications of the 
medical year. The directory for 1937 which reached 
us on Xov. 29th. 1936, has a particular claim to 
interest because for the first time within living 
memory the list, of practitfoners in the London 
section has practically ceased to grow. The increment 
is a mere 4 on last year’s number, while for the last 
nine years it has been each year more than 100 a 
year. There has been no difference in the method 
of compilation, and the figures must he taken as 
very nearly statements of fact. It looks as though 
medicine has suddenly discovered the fact that the 
London of the postal area—^for it is this London on 
which the directory list is based—has stopped growing. 
By a curious coincidence thm section of the Medical 
Directory has been reset in type and format which 
makes it 54 pages shorter than the same section 
last year. The actual face of the type used is the 
same, and the extra room has been gained hy diminish¬ 
ing the space between the lines (doing away with 
Tvhat printers call the beard), hy broadening the 
column, and by diminishing the margin at top and 
bottom. This process of internal reorganisation 
began a year ago with the introductory part of the 
directory, and will doubtless extend year hy year 
to the hack cover. We think it will commend itself 
to readers, and there are many besides ourselves 
v-ho hope that the space thus saved may lead to 
the reinsertion of the section of dental surgeons who 
have no directory of their own. The total increment 
of names in the 1937 list is 657, made up as follows. 

’Stallarti, H. B.: Brit. Joar. Ophthalmol., November. 1936 
P* 012, 


On the plus side : Loudon. 4 ; provinces. 46S ; Wales, 
17; Scotland, 2 ; abroad, 153 ; Services, 22. On 
the minus side : Ireland, 9. Those who do not find 
their names in the classified list should turn to the 
“ late list ” of names and changed addresses on 
pp. 2221-5. There are a few small hut useful addi¬ 
tions to the directory. The return of the list of medical 
Members of Parhament (p. xlvii.) is welcome and the 
new entry about the L.C.C. Laboratory Service 
{p. 406). In the table of contents, medical “periodi- 
caBs ” appear also under the heading “ journals ” 
in order that they shall not he missed. This is the 
93rd annual issue, and may he had from Messrs. 
J. and A. ChurchiU (now of 104, Gloncester-place, 
London, W.l) at the price of 36s. 

THE ATTACK ON THE ATOMIC 
NUCLEUS 

At the conclusion of the annual conference of 
the British Institute of Kadiology, of which some 
report is given on another page, the seventeenth 
Mackenzie Davidson memorial lecture was given 
hy Mr. J. D. Cockcroft, Ph.D., of the Cavendish 
Laboratory, Cambridge. Dr. Cockcroft chose a 
subject in which he has himself played a prominent 
part, for although the way in which the nucleus of 
an atom holds together is still a secret he and his 
fellow workers have been instrumental in findint' 
ways of blowing it to pieces. In a delightful di^ 
course, disarming in the simplicity of treatment, 
he showed the swing of action during our period 
of radio-active knowledge in trying to make the 
nucleus give way to external forces. Eadio-activity 
revealed atomic instability, for the most part a 
property of elements of high atomic weight and 
tterefore of some complexity, though potassium with 
its feeble radio-activity was something of an exception. 
When Rutherford showed that oxygen could he 
formed from nitrogen by bombarding"the latter with 
alpha particles, the first successful assault upon the 
nucleus from without had been made; hut. when 
atoms with more closely guarded nuclei than nitrogen 
were similarly attacked, the attacks were warded 
ofi hy the strong electric fields barring the wav. 
The only way to get over this was to produce particle 
more highly energised than alpha rays. This has 
been achieved hy speedingup protons and deuterons ; 
when these electrified particles are showered upon 
atoms, they are able, fiy virtue of their enormous 
energy, to penetrate through the defences of 
elements of quite high atomic weight. This done, 
they disturb the equilibrium of the nucleus, often 
with consequent disruption of the atom, and an 
tjTpe of atom persists—artificial radio¬ 
activity is, in fact, just as real a thing as the natural 
product. 

Dr, Cockcroft reminded his audience that the chance 
of nuclear encounters is very small; he could see 
little probability of these artificial products becominn- 
of such practical importance in medicine as are the 
naturally radio-active bodies, although thev might 
be of great scientific use. He referred to the w^rk 
of von Hevessy who has shown how to trace the 
distribution of phosphorus through the body hv the 
mixture with it of minute traces of radio-active 
phosphorus ; the detection of this by phvsical means 
IS several million times as dehcate as the ordinarv 
gravimetric methods of the chemist. Medicine has 
therefore begim to benefit from these experimental 
feats of the physicists, whose aim is to reveal the 
nature of the nucleus and its suixoimdings. To some 
It may appear strange that the way towards this 
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knoTvledg'e is to shatter the nucleus ; perhaps a 
refinement in method ■will allo'w’a gentler hut no less 
sure approach. 

SERUM TREATMENT OF SPORADIC 
MENINGOCOCCAL MENINGITIS 

Meningococcal meningitis in non-epidemic periods 
and areas is most often duo to infection ■with strains 
of meningococci of the serological Group II. Tliis 
group comprises the Types 2 and 4 of Gordon as well 
as other types, perhaps many, -which possess serological 
relationship, hut not complete identity, with Types 2 
and 4 and "with each other. In the hasal meningitis 
of infants, which is the chief contributor to mortality ‘ 
from meningococcal meningitis in inter-epidemic 
periods, meningococci of Group II. are especially 
common. Serum therapy in infections -with Group II. 
is often, and particularly in infants, much less 
successful than in infections -with Group I., the usual 
cause of cerebro-spinal fever in epidemic form. It 
is possible that one reason, among others, for this is 
an inadequate amount of antibody for Group II. 
in the usual polyvalent anti-meningococcus thera- ' 
peutio serum. The serum department of the Lister 
Institute has, therefore, prepared a special Group II. 
serum by immunising horses solely with Group II. 
str.ains recently isolated from sporadie cases in various 
parts of the country. This serum has been subjected 
to a concentration process in which a largo proportion 
of the inactive protein is removed so that one volume 
of the concentrated serum is roughly equivalent in 
antibody content to three volumes of the original 
serum from which it was derived. The usual small 
quantity of tricresol has been added to the finished 
product. It is suggested that this serum, obtainable 
from Messrs. Allen and Hanhurys Ltd., might be 
employed in the treatment of infants •with meningo¬ 
coccal meningitis unless and until serological tests 
of the infecting strain have sho-wn, as they will in a 
small minority of oases, that it belongs to Group I. 
Eecords are kept at the Jlinistry of Health of the 
serum treatment of meningococcal meningitis in every 
case in which information is available, and it is much 
to he desired that such information should he as 
complete as possible, since there is as yet no means 
of arriving at an assessment of the value of anti- 
meningococcus sera except the compilation of clinical 
finduigs. In reporting cases treated by concentrated 
anti-meningococcus serum, the actual quantity used, 
in cubic centimetres of the serum, should ho stated 
and not the presumed equivalent amount of the 
natural serum. 

LISTER'S HOUSE SURGEON 

Dr. John Macfee, who died last Saturday at the 
age of 92 years, was house surgeon in 1804-65 at 
the Koyal Infirmary in Glasgow. It was on 
August 12th, 1805, that a hoy of 11 was admitted 
to the Infirmary after the wheel of an empty cart 
had passed over his left leg, hrealdng both the hones 
and causing a wound, li inches long and -J- inch broad, 
over the fracture into which a probe could be passed 
for some inches. jMaefee, acting under Lister’s 
instruction, dipped a piece of lint in liquefied phenol, 
laid it on the wound, and immobilised the limb -nith 
pasteboard splints, the dressing being left untoturbed 
for four days. When Lister then examined it there 
were some superficial sloughs caused by the phenol, 
but no signs of suppuration. The wound healed 
within SIX weeks and the boy’s recovery was complete. 
Lister recorded this case in an article entitled ‘ On 
a new method of treating compound fracture. 
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abscess, &c.,” wMch appeared at the time in our 
columns ^ and was reprinted = when the conteuarv of 
his birth was celebrated. It was at that time a 
portent for a dirty compound fracture to heal hv 
first intention and Macfee was accessory to an act 
of historical interest. After completing his house- 
surgeoncy he left Glasgow for London, where lio 
spent the remainder of his long life. His death severs 
what must be the last link between our time and the 
house surgeons of Lister's Glasgow days. 

SINOGRAPHY 

At a meeting of the section of otology of the 
Eoyal Society of Medicine on Deo. 4th, -with Dr. 
Douglas Guthrie in the chair. Dr. Paul Proncknor 
of Stockholm road' a paper on sinography, a method 
of radiography in the diagnosis of sinus thrombosis. 
This method of investigation aims at determining 
the existence of an obstruction to the blood stream 
in the dural sinuses or in the jugular vein,' and is 
accomplished by taking an X ray picture during the 
injection of a Eontgen-opaque substance into the 
sinuses. The technique is as follows: by moans of 
specially made trepanning instruments the superior 
longitudinal sinus is exposed, and into this vessel a 
Eontgen-opaque substance is injected and, simul¬ 
taneously, X ray photographs are taken. If there is 
any obstruction to the blood stream in any of the 
“ evacuary ” sinuses, the picture of the Eontgen- 
opaque substance shows where it is -to ho found. 
Anatomical variations and anomalies must bo care¬ 
fully taken into consideration in assessing the value 
of the radiograms. An objection to the procedure is 
that it involves exposure of a cranial sinus for the 
purpose of estabbsliing the diagnosis of disease in 
another sinus. The commonest affection of a cranial 
sinus is infective thrombosis of a lateral sinus 
secondary to suppurative otitis, and hero the diag¬ 
nosis is usually sufficiently clear to warrant direct 
operative exploration of the diseased region. In 
rare cases, where there is bilateral am-al suppuration, 
there may he a doubt as to which side is the cause of 
the sj'mptoms. 

TiiB folio-wing trustees have been appointed to 
administer Lord Nuffield’s gift for medical research 
at Oxford: Mr. W. hi. Goodenough, -vice-chairman 
of Barclays Bank (chairman;; Mr A. D. Lindsay, 
vice-chancellor of the University; Sir Farquhar 
Buzzard, rogius professor of medicine; Prof. T. B- 
Johnston, dean of Guy’s Hospital medical school; 
Mr. E. W. Thornton, chartered accountant; Mr. 
Douglas Veale, registrar of the University; Prof. 
Edward MeUanby, P.E.S., secretary of the Medical 
Eesearch Council; Mr. Andrew Walsh, solicitor; 
Major E. S. Eowell, member of the Eadolifie 
Infirmary’s board of guardians; and Mr. A. II- 
Wood, representing the Wingfiold-hlorris Orthopmdio 
Hospital, 

' THC Lanoct, 1807,1., 320. 

‘ Ibid., 1927,1., 773. 


London Hospital —The sum of £80,000 is wanted 
by this liospitnl for essential improvomonts, and n dinner 
was held at Claridgo’s Hotel on Uec. 3rd in support of the 
appeal when donations amounting to over £4000 were 
received. The chief items of expenditure are £2.'>,000 for 
a domestic servants’ hostel, £21,000 for an extension to 
the nurses’ homo, and £15,000 for the ear, nose, and Ihront 
wards. A sum of at least £42,000 must be collc^ed 
before an effective start with work can bo made. The 
hospital has already received an anonymous gift of £ 10,000 
towards the appeal. 
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PROGNOSIS 
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CXXII 

•PROGNOSIS IN PLASTIC SURGERY 
II* 

ACQUIRED DEFECTS 

Acquired defects may be tbe result of trauma, of 
disease, or of tbe treatment of disease. In tbis latter 
category come defects created in tbe removal of 
disease by surgical means, and also tbose -wbicb 
sometimes foUoiv tbe use of radium and S rays and 
sncb cauterising agencies as diathermy and carbon- 
dioside snov. Trauma, bo'wever, is tbe commonest 
cause, and tbe amount of damage inflicted neces¬ 
sarily varies from minor abrasions to extensive loss 
of tissues, vrbicb if untreated Tvill cause severe 
secondary defect. , 

Abrasions 

Jdeceni. —^Recent abrasions are frequently dismissed 
as being of little importance. "Wben tbey are acquired 
on tbe modern tarred road sucb an attitude may 
result in a scar of reasonable texture, but of very 
bad appearance on account of its dark pigmentation. 
Immediate efficient cleansing under ansestbesia uitb 
a silver -vrire or stiffi bristle brusb •erill avoid all sucb 
pigmentation. 

Eealed. —^Tar pigmentation cannot as a rule be 
removed after tbe •u-ormd is healed uitbout complete 
excision of tbe ■u’bole of tbe affected area. Since 
these areas are frequently extensive and often mul¬ 
tiple, tbis may mean tbe utUisation of a graft—an 
operation -vrlucb is out of aU proportion to the 
magnitude of tbe original injury. 

Wounds 

Beeent. —Immediate suture after careful debride¬ 
ment naturally ofiers tbe best prospect of a good 
scar. Only u-ben sufB.cient time has elapsed to allov 
of gross infection is it desirable to aUov- healing to 
occur before undertaking secondary excision and 
resuture. As a rule healing is obtained rvitbin less 
than five days of tbe accident. 

Mealed. —-When a u-oimd has healed and has pro¬ 
duced an unsightly scar, improvement can frequently 
be obtained by excision of tbe scar and accurate 
resuture. Keloidal tendencies can usually be mini¬ 
mised by tbe pre-operative and sometimes the post¬ 
operative use of S rays or radium. 

In some situations it is found that really good 
residts cannot be assured. On the face scars Trbicb 
cross the supraorbital ridge or tbe lover border of 
the mandible frequently tend to become depressed. 
Scars in tbe malar region have a similar tendency, 
though in this situation a horizontal scar is less 
likely to be troublesome than a vertical one. On tbe 
body a vertical scar near tbe midline seems prone 
to become keloidal. This is particularly true of tbe 
neck and chest, and tbe tendency appears to diminish 
as the scar bes nearer tbe pubes. On tbe bmbs 
vertic.al scars tend to become vide, though not 
necessarily keloidal, vbereas transverse scars are 
less likely to be so obvious. 

Tissue Loss 

Recent—-Extensive lacerations should be treated 
as emergencies. If acciuate debridement is carried 
out, if all tissue of doubtful viability is removed, and 

* Part I. appeared last vecT:. 


if the resultant rav area is immediately provided 
vitb a nev skin covering, then healing by first 
intention should be the rule. Replacement of skin 
flaps vitbout any regard to tbe certainty of their 
survival cannot fail to, result in infection. As a 
result tissue vhicb otbervise vould have survived 
vUl be lost, healing viU be delayed for many veeke, 
and there vfll finally remain a mass of scar tissue 
vhicb vill require subsequent removal. 

Burned surfaces unfortunately do not lend them¬ 
selves to immediate repair, but vitb careful treatment 
it should be possible to prepare the burned area to 
receive a skin graft vitbin tvo to three veeks of tbe 
injury. Tbe primary necessity is to provide a nev 
skin covering at tbe earbest possible moment in 
order'to avoid cicatricial contracture. Subsequent 
intervention vitb a viev to improving the cosmetic 
result is best left for at least six months, since spon¬ 
taneous improvement occurs for at least tbis period. 

Mealed, —Healed tissue losses result in cicatricial 
contracture. On tbe face tbis may cause ectropion 
of bds or bps, or gross distortion of other structures. 
On tbe body or bmbs it may cause limitation of 
joint movement, and tbe presence of cicatricial 
bands is frequently associated vitb areas of chronic 
Tilceration. As a rule sucb a scar must be removed 
in its entirety, and ab normal parts aboved to resume 
their correct positions. Tbe resultant defect is then 
made good either by some form of free graft or by a 
pedicle flap brought in from a distant part. 

A graft cut vith a razor considerably thicker than 
the original Thiersch is that most frequently appbe- 
able to large defecte. It is hovever subject to certain 
disadvantages. Firstly a certain proportion •vrinkle 
and contract. Ko reason can be ascribed for this 
and a repetition of the operation may result in a 
good graft. Secondly, it seldom acquires a colour 
exactly comparable to that of the surrounding skin. 
It may remain yeUovish-vhite, though occasionabv 
it may become dark brovn in colour. In' certain 
sitaattons such as the eyebd, or back and front of 
tte hand, it may become quite normal in colour 
pe yeUovish-vbite type of graft may be improved 
by tattooage. • 

The Wobe or vbole-tbickness graft gives good 
colour and texture in a larger percentage than tbe 
razor graft, and sbovs bttle inclination to contract. 
Larger grafts are, hovever, prone to failure as in 
tne case of tMck razor grafts. 

FinaUy, flaps or pedicles may be necessary. This 
method has tbe great advantage of enabbno- the 
surgeon to import subcutaneous tissue as veU as 
skm. Defects in contour can thus be made good 
at the same time as the skin covering is provided. 
These flaps may remain the same colour as tbe donor 
area but as a rule tbey slovly acquire tbe charac- 
tenstics of tlieir new situation. 


i’x-actures 


Recent.—Fractures of facial bones are frequentlv 
associated vitb skm injury. As a rule both lesions 
can be dealt ^tb at the same time. If hovever 
there is no skin lesion demanding immediate treat 
ment, tbe accuracy of reposition of tbe bonv frag¬ 
ments may bo facihtated by vaiting for a veek or 
so to aUoy aU syelling to subside. When' this has 

fragments vill be more 
reaMy palpable and their replacement more exactlv 
controlled. 
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Fractures of tlie mandible or of tbe maxilla should 
be dealt with as early as possible. There is no neces¬ 
sity to wait for the subsidence of swelling, since in 
most cases the occlusion of the teeth will afford the 
most accurate guide as to the accuracy of the reduc¬ 
tion. In most of these fractures the cooperation of a 
dental surgeon is desirable. 

Mealed .—Neglected fractures of the nose frequently 
lead to some degree of nasal obstruction as well as 
to the cosmetic defect. Unless the nasal arch is 
replaced in its normal position it is seldom possible 
to restore and maintain the nasal septum in a central 
position. It is therefore desirable to undertake 
restoration to the normal as soon as possible. This 
is particularly so in fractures occurring before 
the completion of growth, since persistence of the 
displacement will result in an aggravation of the 
defects. Lesser degrees of nasal injury may be the 
cause of severe defect. For example, a nasal fracture 
may be associated with Kttle displacement, but may 
be followed by an infected hiematoma of the septum. 
This frequently result^ in severe deformity on accormt 
of the loss of support of the lower half of the nasal 
bridge. 

When aU sepsis has been eliminated, the bridge 
should be supported in its correct position by a bone 
or cartilage graft. This is of particular importance 
in children, since it appears that lack of tip support 
is frequently followed by failure of growth of the' 
columella and else. 

' Negleeted fractures of the malar zygomatic com¬ 
pound will result in persistence of some or all of the 
symptoms of this fracture, namely: 

(1) Pain on mastication. 

(2) Low level of the eye on the affected side with or 
without diplopia. 

'(3) Aniesthesia of the upper lip and anterior teeth on 
the affected side. ' . 


weeks. Even though this type of work occupies 
valuable time and requires much patience, it is 
found that the patient is always cooperative. The 
prospect of being relieved of a deformity which 
precludes all social contacts is more than a sufficient 
incentive. Nor must it be forgotten that even a 
small physical lesion may be the cause of great mCntal 
distress. The removal of the lesion may be the 
means of avoiding or alleviating much of the chronic 
ill health which is associated with the abnormal 
sensitiveness from which these patients often suffer. 

H. D. Gillies, F.R.C.S., 

Plastic Surgeon to St. Bartholomew’s Hospital. 

Eainsford Mowlem, M.B., F.K.C.S., 
Surgeon Specialist, Plastic Unit, L.C.O. 

THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Capt. G. R. McCowen, O.B.B., to President for 
course. 

Surg. Lt.-Comdrs. A. J. Burden to Femhrol:e for R.N.B.; 
T. E. Crean to Pembroke for R.N. Hosp., Chatham; 
and J. G. Currie to President for course. 

Surg. Lts. C. J. Mullen to Resolution; and B. JI. 
O’Sullivan to President for course. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt. R. H. Longmoor to be Surg. Lt.-Conadr. 
Sru-g. Lt. W. E. Thomas to Resolution'. 

Proby. Surg. Lt. A. I, L. Maitland to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 
The undermentioned appt. has been made in India:— 
D.A.D.H. : Maj. J. N. Atkinson, R.A.M.C. 

Maj. T. L. Henderson, R.A.hl.C., has assumed the post 
of specialist in surgery at BareiUy. 

SUPPLEJIBNTARY RESERVE OF OFFICERS 

Lt. S. D. Loxton to be Capt. 


It is frequently possible to mobilise tbe fracture 
and replace it. If this is not desirable or possible, 
then the effects of the fracture on the eye may be 
ameliorated hy building up the orbital support hy 
hone or cartilage graft, and the loss of contour in 
the malar region may be disguised by a fat graft. 

Neglected fractures of the mandible or maxiUa are 
usually capable of mobilisation and reposition. If, 
however, a mandibular fracture has been comphcated 
hy infection and bone loss, then the whole dental 
occlusion has been disrupted. In this case a series 
of operations will possibly be necessary, having as 
their first aim the hrid^g of the defect hy hone, 
and as the second disguise of any secondary defects 
which may have occurred. 


Loss of Special Structures 

The loss of nose, lips, ears, or other speciaUsed 
tructures, whether as the result of accident or 
isease, can usually he made good. As a rule these 
epairs must necessarily he carried out at the e:^ense 
f some other part of the patient’s anatomy In the 
ase of an ear loss it may he desirable to utihse the 
artilage from another person as the basis for the 
econstniction. This leads to less defect m the donor 
han would he imagined. 

All of these reconstructive operations as a 

Tile a little slow, hut it must he remembered that a 
levr nose can be constructed in as sbort a une 
hree weeks. Complete reconstruchon of (say) one 
ide of the face, together with eyelids, must neces- 
arilv occupy considerably more time, although each 
iperative stage is relatively short—say two to three 


TERRITORIAL ARMY 

The King has conferred the Efficiency Decoration upon 
the undermentioned Officers under the terms of the 
Royal 'Warrant dated Sept. 23rd, 1930 : Lt.-Cols. W. H. 
Kerr and J. M. Chrystie; Majs. W. R. Watt and H. M. 
Holt. 

ROYAL AIR FORCE 

Squadron Leaders F. L. IVhite to Central Medical 
Establishment, London; and B. 'W. Cross to Aircraft 
Dep6t, Hinaidi, Iraq. 

The undermentioned Flight Lts. are granted permanent 
commissions in that rank: F. W. P. Dixon, M.B.E., and 

C. R. Palfrej-man. 

Flight Lt. 0. A. Lewis relinquishes his short service 
commission. 

' DEATHS IN THE SERAHCES 

Major-General Sir George Deane Bourke, who died 
on Monday in London at the age of 84, was born m 
Nova Scotia to Lieut.-Colonel T. J. Deane Bourke, who 
married the daughter of the Yen. Robert Willis, Arch¬ 
deacon of Nova Scotia. He qualified L.R.C.P. and S-I- 
in 1873, and joined the R.A.M.C. in the following year, 
becoming colonel in 1903. He served with the Nile 
expedition 1884—85, in Burma 1889, and with the Chin 
Lushai expedition 1889-90 (dispatches and clasp). Be 
became principal medical officer of the Western District 
1903-08, and P.JI.O., Irisli Command, 1908—12. He was 
made a C.B. (mil.) in 1907, K.C.M.G. in 1917, and was 
hen. physician to the King from 1909 to 1912. Retiring 
in 1912, ho went to the Balkans under the British Bed 
Cross Society. -During the European War he was re¬ 
employed as D.D.M.S. Scottish Command, and later as 

D. D.M.S. .A.Idershot Command. He married in 1883 Marj' 
Jlorrow, daughter of John Stairs, formerly of Fairfield, 
Halifax, N.S., and has a son. Group Captain Ulick John 
Deane, C.M.G., R.A.F. (retd.). 
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VITAMIN C AND JTJS^ENILE 
RHEUMATISM 

WITH SOWE OBSEBVATIOKS OX THE 

VITAMIN-G RESERVES IN SURGICAL 
TUBERCULOSIS * 

Bx il. A. Abbast, ir.B. 

N. Geat Hue, M.C., lI.B.Lond., D.P.H. 

AXD 

Leslie J. Harms, Sc.D., D.Sc., Ph.D. 

(From the Xutrilional Laboratory, Medical Sescarch Council 
and University of Cambridge, and from Queen Mary's 
Hospital for Children, Carshalton, Surrey) 


A coMtELATiox between the incidence of juvenile 
iheumatism and poverty has more than once led to 
the suspicion that some error of diet might he a causa¬ 
tive factor in the disease. However, in the ahsence 
of any scientific evidence this view has received little 
notice and has failed to become part of the current 
recognised “ medical teaching ” : it has remained 
hut one among a multitude of alternative theories 
advanced from time to time as suggested explana¬ 
tions for the known social and environmental relations 
of, the “ rheumatic state ”—e.g., the “ damp ” 
theory, the “ allergy ” theory, the “ hygiene ” 
theory, the “ exposure ” theory.^ - 
But recently, in 1933-34. what may he termed the 
dietary view was brought strikingly to the fore when 
Einehart and his co-workers ^ at San Francisco 
found that in experimental guinea-pigs a chronic 
partial deficiency of vitamin C, plus a superimposed 
infection, resulted in the appearance of pathological 
changes having nearly all the essential features of 
those foimd in rheumatic fever in human beings. 
They concluded that in human beings deficiency of 
vitarnin C combined with an infection might in the 
same way account for the pathogenesis of the disease. 
To test this theory, Perry ^ at Bristol examined for 
vitamin-C reserves a group of 5 active and 6 quiescent 
cases of rheumatic heart disease, following the test- 
dose technique as described by Harris and Bay ® 
(i.e., urinary excretion of vitamin C after adminis¬ 
tration of a'test dose). Perry’s main conclusion was 
that “ vitamin-C deficiency is not an important 
factor in the causation of acute rheumatism ” ; at 
the same time however the finding is given that 
“mild degrees of this deficiency are not uncommon 
in rheumatic children.” 

As Perry’s results seemed to us to need repeating 
on a more extensive scale, before conclusions could 
be obtained which might be relied upon as of statis¬ 
tical significance, we undertook a survey to embrace 
a very large number of children. To date, some 
107 active rheumatic cases have been examined, 
, some S6 convalescent cases, together with 64 controls, 
and 42 cases of surgical tuberculosis in the earlier 
stages of the disease, and 46 cases of quiescent sur¬ 
gical tuberculosis. As a result we have found a 
striking difference between the excretion of vitamin C 
by the rheumatic cases (active or convalescent) com¬ 
pared with the controls, while the results on surgical 
tuberculosis are also of interest, and may be studied 

• This paper forms the subject of n communication made to 
the Biochemical Society on Oct. ITth, 1936 (abstract in 
" Chemistry and Industry,” 1936, Iv., S3S). 


alongside. Since this work was concluded a valuable 
paper by Sendroy and Schultz ® has appeared having 
an object very similar to our own. While an analysis 
of their actual experimental results shows that in 
many respects these closely resemble our own, we 
would prefer to give an entirely different emphasis 
to our conclusions, since their main finding is that 
“ applied to a comparison of patients with rheumatic 
fever and control subjects, the results of this method 
do not support the concept that a condition of 
ascorbic acid deficiency is a predisposing factor in 
the causation of this disease.” 

AMUXGEilEXT OF EXBEMHEXT 

Conditions at the Queen Mary’s Hospital for 
Children at Carshalton permitted of observations 
being made on large numbers of children, all of whom 
could be kept for long periods under observation 
and maintained under controlled conditions as to 
diet, &c. The children were imder the clinical care 
of N. G. H., and the titrations on the urine were 
carried out by M. A. A. 

Technique of urine lesis.j —^For the purpose of an 
investigation such as the present, in which the object 
was merely to obtain comparative results on the 
behaviour of large groups of individuals, it was not 
found necessary to (mrry out confirmatory “test 
dose ” measurements on the entire series of children 
examined ; it has already been shown (and is again 
apparent from the present work) that under ordinary 
circumstances the responses to such test doses are 
simply graded according to the “ resting level ” 
of excretion." Quantitative data • ® were given 
in previous papers showing how this “ resting 
level ” of excretion varied when various given 
graded doses of vitamin C had been included in the 
past diet; it was found that when the diet contained 
the reputed bare “ minimal optimum ” dose of 
vitamin C (25 mg. for an adult of 10 st., equivalent 
to rather less than the juice of one fresh orange) 
the resulting excretion of vitamin C at equilibrium 
was approximately 13 mg. per day." s Hence it was 
argued that a steady excretion of less than 13 mg. 
per day (per. 10 st. body-weight)—our “ standard ” 
level—raised the presumption that the past diet 
had contained less than the reputed minimal optimum 
dose of vitamin C. This standard of 13 mg. per day 
has been used as a kmd of base-line for further work, 
including the present tests ; and the numerous results 
on control cases to be recorded below provided 
further welcome evidence as to the validity of this 
figure. Whereas something like 75 per 'cent, of 
subjects of the voluntary hospital classes examined 
in our earlier tests ® showed excretions below this 
stand.ard (indicating the presumption of an inade¬ 
quate diet), all the controls in the present series, 
known to have been on adequate diets for some 
time past, gave values above the standard, A pro¬ 
portion of the controls who were examined- further 
by the test-dose procedure, 10 in number, were aU 

likewise foimd to fulfil the other criterion laid down_ 

namely, to give a response to the standard test dose 
(700 mg. per 10 st. body-weight) generally on the 
first day and certainly on the second day (see Fig. 2). 

+ It does not seem necessarj- for the present purpose to cite 
In full the nove extensive literature dealing reith the excretion 
of the indophenol-reducing substance (vitamin C) in urine : for 
the earlier of the papers on the subject see Cohen. Uibb= and 
aark“ E^er and Klnssmann Eekelen, Enuncrie, Josephv, 
nnd Wolff “, Harris, Bay. and Ward“ Johnson and Zilva^i 
Harris and Ray.® 
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FIG. 1.—Comparison of the nmonnts of Tltamin C excreted by active and convalescent rhenmatics as compared with controls, 
and by active, ‘ half active," and quiescent eases of sursical tuberculosis. (Ascorbic acid in mg. per day per 10 st. of body-weight.) 


Childron rritli subnormal “resting levels” gave a 
correspondingly diminished response to tost doses.. 

Apart from a deficiency in the diet, the other 
principal factor knorvn to cause a reduction in the 
excretion of the vitamin is the presence of pyrexia, 
infective conditions, or toxaimias. In such states 
the vitamin reserves appear as though they wore 
hoiug used up at a faster rate than normally, and 
indeed there is gi'oving evidence that vitamin C is 
in fact an important factor in protecting .against 
infection. 

The increased liability to infection seen in the scorbutic 
or subscorbutio state vas early emphasised, particularly 
by Hess,® and much such evidence, clinical and o.vpori- 


Table I 


Summary of Resuli^ 



Excretion of ascorbic add, nig. per day 
(per 10 st. bodr-woigbt). 



Higliost 
value 
ob¬ 
served. j 

Values characteristic of each 

1 group, ns calculated from— 


value 

ob- 

servod. 

Nanirc of 
middle 
third. 

(2) 

Mean of 
middle > 
third. ; 

(3) , 

Median (or 
arcrago) 
value. 

Controls 

13-3 

37-2 

18-1-21-7 

19-9 

19-7 (20-9) 

Kheumntics— 





9-3 (9-6) 

Active 

3-7 

18-2 

8-7-10-1 

9-4 

Convalescent 

4-7 

17-1 1 

9-5-11-1 

10-1 

lO-I (10-6) 

Surgical 
tuboronlosis— 



8-2- 9-1 

1 

S’G 1 


Active .. 

5-7 

11-7 

Hnlf^nctlvo . 

90 

14-S 

10-7-12-5 

Jl-7 

11-9 (11-9) 

Quiescent .. 

15-2 

35-0 

17-7-20-1 

18-9 

18-9 (20-3) 


Table II 

Number of Cases found Belotv Standard in the 
Various Groups 



' Beloir standard. 

Total 1 

examined. ) 1 ^ . 

1 1 «« Percentapo 

j >.mnl)Cr. ^ total. 

Controls 

Kheumntics-— 

Active 

Convalescent 

Surpicol tuberculosis— 
Active 

Hnlf-nctivo 

Quiescent .. 

61 ! 0 1 0 
j ! 

1 107 98 1 92 

1 S5 1 71 S3 

i 23 ! 

! 19 1-^ ! '•i 

1 46 ' 0 j 0 


mental, has been well reviewed by Hackay. “ 

fresh connexion between vitamin C and infection has 
been reported in the influeneo of the vitamin in »ncreasing 
tho resistance to diplitlieria toxin and mactivatin^tho 
toxin in vitro or in e.xcrting a possible, antito.xic 


action in relation to other organisms.*® TJio claim 
that deficiency of vdtamin C causes a diminution in 
the complement titro =* has boon questioned.®* 

It is reasonable to argue therefore .that vhon the 
excretion is found to be low, either the diet has been 
poor in tho vitamin or else an infective condition 
has been present, in which the needs for tho vitamin 
are probably increased and tho body’s stores pre¬ 
sumably called upon and depleted to more than tho 
usual dogi'oe. (Apart from infective conditions, a 
lowered excretion of idtamin C has been recorded 
also in certain ment.al disorders^®®" and in several 
cases of Addison’s disease which were recently 
examined.^*® The Litter finding is of special 
interest in view of tho involvement of tho suprarenal 
glands, which are known to be exceptionally richly 
endowed with tho vitamin. 

Analytical procedure. —The titrations were carried 
out ns previously described.’ The samples of urine 
wore coUooted, with addition of acetic acid, in dark- 
coloiued glass bottles, the night urine being analysed 
first thing in tho morning and tho daytime imno in 
tho evening. Urines wore collected and anal)’scd 
generally on three consecutive days each week, and 
relatively little day-to-day variation was noted. In 
the actual estimation, which consists of a simple 
titration against 2: C-diohlorophenolindophenol, the 
main point to bo stressed, as previously noted, is 
that tho titr.ation should be carried out rapidly.® 

CASES EXASIINED 

Wo have examined a group of 107 active rheumatic 
cases and SG convalescent rheumatic cases. For 
controls, a gioup of 64 individuals was taken, receiving 
tho same institutional diets. 

Diets. —Tlio dietary was n liberal one, and contained an 
ample supply of fruit, sufficient to bring tho daily intake 
of vitamin C well above the “ minimum standard ” oi 
25 mg. per day per 10 st. body weight. All children 
over 3 st. in weight received a minimum of at least one 
oraiigo per day, or those under 3 st. of liaif an orango 
per day; generally tho intake is npprociablj’ higher than 
this iniiiiraiim, apples and bananas being included in the 
dietary from time to time. In addition, many of the 
active, and some of tho convalescent, rheumatics received 
about 8-10 oz. daily of a “ fruit drink ’’ (containing five 
loriions or oranges in 4 pints). 

In view of tho considerations referred to .above, 
individuals with pyrexia were excluded from the 
conti'ol group; tho control subjects were mostly 
cases of congenital deformity or cases of debility 
well on tho way to recovery. In order to compare 
with another infective condition, wo have examined, 
further, a number of patients with surgical tuber¬ 
culosis, of whom 23 were described as ‘‘active’ 
cases, 10 were ca.ses who had improved under treat¬ 
ment but had not yet reached the quiescent stage 
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ind are here described as “half active,” and 46 -svere 
“quiescent” cases. 

Mode of expression of results ,—In order to compare 
children of varying ages -witli adolescents and adults, the 
simplest procedure, -nvliich is sufficiently accurate for the 
present needs, seemed to be to reduce all values to a 
common basis of body-veight. On “ good normal diets, 
the concentration of vitamin C in the urine does not vary 
greatly, whereas the total weight passed per day of course 
increases with age, as does the volume of urine, the weight 
of food eaten, and the body-weight. 

Diagnosis .—^The term “juvenile rheumatism” is 
used to cover rheumatic fever, rheumatic heart disease, 
chorea, and allied conditions, generally regarded as 
being of a rheumatic nature. As all the subjects 
were cliildren who had been admitted under the 
L.C.C. Rheumatic Scheme for further treatment at 
Carshalton, the diagnosis of rheumatism had been 
checked by several experts in turn, and the classifi¬ 
cation shown in our tables into the several cate¬ 
gories, of active,’* convalescent, &c., is that made 
by the medical officer in charge of the case by whom the 
progress of the disease is judged. Diagnosis of con¬ 
valescence in the rheumatic cases is usually checked by 
tests of Eediment at ion-rate. It may be noted that 
the cases seen at Carshalton are not as a rule of the 
most severe fulminating type; it is not unlikely that an 



FIG. 2 ,—^Response of rheumatic caces compared with controls 
to daily test doses of vitamin C. (A - restinfr level- B — 
responses after daily test doses.) It will be observed that 
the rheumatic cases, both active and convalescent, pive 
little response until about the third day, the response of the 
control ca.ses heinp pcncrally preater on the Jirsi day than 
that of the rheumatics on the third day. 

For case in comparison, cases in each proup are arranged 
in ascending order of their original resting Jevels- 


even lower average rate of excretion would be seen in 
such cases. 

RESULTS 

As there Tvas little significant variation in day-to- 
day excretion, for convenience the average values 
Tvere calculated for each subject, and tbe results 



FIG. 3.—^Excretion of -ritamin C by controls as compared -with 
active and convalescent rheumatics, following an increased 
daily intake of vitamin C. At the arrow the daily intake 
of -^tamin C was increased by the addition to the diet of 
extra orange juice, at the rate of half an orange per day per 
one stone of body-weight. The values shown are the averages' 
of 17 to 20 case.'s in each gronp. (Ascorbic acid in mg. per 
day per 10 st. of body-weight.) 


(reduced to a basis of 10 st. body-Tveigbt) are suih- 
marised in Tables I. and II.J and sbovm grapMcaUy 
in Pig. 1. It vUl be seen that there is a striking 
difierence between the range of values for the excre¬ 
tion of vitamin C as between the control subjects 
and the rheumatics. 

(1) The control subjects without exception excreted 

more than the “ standard ” level of 13 mg. per day per 
10 st. of body-weight—the figure found in earlier tests to 
be tbe rate of excretion of subjects receiving tbe reputed 
“ minimal optimum ” dose of vitamin C (25 mg. per day). 
Tire average (or median) value for tliis control group was 
20 mg. per day. ' 

(2) The active rheumatics in contrast, although they 
' had been recehung similar diets for periods of from a few 

days to several months, excreted an average of only 
9 mg. per day per 10 st. body-weight. Of these subjects 
no less than 92 per cent, of cases were beloio the standard. 

(3) Tlie convalescent rheumatics continued to show a low 
rate of excretion (average 10 mg. per day, with 83 per 
cent, of the cases below standard). 

(4) Cases of active surgical-tuberculosis resembled other 
conditions of infection or pyrexia in showing lowered 
excretion (average 9 mg. per day, with 100 per cent, of 
cases beloio standard). But in contrast with the con¬ 
valescent rhemnatics, the cases of quiescent surgical 
tuberculosis showed a normal range of excretion (average 
19 mg. per day, with 100 per cent, of cases above standard). 
The cases of “ half-active ” surgical tuberculosis gave 
intermediate readings (see Tables I. and II.). 

Effect of lest doses. —In a number of cases test doses 
have been administered, and the results give striking 
confirmation to the conclusion that the rheumatic 
subjects, both active and convalescent, are in a 
lower state of saturation than the controls (Fig. 2). 

Eesults with increased intalce of vitamin C .—^The 
same conclusion was apparent also when the rennlar 
daily intake of vitamin C was greatly increased. 
As will he seen from the summary of* the results 
(Fig. 3), the rheumatic subjects, active and con¬ 
valescent, took longer to reach a given level of 


, pressure on space the tables that rive the findings 

in dcioil have not been inserted. 
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■cxoi'otiou tlinii did tlio controls rocoivingtho samolargo 
doso of orango iiiico. Fmtlionnoro,. ■when after five 
ivooks tlio mvr state of oqiulibrium had booh attained 
coiTOsponding with the now diet, tho now “ resting 
level ’’ for the rhoiunatios (convalescent as well as 
active oases) remained inarkodly below that for tho 
conlj-ols (see Pig, 3). Tho diiforenco hotwooii tho 
excretion^ by tho controls and by tho rheumatic 
subjects is indicative of tho ai)j)nront. inoroasod uso 
of vitamin 0 by tho rheumatic subjects; it iiiaj' 
amount under the conditions of tiheso tests to ns 
much as 20 mg. per day, or more. 


DISCUSSION 


Signifu'ance of rcsnils .—Our results may bo sum- 
mnfisod by saying that rhoumatio cases (including 
those in the convalescent state) have a deficit of 
vitamin C in their urine ns compared with control 
subjects, even wbou their diet for a considerable 
time iiast has contained amounts of vitamin C that 
would certainly bo adequate for normal subjects. 
"While various altormitivo iutorprotatious of this 
finding are possible, tho simplest explanation appears 
to bo that in the rheumatic subjects there is an 
inoroasod need for vitamin C and jirobably an increased 
dost.ruotion in tho body (vide supra). (Tho view' 
that infootion may in fact inoreasc the motabolio 
iiood for A'itamin C is not a now ono,=“ =•> and is sup¬ 
ported by the old observation that infootion may 
predispose to, or preeipilato, an attach of scurvy 
Tho question then arises: does tho i-houmatic state 
differ in this respect from other infective conditions, 
in which a lowered excretion, or a lower slate of 
saturation, of vitamin C may also bo mot with ? 
Purthor statistical studios of the excretion of vita- 
niin C in various infectious diseases will bo necessary 
before a final answer can bo given to tin’s question. 

So far wo have found loworad nitc.s of o.xorotion in 
virtually all tho iufootivo oomlitions studiod, and this 
scorns in general agreoment with the tlnding.s of other 
workers, sovoral of irhom ha\’o recently recorded a 
diminished excretion of vitamin C in luilmonnry tuber- 
oulosis.'““ Sfany of tho argumonfa adduced below for 
tho ndmintstration of vitamin C in rliouinatic conditions 
probably apply equally to other infective states. Tho 
uso of fi'oali fruit drinks in pyrexia and convalescence, long 
given in a more or less empirical way, thorotoro may 
have good scientific warrant. 


In the meantimo bow'ovor attention may bo drawn 
to a spooiallj' striking feature of tlio rheumatic 
(jasos—the loug-coiit.inuod porsistonco of tlio_ low 
vitaiuiu-C figures ovou wbou the disease is, clinically 
speaking, quioscotit or convaloscont, and tho child 
is in an apparoutly good state of lioaltli. 

Tho low rnlucK in coni'alcscciit rhcumalism .—It 
scorns likely that there may ho .-i special sigiiilicauco 
in this continued low oxoiotiou in convaloscont 
rheumatism, since it is a woll-hnowu clinicnl foatino 
of the disease that such cases arc in an niislablo 
condition and arc particularly liable to snftor reour- 
roticos. In oilier words, tlio por.sistont lowered 
excretion a])poars to bo the sign of a continued latent 
infection which the body has not yot finally over¬ 
come. Tho results with qiiiosconl surgical tuber¬ 
culosis arc ill striking contrast, in this rcsjicot, and 
fully in accord with tlio clinical cxporionco that in 
this disease in young people a euro is likely to bo 
permanent, and free froin relapse. 

Possible dingnbstic use.—U sooins likely that the 
finding of a .subnormal excretion of vitamin O when 
the diet is known to have contained for sonio time 
past tho usiiallv adoqiiato nllowanco (o.g., JUg- 
ascorbic acid, or about one orange per day) might bo 


used, in oonjiinotion with olinioal ovidonco, as a 
diagiiostio index in juvonilo rboumatism for rovo.aliii'r 
tlio prosonco of a continued latent iufootivo process” 
Thp-apeniio considerations. —Tlio quo.s1ioii stili 

remains : is the vilamin-C dofioioucy (or rolaliva 
dofioionoy) a oauso or au ofToot of tbo iiifoolivc 
piweoss ? From a prnotioal point of anew, if Ihp 
o_x])lanai.ion given above bo correct, tbo two nltoniii. 
lives amount, in one sonso, to almost tlio sainc 
thing : tho rhoumatio subjoot is one avho appears to 
have an increased need for a’-itamin C. There socine 
no doubt that our experimental results are to ho 
related more directly to tho offoots of rhoumatio 
foa’or I'athor than to its origin. At tho same timo, 
howoa-or, it m.ay roasoii.ahly ho argued that avlicn a 
child is oxjiosod to the rhoumatio infootion ho avill ho 
loss likely to resist it otlootivoly if his diet is loav in 
yiiniuin C, tho imporiaiico of aa'hioh in combating 
infection is noav becoming oa'idont. In other avoids, 
there may bo tbo dietary factor .at the beginning of 
tbo disease as aa’oll ns a, continued alteration in tlio 
metabolism of the vitamin avlion the disonso has 
developed. Similar conditions probably apply in 
other infective conditions ; for example, it has long 
boon evoditod that a doCoetivo diet may inoronso tho 
susceptibility to tuberculosis, and it is stated that 
tuberculous meningitis rarely dovolojis in hospital 
avhoro the child is Icoiit nndor soiiiul diolotio ami 
hygionio conditions. Bo that as it may, a nmnbor 
of considerations unite to suggest that vitnmia-C 
thorapj’ is lilcoly to bo helpful iri juvonilo rlimi- 
luatism, and at any rate sbonld bo given an oxtoiisivo 
trial, both as a propbylaotio measure and in ourativo 
treatment. 

ArgxmcnU for vUnmin-C tJicrapg .—^Tlio ovidonco 
ill suj)])ort of this viovv imay bo sumnmrisod under 
tbo following lioadiiigs, 

(1) Urine nnaigses, —Tlio findings given in t.ho pro.sont 
paper suggo.st tlint thoro is in foot n lowered degree of 
satiirntion of t.Iio body tissues in tlio rliouniotio state. 

(2) " Anti-infe.ctivc " properties of vitamin 0. —Tliojo is 
inuoli indopoiuloiit ovidonco (see ahovo) tliat vitamin C 
is n fnotor ineconsing tlio rosi.slanco to infcutlon, nlHiongh 
its prooiso modo of aotioii is not yot iindorstood. 

(3) Epidemioiogical evidence,—Much past observation 
iiidicatos that, tho inoideiico of I'houiniitio ooiulit.ions is 
often nssocinlcd with an impovorishod diot, in wliicli 
partial dofieioney of vitamin (3 is likely to bo one of the 
most iisnal dofocts. (Previous te.sts * show that about 
75 per cont. of tho working-class fmnilies oxnininod wore 
“ below standnrd ” in their vitainin-C excrofion ; middle- 
ola.ss or profossional-class individuals by contrast were 
goiiorally nbovo standard, A similar conclusion is reached 
from Orr’s survey of the food actually purchased in such 
populations. Again, in poor-law insfilutions juyemlo 
rhomnatisin is said to have a strikingly diminished 
incidence compared with that in jioor working-clnss 
areas *; the greatly improved food given .suggests il.self 
ns 11 possible factor—^the amount of money spent per 
bend on food being eonsidorably higher. As further 
ovidonco of a lowered slalo of niitritioii among the rhea- 
inntio olnsses may he inontionod the finding of Kllison 
and Monro-" of a sulmormnl rnngo of vilnmiii-.'V reserves 
in the liver of ehildren with rhoumaliu heart disease, 
po.st mortem.) 

(4) Es-prrimrnfa! rvldcnce ,—As montioned above, it has 
been claimed that rhoumiitic lesions inn.v bo produi'cn 
experimentally by doficionc 3 '’ of vitamin C plus super- 
iinposod infection. 

(5) Presence of latent rheumatism, —Tlio oecurrenco of a 
continued condition of rolativo “ imsnturntion.’yscon in 
convnlcsconls while flioj’ nro in a condition in which they 
tiro known to bo liiiblo to relapses, is a further argument 
for vitninin-C therapy. 

(6) Clinical evidence.. —Tlio claim is alrcndj' imt 

bj’ some eiinicinii.s that fruit nnd vegetnhlc.s (:-vilninin C) 
oro iisofnl theinpoulicnllj’ and prophylncticnllj' (see below). 
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A recent paper by Scbultze,-" follorving on the 
somewhat negative results of Sendxoy and Scbultze 
as to tbe utilisation of ascorbic acid by rheumatic 
children, already cited, concluded that the “ clinical 
manifestations of acute rheumatic fever were not 
demonstrably affected by the oral or intravenous 
administration of ascorbic acid . . . [or of] large doses 
of orange juice.” A similar finding was reached by 
Faulkner,-* who noted however that vitamin C 
might-increase the reticulocyte count in rheumatic 
fever and in certain other infectious diseases, and 
who supported the interpretation that such diseases 
might lead to a secondary deficiency of the -vitamin. 
In contrast however -with the negative therapeutic 
results of Schultze and of Faulkner, chnical opinion 
may be found to express such a divergent -view as 
the folio-wing; “ Rheumatism is largely avoided if 
plenty of the citrous fruits are taken, especially if 
lime or lemon juice is taken in water, along -with 
green vegetables and an increased amount of water. 
I find that heart trouhle of rheumatic origin often 
disappears by including the aforesaid iu a dietary” 
(Glover -®). In the absence of any generally accepted 
medical teaching in this matter we think the present 
results are sufficient to justify further clinical trials. 
In conclusion it may be added that as the consumption 
of one orange per day is more than sufficient to bring 
normal indi-viduals to “ standard,” the fact that 
rheumatics are almost habitually below standard 
shows that the addition which we suggest to the 
diet cannot be considered unreasonable or far-fetched. 

SmiHABT 

A striking difference has been found between the 
range of values for the excretion of -vitamin C in the 
urine of rheumatic patients (active and convalescent) 
and those of control subjects. 

A group of 64 control subjects receiving an adequate 
institutional diet all excreted more than the standard 
level of 13 mg. per day per 10 st. of body-weight (the 
figure which was found in earlier tests to be the rate of 
excretion of subjects receiving their bare “ reputed 
minimal-optunum ” dose of vitamin C). The average 
(or median) value for this control group was 20 mg. per 
day (all v^ues are recalculated to a basis of 10 st. 
hody--weight). 

In contrast, a group of 107 active rlieuroatic cases 
recei-ving the same institutional diets for periods of up 
to several months, excreted an average of only 9 mg. per 
day (92 per cent, being below the standard level of 13 mg.). 
This low level of excretion persisted in convalescent cases 
(86 cases, average excretion 10 mg. per day, -with 83 per 
cent, of cases below the standard level of excretion of 
13 mg.). Tliis last finding accords -with the clinical 
concept that convalescent cases are in an unstable 
condition, and liable to recurrences. 

In common with otlier conditions of infection or 
pyrexia, a group of 23 cases of active siu-gical tuberculosis 
showed low rates of excretion (average value 9 mg. per 
day, and 100 per cent, of cases belo-sv standard), but iu 
contrast -n-ith the results for convalescent rheumatics— 
and in keeping -with the clinical concept—quiescent 
tuberculosis (46 cases) gave normal excretions. (A group 
of 19 cases of “ half-active ” surgical tuberculosis gave 
intermediate readings.) 

The most reasonable interpretation of these results 
is that -with the infection which underlies rheumatic 
fever there is a greatly increased metabolic use of 
(and need for) -vitamin C, and a’ correspondingly 
lowered degree of ‘‘ saturation ” of the body tissues. 
In confirmation of this -view, it was sho-wn in further 
experiments that an increase in the daily intake of 
the vitamin, or the admim'stration of a series of test 
doses, gave a lower urinary response in tbe 
rheumatic than in tbe control subjects. 


For treatment tbe administration of large amounts 
of orange juice or other sources of -vitamin C seems 
indicated both therapeutically and propbylacticaUy. 

Our thanks are due to Sir Frederick jMenzies for kindly 
providing facilities for this work, to Dr. Gordon Pugh for 
his very helpful cooperation, to Jliss Mary Allan for 
clerical assistance, to Jlessrs. Hoffmann-La Roche for 
supplies of the ascorbic acid, and to the Bgyptian 
Government for generous financial support (for M. A. A.). 
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District fS'D^iNG. — ^To celebrate the jubilee of 
the Q^^n*s Institute and County Associations for District 
Cursing, wliich occurs next year, it is proposed to issue 
a public appeal for funds. There are many places not 
served, or inadequately ser\’cd, bv tliese nurses, and to 
recruit and train another 1600 nurses %vill cost from 
£50,000 to £60,000. It is also necessarj' to increase tlie 
salaries of the esdsting nurses. 



1418 the lancet] 


GENERAL MEDICAL COUNCIL 


[DEO. 12, 193G 


GENERAL MEDICAL COUNCIL 

TONTER SESSION, NOT. 24TH-27TH, 1936 


Prof. J. B. Leatlies introduced the report of the 
Education Committee. Many representations had 
been received in favour of postponing the operation 
of the new resolutions to Oct. 1st, 1938, and it recom¬ 
mended this date to the Council. The Council 
agreed. 

The revised rules for the registration of medical 
and dentgl students ‘were discussed in camera. 

Prof. J. S. B. Stopford presented the report of 
the visitation of the anatomy and physiology 
examinations, vhich shovred that these ivere being 
satisfaetorUy conducted throughout the country. 
Attention was, he said, being paid to surface and 
appKed anatomy and to X ray appearances. 

Sir Henry -Dale said that the British Pharma- - 
COPCEIA 1932 had been well received and was selling 
rapidly, the total number sold now being 42,210. 
It was hoped to publish the next edition in 1941. 

The Diploma in Public Health 

Sir George Newman introduced the report of the 
Public Health Committee. He asked for revision 
of the rules adopted in 1930, a revision which was 
partly medical and partly due to the increasing 
demands of the State. The Local Government 
Act, 1929, had profoundly affected the -whole scope 
of puhUc health administration, and new legislation 
had since been passed in respect of mental treatment, 
milk-supplies, and midwifery services. The rules 
issued from time to time epitomised the corpus of 
knowledge which the State expected, and had been 
the model for public health services throughout the 
world. They had been translated into eve^ civilised 
language. Great Britain was the pioneer interpreter 
of the health of communities. 

Sir George then presented the draft resolutions and 
rules for diplomas and degrees in sanitary science, 
public health, or State medicine. Application had 
been made to the committee to delete the word 
“ registrable ” from the first rule. The legal assessor 
had advised them that the word should be removed, 
so that the rule laid down a minimum period of two 
years between the attainment of “ a qualification ” 
and the grant of the diploma. Thus any medical 
man, whether on the British Begister or not, could 
take the examination ; but if not a registered practi¬ 
tioner he would then hold an unregistrable diploma. 
The gate was thus opened to those who had for years 
asked permission to sit for these examinations. 
The second rule made provision for candidates who 
could not leave their work for a twelve months’ 
course ; it clarified the existing rule allowing them to 
take an equivalent course spread over a longer period 
with a minimum of three months’ whole-time stady. 
Under the third rule a burden of analytical chemistry, 
radiology, and electrology was removed from the 
student; these subjects were no longer necessary 
to the medical officer of health. By the fourth rule 
there had been added to the syllabus : industnal 
IiyCTiene, Iiospital administration, house planning 
and sanitary construction, and genetics and mental 
hygiene. In the sixth rule provision was mndo 
for certification of completion of course by other than 
medical officers. Town clerlts and samtary ofiicers 
were often valuable tutors in the practical part of the 
course. To this part had been added, as new subjects, 

“ Hospital Services ” and “ Arr^gements for Deahng 
with Mental Disorder and Deficiency.” 


Dr. John Ritchie, M.O.H. for Dumfries, who 
seconded the proposals, emphasised the large number 
of subjects which might legitimately be included and 
the impossibility of doing justice to all of them. 
The committee’s aim had been to simplify mther 
than to elaborate, and to set forth their ideas in general 
terms without going into matters of detail which 
could safely be left to the teaching bodies. Analytical 
chemistry had long been a source of irritation to 
teachers and students ; they could not do enough 
to make it of any real value and yet had been compelled 
hitherto to spend a lot of time on a subject which the 
medical officer of health to-day always delegated to 
a chemist. 

Sir Farquhar Buzzard asked why genetics and 
mental hygiene were put together.—^Dr. Letheby 
Tidy thought Rule 1 was very wide; the word 
“ qualification ” would include minor quahfioations 
from unidentifiable places and cause difficulty. He 
supposed it was stilt impracticable to ensure some post¬ 
graduate experience of medicine before starting on the 
D.P.H. course. He was sure everyone would welcome 
the omission of the word “■ electrology.” He hoped 
the committee would consider the great complexity 
of genetics, and not think it was a simple and easy 
subject and push it too far.—Dr. D. J. Coffey urged 
that the basis of “ qualification ” in Rule 1 should 
be the usual reciprocity arrangements.—Sir Henry 
Dale pressed for an answer to Sir Farquhar Buzzard’s 
•question and supported Dr. Tidy’s views on genetics. 
The association of genetics ■with mental hygiene was 
misleading and unfortunate.—Sir George Ne'wman 
said he rather agreed, but there was a feeling that 
genetics should appear somewhere. He suggested a 
separate section.—^Jlr. Bishop Harman thought that 
to leave genetics alone in a section would make the 
subject too important.—^Dr. Tidy suggested the 
formula: “ the principles of genetics in relation to 
public health.” 

It was agreed to that the list should read : 

(e) House and town planning and sanitary construction. 

If) The principles of (o) genetics, 

(6) mental hygiene, 

in relation to public health. 

Prof. Sydney Smith thought this theoretical part 
of the syUabus was getting overcrowded and asked 
how far the subjects were to be taken. He welcomed 
the -widening of Rule 1 on behalf of practitioners in the 
East.—^Dr. H. H. Brackenbury thought the old rule 
answered this difficulty. It said “physiology and 
biochemistry in relation to nutrition and hygiene.”-^ 
Dr. Coffey thought the addition of “ to-wn planning” 
to the committee’s original suggestion of “ house 
planning” would add many complications.—Mr. E.R- 
Eason pointed out that this report was going to the 
licensing bodies and such points could be discussed 
there and the decisions referred to the Council at ite 
next meeting. 

The draft resolutions were then adopted. 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


MALIGNANT DISEASE OF THE THYROID 
At a meeting of the Edinburgh Medico-Chirurgical 
Society last week Mr. James Graham read a paper 
on malignant disease of the thyroid gland based on 
his personal experience of 20 cases, 7 of which were 
males and 13 females. Ho pointed out that the 
condition is much commoner in those countries m 
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Tvliicli endemic goitre is prevalent. He distingnlshed 
five types of midignant ^sease of tlie thyroid gland : 
adenocarcinoma.papillary adenocarcinoma, spheroidal 
cell carcinoma, epidermoid carcinoma, and sarcoma. 
The adenocarcinoma is much the commonest type 
and is Hahle to develop in cases of simple goitre. 
In the early stages the tnmonr is intracapsnlar and is 
then difficnlt, or impossible, to diagnose. In the 
later stages the extensive infiltration mates the 
diagnosis'^ ohvions. The papUlary adenocarcinoma 
is a less malignant type of goitre and may shov no 
spread even after being present for many years. 
The spheroidal cell carcinoma is the most malignant 
type. The epidermoid carcinoma is rare and has to 
be distingnished from the tnmonrs Trhich spread 
directly from the oesophagus or pharym:. Sarcomata 
are very rare. In the diagnosis of malignant disease 
of the thyroid gland, hoarseness, dyspnoea, and 
dysphagia are mnch more common in malignant than 
in simple goitre. X ray examination of the neck 
and chest is often of value- for it demonstrates the 
displacement of the -trachea and also the presence of 
retrosternal goitre or enlarged mediastinal glands. 
In American clinics, hoivever, as many as 50 per 
cent, of the cases of malignant goitre are not diagnosed 
before operation. Badiography of the hones may he 
valnahle and the presence of secondary tnmonis in 
bone may ca-ose symptoms before the primary 
gro-vrth is noticed. In the difierential diagnosis, 
ample or calcified nodules in the gland, HiedeTs 
thyroiditis, syphilitic thyroiditis, and carcinoma 
of the tesophagus have to he particnlaxly considered. 
3Ir, Graham -went on to consider the question of 
treatment. He said that opera-tion is indicated vrhen 
the diagnosis is made early in cases of malignant 
adenoma. To he successful the operation should 
he undertaken at a stage tthen the diagnosis is sus¬ 
pected rather than definite. It is too much, horr- 
ever, he said, to recommend operation in all cases 
of nodular goitre, hut a suspicions attitude should he 
adopted to-wards all these -when they appear in older 
patients. In advanced cases operation may have to 
he carried out to relieve compression on the trachea, 
but -n-hen removal of the tnmonr is incomplete, 
recurrence some-times occurs tvith great rapidity. 
Some cases of malignant goitre sho-sv an extreme 
degree of radio-sensitivity, and 3Ir. Graham -svas able 
to illustrate cases in tvhich a large mass of disease 
disappeared trith deep X ray therapy in the course 
of a fett tveeks. 

HOSPECAL EECOXSTP.nCTIOX 

Last veek the Duke of York reopened the Church 
of Scotland Deaconess Hospital -n-hich has been 
reconstmcted at a cost of over £40,000. This 
hospital, -srhich is the only hospital in 'Britain that 
is maintained by a Protestant church, vas built 
42 years ago. To the existing ho.spital accommoda¬ 
tion, 32 beds have been added, and the total is note 
SG. The hospital is situated in a poor district of the 
totra and deals ttith all types of medical and surgical 
cases; it also has a maternity service and children’s 
tvard. There are no paying 'beds. 

SLUII CLE.VKAXCE PKOBLEilS 

The Edinburgh to-svn council are concerned over 
the difficulty of providing adequate medical attention 
for the population in their nest housing scheme at 
Xiddrie Alains. The popuLttion of this area nearly 
amounts to SOOO and there is no resident doctor in the 
neighbourhood. Many of the people no-vt li-ting in 
nest area stere accustomed to make use of the 
dispensaries in the centre of the tovm. These 


dispensaries, hottever, are all supported hy charity, 
and it is evidently beyond the potter of the local 
authorities to establish a general dispensary of this 
type. The distance from the university ttonld 
also make it difficnlt to obtain medical students ttiUing 
to ttork in a dispensary in this area. The difficulty 
of obtaining medical attention, particnlarly for the 
children, has been a ca-ose of considerable complaint 
hy the popnlatioh in the ne-vr housing area. The 
to-un council propose to attempt to improve matters 
hy arranging for a resident nurse and doctor in the 
district. 

mEL-XND 

(FF.OSr OOl OAVX coekesfoxdext) 


SCHOOL ATTEXDAXCE AXD lEEDICAL CERTIFIGAXE5 

SrxcE the School Attendance Act became la-sv in 
the Irish Free State a ievr years ago difficnlties have 
arisenfromtimetotimeastotheliahility of dispensary 
medical officers to give certificates of illness in xeg.ard' 
of children -under their medical care. Officers of the 
Civic Guard, -who are charged vrith the enforcement 
of the Act, frequently demand such certificates, 
and suggest that it falls within the dispensary 
doctors duty to issue such certificates free of charge. 
There is no such duty on dispensary doctors and up 
to the present they have refused to msne certificates, 
and most magistrates have been satisfied -uith other 
evidence. Eecently, as we learn from the daily press, 
the senior Justice of the city of Dublin, in dealing 
with a proseention for non-attendance at school, 
■nas informed that a dispensary medical officerj 
Dr. James Devane, had refused to issue a certificate 
as to the fitness or otherwise of a certain child to 
attend schooL The Justice issued a summons to 
Dr. Devane to attend court, and the latter explained 
that the issue of a certific.ate was no part of his duty, 
and urged that it -was unfair that a doctor should he 
the only member of the community expected to cive 
his professional services for nothing. If he cave 
one certificate free he would have to ^ve thonsmii:. 
In reply the Justice said that unless Dr. Devane was 
willmg to send a letter or a certificate he would have 
to issue a su mm ons for his attendance. There is 
no donht that a magistrate has power to compel the 
attendance in court of any memher of the public, 
hut it is not clear that he has power to compel a 
medical man to give professional evidence without 
the payment of a fee; It is to he hoped that anv 
ambiguity on this point will he cleared up. 

EEHEEiEEXT OF A PUBUG OFFTCIAL 

Disquietude has been caused in the public medical 
service of the Irish Free State, as well indeed as in 
the minds of the general public, by the snmmarv 
compulsory -retirement as from Dec. Ist of Air. E. P. 
McCarron, secretary to the Dep.artment of Local 
Government and Public Health. The disquietude 
is all the greater because he was given only a few 
days notice of his dismissal and was given no reason 
for such action, nor any information of the nature 
of any complaints made against him. Air. AlcCarron, 
who is about 55 years of age. has been in ^e public 
service since he was a hoy. ^Having h.ad several vears’ 
service as one of the auditors of the' old Loc,-il Govern¬ 
ment Board, he was chosen as secretary when the 
Department of Local Government .and Public Health 
was established after the chanue of government 
In the period since he took office the whole public 
health service of the country has been organised. 
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and much of the ■n'ork of this organisation fell on the 
shoulders of the secretarjr of the department. He Tvas 
enthusiastic in all matters concerning health, both as 
regards puhUc health administration generally and 
as regards the improvement of housing. Eeeently 
he gave much help toward the formulation and 
realisation of a scheme to encourage and endow 
medical research. Medical men who met him to 
discuss matters concerning health or the interests 
of the profession always fonnd him an energetic, 
efficient, and very courteous ofificiaL 


already has a remarkable record for carrying throur'li 
legislation of heroic tendencies, the Prenohman’s ’ 
capacity for absorbing revolutionary ideas reaches 
saturation point sooner than most of you on the other 
side of the Channel imagine ; and when the matter 
is debated in the Chambers, every senator and deputy 
will be sure to have at his elbow, figuratively speaking, 
some old doctor reminding him of the innumerable 
doctors over 65 who are Btfil worth their salt and of 
stiUmore numerous doctors well under 65 who are not. 

This point has been very ably argued by Dr. 
Marcou-Mutzner in a recent number of Presse MAlicah. 


PARIS 

(FEOil OUB OWN COKEESPONDENT) 

THE BOVINE TTPE IN TUBERCtTLOUS MENINGITIS 


His plea is for natural selection instead of the blind¬ 
fold selection exercised by a hard-and-fast age hmit. 
As he points out, one man may be old at 50, and 
another young at 70. Even M. Pomaret himself 
seems to have been aware of the .differences between 


Between 1932 and 1936 E. Lesne, A. Saenz, M. the real age of a man and his legal or birth-certificate 
Salembiez, and L. Costil have investigated 138 cases age; for he has made the concession of allowing a 
of meningitis in children who had not been given doctor on the staff of a Paris hospital and a professor 
BCG, and who were treated at the Trousseau of the faculty of medicine to remain at work till he 
Hospital. The results of this investigation, sub- is 70 ; and if he is a member of the Institute, he 


mitted to the Academy of Medicine on Nov. 17th, 
constitute an indictment of the bovine type of 
tubercle bacillus. Eight of the cases could be dis¬ 
missed, the culture of the cerebro-spinal fluid proving 
negative, and the oUnical course of the disease show¬ 
ing it to be non-tuberculous and curable. Of the 
remaining 130 cases, 121 yielded the hxunan type of 


may go on working to the dizzy age, for ordinary 
men, of 75. It would be interesting to know if bis 
concession to grand old men is biologically justifiable.' 
Probably it is. In his argument for natural selection. 
Dr. Marcou-Mutzner maintains that the patients 
themselves know quite well when a doctor is de.af, 
absent-minded, forgetful, or shaky of hand ; and they 


tubercle bacillus on Lowenstein’s medium, which, 
in the opinions of these investigators, is the, best 
available, not only for the culture of tubercle bacilli, 
but also for the distinction between the human and 
the bovine types. In other words, the mere aspect 
of the culture gives a valuable clue to the type 
present, and information on this point is thus made 
available before the bacilli in question are injected 
into a rabbit. There were nine oases in which the 
bovine type of tubercle bacillus grew on this medium. 
As many as seven of these nine children were less 
than 5 years old, and eight had drunk raw cow’s 
milk for a long time. Not one of these nine children 
had been reared in Paris, and nearly all of them had 
lived for a long time in the country. On the other 
hand, about three-quarters of the children infected 
with the human type of tubercle bacillus had lived 
in Paris or its suburbs, and only 10 per cent, had 
lived in the country. In the overwhelming majority 
of the human-type oases, contacts with other human 
beinos suffering from tuberculosis were discovered, 
whereas among the 9 bovine-type cases there were 
as many as 5 with no family history of tuberculosis, 
and 3 in which information about contacts was not 
available. The authors of this report quoted Martel 
as stating that, in 1905, 5 per cent, of French cattle 
suffered from tuberculosis of the udder; and m one 
such case they have counted 100,000 virulent bacilh 
per c.cm. of milk. They concluded that the con¬ 
sumption of raw milk by children is to be deprecated 
under the conditions existing in France. 

THE INTERDICTION OF MEDICAB PRACTICE AFTER THE 

age of 65 


never forgive him it this last quality or disqualifica¬ 
tion spoils an intravenous injection. Whatever the 
technical age of such a doctor, these signs of pre¬ 
mature or mature age put him on the shelf without 
the law having to be invoked. It is a pity that Dr. 
Marcou-Mutzner spoils an otherwise excellent argu¬ 
ment by claiming that patients also know, whether 
a doctor is familiar with recent events in his pro¬ 
fession or not. This is surely asking too much of 
the intelligence of the average patient. 

ACTIONS FOR DAMAGES AGAINST DOCTORS 

From time to time Dr. J. Noir regales the readers 
of Ooncours Medical with the experiences of that 
excellent institution, the Sou Medical, which defends 
the interests of its members when actions are brought 
against them by unappreciative patients. These 
actions seem either to demonstrate remarkable 
stupidity and cupidity bn the part of the patients, 
or tragi-comic stupidity on the part of a doctor. 
In one of Dr. Ncir’s cases, a certain Dr. X was called 
on to treat a patient suffering from a posterior (to- 
location of the shoulder, very difficult to recognise. 
The overlooked dislocation was not reduced, and 
permanent functional wealoiess of the arm ensued. 
The patient’s husband brought an action against 
the doctor because his diagnosis had been incorrect, 
and because no radiological examination had been 
made. According to the expert evidence called, the 
difficulty of diagnosing such a lesion correctly was 
such that the error committed was altogether pardon¬ 
able, all the more so because the doctor had recom¬ 
mended a radiological examination which the patient 
had obstinately refused. The husband’s objection 


It is symptomatic of the atmosphere in which the 
imaret scheme for the compulsory retirement of 
)ctors at 65 is discussed that many if not most of 
ose that air their opinions on it refer to it as the 
imaret law. Now it is nothing of the sort. At 
■esent it is no more than a scheme—;the draft of a. 
ill if you like, but certainly not a fait accompb 
the sense that it has been passed by both Chambere 
id put on the statute books. It is doubtfid if it 
■er will be. For though the present Government 


that he himself had never heard the doctor recom¬ 
mend a radiological examination was weakened by 
the admission that ho had not been present at all 
the discussions between his wife and the doctor. 
The latter won the case. So far so good. But Dr. T 
let the Sou Mddical badly down. Summoned to the 
victim of an accident, he diagnosed a comminuted 
fracture of the humerus. An enormous effusion 
having formed, he recommended waiting tfll it was 
absorbed before ho applied splints. The patient 



THE LAHCET] 


JIEDICrtN-E AKD THE lAW 


[DEC. 12, 1936 1421 


pleaded for a radiological examination, tut tlie 
doctor insisted on its uselessness. Then he •svent 
atray. Seventeen days after his departure, his locum 
tenens, hlissfuUy ignorant of all that had happened, 
insisted on a radiological examination -which sho-wed 
no fracture at alL But there -was a suhcoracoid dis¬ 
location. It -was reduced, hut the patient developed 
progressive paralysis of the right arm. ISTo-w the 
patient -was a distinguished artist, aged 50, and he 
■was allotted 160,000 francs in damages. Hence Dr. 
Xoir’s ad-vice “ Kever consider a radiological exami¬ 
nation useless, particularly -when a patient asts for it.” 


MEDICINE AND THE LAW 


Lrimp-sum Accounts 

Ix Little V. Hutter at Liverpool county court 
last week the judge made interesting comments 
on the medical custom of sending in bills -without 
furnishing detailed particulars. The plaintiS, a 
Liverpool practitioner, had attended the -wife of a 
cotton manufacturer from January to July, 1935, 
and sent in an account for £47 10s. The defendant 
said he was -willing to pay what was reasonable, 
but he had never been given particulars or told 
what was the basis of the charges; it was not tUl 
liov. 26th that he obtained explanations in the form 
of extracts from the doctor’s case-book. The learned 
judge observed that the defendant was ta k i n g the 
view of a business man but was dealing -with a 
professional man. The doctor was not a tradesman 
selling goods. “ Tou cannot weigh up the ser-vices 
of a doctor in the same way as the services of a 
business man: in a case like this I think it is not 
possible to price each item.” Judgment was given 
for the amount cl aim ed -with costs. Although the 
court thus found the rendering of a lump-sum account 
to be a reasonable practice, there are undoubtedly 
cases where a formidable and unexplained total, 
especially if presented after a substantial interval, 
sets the recipient thinking of excuses for non-payment. 

Complaint of a Pork Chop 

The ■ gradual elimination of juries in High Court 
cases is giving the judges some awkward questions 
to answer single-handed. A member of the Eoyal 
Automobile Club had a lunch which included half a 
dozen oysters, a pork chop, some milk pudding, and 
some mineral water. Between 4 and 5 next morning 
he became ill and his regular medical attendant 
diagnosed food poisoning. The pork chop feU under 
suspicion and the patient eventually sued the 
proprietors of the club for damages. The dlness was 
post hoc; the judge had to decide if it was propter 
hoc. A plaintifi must establish his case, and it is 
never an easy task to identify such illness -vvith a 
particular item of food. The pork chop might well 
claim to be deemed innocent -until it was proved to 
be guilty; the club kitchen arrangements were given 
an excellent character; might not the roast chicken 
which the plaintiff ate for dinner that evening have 
been the ciprit “ The defence threw out the sugges¬ 
tion that the plaintiff might be a carrier of germs 
which caused illness when he ate indigestible food. 
The judge said there was no e-vidence to support this 
theory. After not a little discussion of the Gaertner 
bacillus, the court felt itself on solid ground in 
accepting the diagnosis and the evidence of the 
plaintifTs regular medical attendant. Hr. Justice 
Singleton held that the plaintiff had proved his case 
and awarded him £625 damages. 


Compensatioii for Miner’s Nystagmus 
In Eichards v. Goskar the House of Lords has 
delivered a judgment which enlarges the liability 
of colliery companies to pay compensation to miners 
suffering froih nystagmus. Eichards, the appellant, 
was certified as suffering from miner’s nystagmus 
and as being disabled from earning full wages at the 
work at which he was employed. He returned to his 
former work at his former wages, although he had not 
in fact recovered from the disease; he then again 
became disabled by the original nystagmus. The 
question in the case was whether he could rely on 
the original certificate (as he himself claimed) or 
whether (as the colliery company contended) he 
must obtain a fresh certificate of disablement as a 
condition of receiving compensation. As is weU 
known, industrial diseases like miuer’s nystagmus 
entitle the workman to compensation as if they were 
industrial accidents. The disease is in Lord Atkin’s 
phrase, a “notional” accident. In making the 
language of the Workmen’s Compensation Act fit 
the case of an ind-ustrial disease, it was necessary 
to fix the date of the happening of this. The Act 
therefore stipulates that “ the disablement . . . shaE 
be treated as the happening of the accident.” In the 
case of Eichards, the county court judge felt himself 
obliged by previous decisions to hold that the disability 
to earn fuU wages was the accident. He consequentlv 
found himself unable to award compensation because 
for some time after the original disablement,' Eichards 
was able to earn fuU wages at the employment in 
respect of which he was originaUy certified. This 
result,. Lord Atkin pointed out, put the sufferer from 
industrial disease in a relatively worse position than 
the sufferer from industrial accident. Disability 
was not to be translated into “accident” for ail 
purposes. The county court judge had taken too 
narrow a -view of some of the decided cases. Eichards 
was entitled to have nis claim for compensation 
assessed by the county court judge. The appeal 
succeeded and the case was remitted to the county 
court for such assessment. 


Workman’s Death from Blood Poisoning 
Another judgment deUvered by Lord Atkin in 
a workmen’s compensation case some weeks ago was 
of considerable interest. An electrician -worked 
under the floor of the electrical instaUation at the 
Lancaster Infirmary. He had, in the course of his 
job, to he for long periods on his back, restino- his 
head on a dusty floor in the foundations. ^The 
atmosphere - was so hot that the workmen took off 
their caps. When the man came home one nii^ht, 
he showed Im -wife a sore place on the back of'’his 
head; he said he thought he got it at his T^ork trvro 
days before. Making light of it, he continued at 
work tiU he had to stay at home o-wing to pains in 
the chest and head. The doctor found he had 
bronchitis in both lungs and inflammation of the 
scalp tfepes. He died in the infirmary of septic 
meningitis and septic pneumonia. Post-mortem 
exammation indicated that the infection causino- the 
septic condition entered through the break m the 
s^ of the head. The county court judge accepted 
the probabihty that the injury was sustained at the 
work and awarded compensation tothe widow and in¬ 
fant daughter. In the Court of Appeal Greer aud Scott, 
D.JJ., Mid there was no evidence that the accident 
arose tmt of and in the course of the employment ” 
In the House of Lords Lord Atkin said the case was 
entolyone for the county court judge, and there was 
evidence to support his finding. He himself, he said 
would unhesitatmgly have come tothe same conclusion' 
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BY A CHRONICLEE 
II 

In tlio period, vaguely named tlio Dark Ages 
there Avas no assembling of scientific observations 
bearing on medicine that was open to any general 
inspeetion, such as could exist in classical times, 
when industrious scribes mot the situation. Onr 
debt to them is apt to bo overlooked. Down to tbo 
time of printing the manuscript—including boro 
rrravon plates, potsherds, clay and Avax tablets, parch¬ 
ments and papyri—filled tbo place now occupied by 
print. These manuscripts Avoro stored in libraries 
whore tbo rolls could bo soon, and in this way the Avorks 
of Hippocrates, Colsus, and Galon, ospocially of tbo 
last, AA'oro oiieu to consultation. But in later times 
tbo monastic records, representing tbo fine work of 
tbo Church in preserving oultmo throughout evil times, 
wore not similarly available. 

* ♦ ♦ 


Tbo Avoid newspaper came into use in tbo roign 
of Charles II, tbo earbor periodicals beuig tbo produc¬ 
tion of news-lottor AVi-itors or “ intoUigoncors 
moil retained either by private and impm-tant 
individuals or perhaps by a group_ of such. Tboso 
noAVS-lottors or corantos ” contained no medical 
information and wore made up of tbo propaganda of 
various political parties. Tbo word is tbo same 
as courant or current, and in tbo form of courier 
became a frequent title for iioAVspapers at the end of 
tbo oigbtoontb century. Apart from the private 
correspondents tbo writers wore not bold m high 
esteem iudging Irom this passage from Hews from 
the Neic Worlh Discovered in the Moon, a masque 
pfay^r biore King James in 1020 and Avi-itton by 
Bon Jonson. Tbo obroniolor or reporter, the factor 
or publisher, and tbo printer discourse as folloAVS : 

The Chronicler : I nm for matter of stato, gontloraon, 
. . to fill up my gi-oat book, wliioli must bo tliroo roams 

of oapor at least . . • , i. 

The Factor ' I do write ray 1000 lottors a week ordinary 
site X ■ hundred, and maintniii the business at 
somotimos tnoUe „„l,s and of all 

some ... I ° answering catalogue of 

religions puritan nows, and iny 

pSl^cai news . . . (and points to the lies that get into 

L Paul’s that make them for youisobos. 

It AviU be seen that by the stylo of “ A Chronicler ” 

I assume no lugb status. Book of Cliaracters.” 

S'cora^itofbegai to bo circulated they attracted the 

nrdavourable notke f ^batjorn .^Trd Task, 

c^rmitos bT .an ostabbsbed popularity. 

lAdiSo Hmt the subjects were purely pobtical. In 


them later form they were iveekly pamphlets priced at 
onogroat, equivalent to.day to about one sbilling. They 
came to an end in 1042 amid a croAvd of “Dinruals, ” 
tbo word derived from Acta Diurna, and in KiH 
a Board of Censors for tbo press Avas sot up by 
Parliament. 

A journalist of a period some ton years before the 
suppression of tbo corantos is thus described by 
Richard BratbAvaite, a forgotten poet and autlior of 

Barnaboo’s Journal ’':— 

“ Tho Coranto coinor is a state nowsinongor and bis 
own genius in Ins intolligoncor. His mint goes weekly 
and ho coins money by it. Howsoever tho more intelligent 
merchants do jeer at him, tho vulgar do admire him, 
liolding his novels oracular, and those aro usually sent 
for tokens or intormissi\'o courtesies between city and 
country. Ho over loaves some passage doubtful ns if 
there wore intimate socrocios of state, closing his sontonces 
abruptly with ‘ Hereafter you shall hoar more.’ Ho 
carries his tablo.book about with him ; ho does not iiiill 
it out publicly. Paul’s in his Avalk in winter, jiloorfiolds 
in summer, Avhoro tho Avholo discipline, designs, projects, 
and exploits of tho States, Netherlands, Poland, Switzer, 
land, Crimohana and all aro within tho compass of ono 
quadrangle Avalk most judiciously and punotimlly dis. 
covorod. Thanks to his good invention ho can collect 
much out of A’oiy little.” 

Wo bavo boro tAvo uncompbmontary dosoriptioiis 
of tbo press man of tbo sovontcontb contuiy, projiarcd 
to Avrilo from tbo tovm to tbo country, or from tbo 
countiy to tbo toAvn, u])on information picked up 
tbrougb gossip. Certainly St. Paul’s Catbcdral 
and cbui'cbyai'd, and tbo noigbbouring open coimtiy 
of Moorfiolds, aa'Oio admirable places in AA'bicb to 
gatbor tbo spirit of tbo day from gossip, and tbus 
ascortain wbat topics Avould make accoptablo stibjocts. 
Note in tbo aUusions to Tartary and Cbina a bit at tbo 
omnisoionco protonded to. Tbo bigbest dovolopniont 
of tbo nows.lottor or coranto was roacbed under 
Homy Muddiman, ancestor of tbo author from Avbom 
I bavo just quoted, and bis lottors woro tbo origin of 
tbo London Oazctle, wboro to.day your name can still 
bo printed on tbo occasion of your elevation to a 
peerage or your submersion in a banlcriiptcy. 

* <i< * 

Tbo corantos did not attempt to give medical 
information ; tboy Avoro political projiaganda. The 
first dofinito medical journal to bo publisbed in Ibis 
country Avns tbo Foreign Medical Review, and a 
natural guess Avould bo that avo have boro an example 
of tbo idea that “ tboy do things better abroad.’^ 
Tbo idea still bas force—“ A man at Bad-ZAviob.acK 
gave him glasses and bo can seo bettor tban over ; 
” Sbo went to suob a clever doctor at Brioche les 
Bains and bo put ber right at onco ” ; “ Ho’s consult, 
ing a follow at tbo Kalbsbraton Clinic Avbo bas a 
Avondorful treatment ”—aro not such rcm.arks to 
bo beard at OA’cry social function 1 Aro tboy not 
particularly froquont at informal gatherings like 
sherry parties, where men and womon inclino to use 
medical treatment as a subject for conA'orsatioii i 
As a m.atter of fact, they did do these things bolter 
at that time abroad, for when tho Foreign Mcilien} 
Rcvicio Avas launched, there AA-ere numbei-s of conti. 
nental medical journals. How many can bo scon 
in a list contributed to tbo Bidlctin of tho Institute 
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of tie History of Medicine, published by the Johns 
Hopldns Hniversity in the supplement of July, 1934. 
The list nas compiled by Dr. Tielding .Garrison, 
the TveU-knomi medical historian.- The detailed 
enumeration occupies 40 quarto pages in double 
columns, and in this long array miU only be found 
some seven or eight English publications, including 
transactions of societies, ivluch are in no sense 
joamals. 

The Foreign Medical Eevieio ran for fen years at the 
end of the eighteenth century and it has al-rvays, 
to me, been a matter for surprise that no medical 
journal made its appearance some years earlier rmder 
the editorship of a great man of letters, both a doctor 
and a journalist. For it first appeared in ITTO, 
■when Dr. Tobias Smollett’s political journal. The 
Briton, had already seen daylight and Smollett’s 
medicM experience, kno-wledge of affairs, and zeal 
in the pursuit of -what interested him vrould have 
made of bim an ideal pioneer of medical joumafism. 
We can see in his novels ho-w exactly he estimated 
many professional positions; he made no name in 
the medical profession, and, oddly I think, his regular 
employment of assistants on his historical ■works 
never suggested to him the idea of collecting a 
staff for the production of a medical journal. 

The Foreign Medical Fevieio had slight support, hut 
its pattern of extracting passages from medical 
■works Tivas follo'wed by successors, ■where the distinctly 
medical appeal xvas often lost, medicine beiog treated 
.as a branch among others of general science. The 
descriptions on the title-page of the first volume of 
these publications, and the ■wording of the first 
prefaces are remarkable for their promises, but a 
glance through the volumes sho'ws horv little attempt 
■was made to keep them. There seems generally to 
have been great reliance upon a title and here changes 
were made ■which sometimes render a paper difficult 
to trace. Brief perusal of the first volumes of each 
paper sho^ws that the fare provided could satisfy 
no appetite for contemporary information; yet 
things. ■vsiU catch the eye -which to-day have a pro¬ 
fessional interest. The first volumes no-w noted are 
in the library of the Eoyal Society of Medicine. 

» * * 


either the facts -were not so or the observations 
■were ■unarresting, for the career, of the paper -was 
a short one. 


Medical Chirurgical Eevieic, 1820, adding “Journal 
of Medical Science ’’ in 1822 and revertino- to 
the shorter designation between 1824 and 1S28. 
In 1828 the title became the Medico-Chinirgical 
Eeview and Journal of Practical Medicine, and this 
designation was preserved for the next 19 years. 
The first number is described as “ a concise account 
of the variuus publications in different lannuaffes 
on medicine and surgery” and as “a continuation 
of the Medico-Chirurgical Journal ” ; I hare not 
been able to identify -with certainty tliis predecessor, 
and the unsigned preface makes no reference to parent¬ 
age. The jonmM was published under its different 
titles for very many years, and the first number 
promised well. The original editors were “Dr. William 
Shearman, Dr. Shirley Palmer, and James Johnson 
Esq., surgeon to H.K.H. The Duke of Clarence’s 
Household.” In this volume -we find a clinical case 
of a “ Fcetus found m a Boy ” by Natbaniel Hi<^h- 
more, an article on Diseases of Females by Charies 
Mansfield Clarke, and a review of Orfila’s celebrated 
work on poisons. The article by Sir-Charles Clarke 
was probably a recent contribution, the reverence 
for titles in early medical journalism beinJ such 
that, had he secured his F.E.S. or his baronetcy 
at the time, the distinctions would hare been noted. 
Clarke’s medical record reads singularly to-day A 
student under Himter at St. George’s Hospital 
he seems to have gained no professional qualification 
but -was awarded the Lambeth SIJ).; he must 
however, have done something to justify a scientific 
reputation for he was made F.E.S. before he -was 40 
appointed physician to Queen Adelaide, and created 
a baronet. There -was no hurry in publishinfr the 
review of Oita’s “ Traitd des Poisons,” that finest of 
smgle-handed efforts in practical therapeutics for 
tte hook had been out nine years. E'atbaniel 
agbmore, of antrum fame, had been dead 
100 years; perhaps the contribution was from a 
descendant using an honoured name. The paner had 


Foreign Medical Eevieic, 1779. 

" Aa account with extracts of all netv books published 
on natural lustorj-, botany, materia medica, chemistry, 
anatomy, surgerv, midwifery, and the practice of physic 
in every part of the Continent of Europe ; together -with 
intelligence of new and interesting discoveries.” 

What do we get in re-tuni for this handsome offer ? 
Reviews -transcrihed from German and Swedish 
originals, ohservations on arnica by two Viennese 
doctors, an introduotion to the study of midwifery 
hy the physician to the Landgrave of Hesse-Cassel, 
au essay in Latin on conium, an article on the 
Swedish pharmacopcEia, and belated obituaries of 
Haller (ob. 1777) and Linnaeus (ob. 1778). Haller 
is described as “ Lord of Goumens le Jnx, Feudi in 
Eolagens, and Knigbt of tbe Polar Star.” How 
Thackeray would have rejoiced in this description, 
which would have exactly met the case of a grandee 
at the Pumpernickel Court. 

London Medical Journal, 1781. By a Society 
of Physicians. 'The preface points out that the 
backing of the venture is such that success is deserved. 
LiSve the Foreign Medical Eevicic, extracts from foreign 
litcratuio formed the main contents. The title was 
changed to Medical Facts and Observations, but 


.luramui ana jrnysicai Journal, 1799. Conducted 
by T. Bradley, ML>. and A. P. M. Wilich, M.D., and 
contmued as the London Medical and Physical Journal 
m a new s^es imder the editorship of Dr Roderick 
Macleod. The made in the first number is 

Contam the earfiest information 
on subjects of medicine, surgery, pharmacy, chemistrr 
and natural history, and a critical analvsis of all 
new books m this department of literature.” The 
^’'"Sests that a real endeavour was 
made to redeem some of the pledges, and a good deal 

journal did not obtain 
thi 4me ritte but lived and died under 

_ The PhUosophical Maga:dne, 1798. The magazine 
incorporated a predecessor which I have not^n 
of ^afural Fhilosophy, Chemistry 
and the Arts, pie founder proposed to treat of “ the 
bbpal and fine arts, agriculture, manufactures 
pd commerce ” He was one Alexander TfiS 
a learned pd mgemons man. A jonrnahst and 
editor of a lay paper, he was better known for M, 
practical mterest m printing. He was the invent 
p o process for engraving the notes of the S 
England, which was not adopted, thouch later the 
method which met with favour appears to have bIJn 
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virtually the same. He also had views on the 
Apocalypse, there following the example of Sir 
Isaac Newton. 

Alexander TiUoch was a business man, and made 
no suggestion that he proposed to pursue art for 
art’s sake; his object was, he said, to communicate 
such teachings of ait and academic knowledge as 
can be useful in material pursuits, whUo his intention 
to take his matter from aU convenient sources is 
candidly expressed by a quotation on his title-page 
from Justinian, which may bo translated thus: 
“ Neither is the toxtui-e of the spiders’ web better 
because it is produced from themselves, neither is 
our texture the worse because like the bees wo take 
our draughts from foreign sources.” Other subjects 
were better handled than medicine. In the first 
bound volume, which comprised the output of four 
months, we have an article headed ‘ Jledicihe ’ which 


Magaainc and Journal of Science, and after Vol. IG 
“Dublin” was added to the title. The annals bail 
very little of medical interest, references to medicine 
being thrown in now and then, probably to justify 
the comprehensive range, but the first vohuno Las 
a paper on diabetes by Dr. William Henry, F.R.S., 
author of an “ Epitome of Chemistry.” This was a 
really distinguished medical contributor. A Man- 
Chester general practitioner, he went to Edinburgh, 
attended courses in chemistry, and when quite 
young made important communications to the 
Royal Society. His “ Epitome of Chemistry ” ran 
through eleven editions in the next twonty-eiglit yeais. 
Henry’s medical essay forms a linlc yvith con¬ 
temporary journalism, for in an early issue of The 
Lancet there is a long and appreciative review of bis 
experiments on the disinfecting powers of increased 
temperatures. 


announces that “ improvements have heon made in 
the German key for extracting teeth.” Another 
article, headed ‘ Surgery,’ is a note on “ The retarda¬ 
tion of age by preventing the accumulation in the 
tissues of calcareous matters.” 

In a later volume we get Dr. Perkins’s discovery of 
the influence of metal tractors in removing many of the 
diseases of the hmnan body. This commimication 
has a modern flavour when the benefits attributed 
by ardent proselytes to osteopathy are recalled, a 
metaUio medium being substituted for the erudite 
touch. Dr. Perkins was an American and made 
therapeutic claims to which some disciples within 
the ranks of the medical profession subscribed; 
but official medicine repudiated the work because 
the technique and conclusions were based on nothing 
that was comprehensible upon established scientific 
grounds. His procedure was “to apply externally 
to parts affected with diseases, metals and compounds 
of metals formed into instruments of various forms 
and sizes termed tractors.” Dr. Perkins’s assertion 
was that on drawing them lightly over parts affected 
these tractors could (in his own words), “remove 
typical diseases'of the human body where an extra 
degree of nervous energy or vital heat was present 
unless such disease was situated in some of the 
internal viscera too remote from the part where the 
instrument could bo applied.” Then follows a list 
of diseases—^wherein are included rheumatism, gout, 
erysipelas, lock-jaw, inflammatory tumours, painful 
burns, and tooth-ache—which arc amenable to treat¬ 
ment by the tractors, the evidence of savants 
and grateful patients being added. The editor of 
the Philosophical Magazine remained pnimpressed, 
considering that the asserted presence' of some 
o-alvanic action was unconvincing. Incidentally, it 
was conversion to this sort of therapy that ruined 
Dr John EUiotson, the learned physician at 
University CoUege Hospital to whom Thackeray 
dedicated “ Pendennis.” 


Annals of Philosophy, or Magazine^ of Chemistry 
Mitierdloou and MecJianicSf I^ aiitral History, Agricid- 
Hire and the Arts, 1813. Edited by Thomas Thomson, 
M.D., F.R.S., member of the Imperial Medico- 
Climirgical Academy of Petersburg. The first preface 
states that the intention is to publish ‘memoirs 
on particular branches of science, and the trans¬ 
actions of Philosophical Societies.’’ A new senes 
ben-an in 1821 and was continued as The Philosophical 
Magazine and/or Annals of Philosophy ,• this was an 

amalgamation with the Philosophical Magazine 

The editors now were Richard Tajdor, F.S.A., and 
Rich.ard Phillips, F.R.S. The magazine was con. 
tinued as the London and Edinburgh Philosophical 


London Medical, Surgical, and Pharmaceutical 
/Repository. The magazine was started in 1814 
and the words “Surgical and Pharmaceutical” 
were soon dropped from the title. The first editors 
were George Mann Burrows, M.R.C.S., IVilliam 
Royston, P.L.S., aud Anthony Todd Thompson,- 
F.L.S. Bmrows, who appears to have been the real 
founder, was specially indefatigable in securing the 
passage of the Apothecaries Act in 1816. He became 
a leading authority on insanity. Anthony Todd 
Thompson was also an interesting man ; the son of an 
American Colonist ho gradua-ted in medicine at 
Edinburgh, and gained a largo practice in South 
Loudon. Ho was young when he joined Burrows in 
the direction of the London Medical Eepository, but ho 
had ah'oady -written a conspectus of the pharrancopffiia 
which had run through several editions and proved 
to bo the framework of the pharmacopccia as wo 
now know it. He became professor of pharmacology 
and therapeutics in the now University of London 
and was a frequent contributor to the early Lancet. 
In 1882 the London Medical Repository came under 
the editorship of James Copland, later the author 
of the “ Dictionary of Practical Medicine.” Copland 
was a di-vinity student originally, but turned to 
medicine and graduated at Edinburgh. Ho took 
an appointment as medical officer on the Gold 
Coast whore his experiences of disease and native 
manners were sensational. Ho is depicted^ by 
Sir Norman Jlooro as a man of extraordinary 
industry and perseverance, but -without the gift 
of discrimination. The London Medical Repository 
was more definitely professional in its contents 
than .any of its predecessors, and there may be noted 
in its pages the first Hunterian Oration, -n’hioh was 
delivered by Sir Everard Home, -the uiitrustiyorthy 
curator of Hunter’s manuscripts, -while there is also 
an article by Baron L.arroy, Napoleon’s great military 
surgeon. The London Medical Repository marked 
a real intent to produce a medical journal. The 
predecessors aimed to bo scientific oncyclopmdias 
wherein medicine would be included. 

* ♦ ♦ 

The Lancet made its .appearance in 1823, and 
it medical journalism assumed .a now shape. Tn< 
biographic.al notes on the founders or editors of its 
predecessors show that they wore on the whole a 
distinguished group, and that the fafliiro of tlioir 
journals was due simply to their conception of what 
their readers might want. They had a touching 
belief in the influence of titles, and .as far as meduuno 
-was concerned made huge promises -which they 
could not fulfil. 
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The Nation’s Health 

The annual report of the chief medical officer of 
the A rim's try of Health is a personal commentary on 
the medical matters Tvliich came before the Minist^ 
during the year under review; it is -not the official 
report of the ' Minis try, which is issued separately 
heforehand.i It consists -of statistics and facts which 
the Ministry supplies, along with comments upon 
and criticisms of those facts for which the author 
alone is responsible. The 1935 report" is the first 
for which Sir Arthur MacHalty, as chief medical 
officer, is solely responsible. From his published 
works and from his experiences we should have 
expected that Sir Arthur’s attitude towards pre¬ 
ventive medicine would differ somewhat from that 
of his - predecessor. Sir George Nevrman, for he is 
more of a clinician than a sanitarian, and approaches 
public health as a physician rather than as a 
biologist. As an accoimt of the progress of medical 
science during 1935, his report should appeal strongly 
to the medical profession as a whole; but 
members of the public health service will find less 
in it to interest them unless they are engaged in 
specialist activities. 

A NEW INTEHPEETATION 

In an introductory note Sir Arthur MaoNalty 
recalls Sir John Simon’s statement, made forty- 
five years ago, that the science of preventive 
medicine is advancing partly because the causes of 
disease are becoming more exactly understood and 
therefore more readily prevented, but even more 
largely owing to the creation of new methods of 
pathological research. This was the beginning of 
a new and wider interpretation of preventive medicine. 
The dividing line between preventive and curative 
medicine, Sir Arthur remarks, grows fainter and 
fainter, and in many instances has virtually dis¬ 
appeared. He illustrates the disappearance of this 
detachment by the recent trend of events. The 
tuberculosis work of local authorities includes both 
prevention and cure. In the child welfare and 
maternity services the clinician works side by side 
with the hygienist. The insurance medical service 
is designed for the prevention as well as the treatment 
of disease and is working to-day in closer relation 
with the public health service. The Local Govern¬ 
ment Act of 1929 provided for more intensive coopera¬ 
tion between the voluntary hospitals and the 
municipal hospital resources. And, finally, the 
problem of proper nutrition, to which an advisory 
committee of the Ministry has given attention for 
the last five years, was not, he reminds us, a new 
interpretation of preventive medicine. In 1862 
the Privy Council inquired into the nourishment of 
^tressed operatives in Cheshire and Lancashire, and 
in the following year Dr. Edward Smith, P.E.S., 
observing that insufficiency of food does not nearly 
so much aSeot the married worker as it affects his 
wife and children, attempted to frame a minimum 
daily diet. "We are still. Sir Arthur concludes, work¬ 
ing at the same task, but with a cooperation of State 
nnd voluntary efiort which was then neither available 
nor contemplated. 

THE TEAK 1935 

England and "Wales was freer from disease in 1935 
than in any other year of which we have records 

* See the E.vn'CET. Oct. 31st, p. 1077. 

• H.il. Stationerv Office. Pp. 23S. 3s. 


Not only was the incidence of disease low, but 
severity was low also and, what is stiU more satis¬ 
factory to the medical profession, the year showed 
evidence, always difficult to obtain, that treatment 
was unusually successful. Of this we may quote 
two instances. The notifications of ophthalmia 
neonatorum numbered 4359 ; they were up to the 
average, but total blindness resulted in only four. 
Puerperal sepsis and pyrexia with 8142 notifications 
gave 1006 deaths against 8431 notifications with 
1212 deaths in 1934. Incidentally, it may be noted 
that these figures show that the Puerperal Pyrexia 
Order of 1926 is not being properly carried out, 
for the fatality of notifiable pyrexia (including 
fever) is not 1 in S, nor in fact anywhere near it. 
There was no outstanding disease in 1935 and few 
epidemics of importance, though dysentery, the 
typhoids, and salmonella showed slight rises from 
the low levels of recent years, and there was a 
small crop of five cases of botulism, which is the 
second outbreak of the disease in British public 
health history. 

EXPERrMT.NT.VL EPIDEMIOLOGT 

The importance of the work on experimental 
infections in herds of mice carried out by Profs. 
Topley and Greenwood at the London School of 
Hygiene and Tropical Medicine during the past 
12 years has gradually obtruded itself more and more 
on our profession. With the inauguration of a 
special chapter of the report, dealing largely with 
this work, the subject of experimental epidemiology 
may he said, in the words of our gossip-writers, to 
have arrived. Based chiefly on the account of these 
experiments recently published,® a clear and charm¬ 
ing description is given of the results and of the 
conclusions which may by analogy he inferred in 
human crowd infections. Put very briefly, these 
are : (l)That disease once introduced will not die out 
naturally as long as fresh immigrants enter the 
herd. (2) That survival of intense exposure to 
infection confers no absolute immunity on the 
survivors : the resistance acquired fluctuates widely. 
(3)That biological immunisation confers a slight advan¬ 
tage on the immunised in a bacterial disease (mouse 
typhoid) and a much greater advantage in a virus 
disease (ectromelia): hence in man environmental 
improvements rather than vaccination would appear 
to be the method of election in the prevention of 
disease such as enteric fever, while preventive inocula¬ 
tion would seem to be the more hopeful line of 
advance in virus diseases. (4) Secular variations in 
, the course of herd mortality cannot yet be 
satisfactorily explained but the authors lean 
towards causes in the biolo^ of the herd rather than 
in “ cosmical theories of epidemic constitution.” 

Included in the same chapter of the report, though 
not coming so strictly under the heading, are abcourds 
of stodies on the spread of streptococcal infections, 
particularly of secondary infections by streptococci 
of a difierent type in cases of scarlet fever; and of 
epidemiology in country practice, based on the paper 
read by Dr. W. N. Pickles of Aysgarth to the 
section of epidemiology of the Eoyal Society of 
Medicine.^ A plea is entered for similar valuable 
work to be recorded before the isolation of rural 
communities is completely destroyed. 


•Medical Bcscarch Ckumcil, Spec. Hep. See. No. 209 193G 
• See The Lancet, 1933, 1., 1276. ’ 
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TDBEECTJLOSIS 

The chapter on tuberculosis is the record of a 
year in Tvhich the incidence and fatality of tuberculosis 
reached low records surprising even to the sanguine, 
and to his study of this satisfactory material Sir 
Arthur MachTalty brings an unriva'Ued knowledge of 
the disease in aU its bearings. The index, which is 
the crude death-rate from aU forms of the disease 
per million living, sank to 718 from 763 in 1934, and 
the notifications to 55,148 from 59,564. Sir Arthur 
does not enlarge on the remarkable fall in tuberculosis, 
for he sees many ways in which our services can he 
improved to give still better results, and though 
last year’s death roll of 26,854 is less than half what 
it was in the beginning of the century it is stUl an 
intolerable debt to a preventable disease. The 
standardised death-rate .has fallen from 3478 per 
mill i nn in the middle of, the nineteenth century to 
687 in 1935 almost uninterruptedly and there seems 
to be no reason why the fall should not be continued. 
Prom the report it is clearly the writer’s view that 
the' fall ■wUl not continue of itself,' but requires 
increased efiorts to stimulate it. The tuberculosis 
ser-vice, he says, is “reasonably, weU organised” 
and proceeds to suggest ways in which it might he 
improved. There is no question of the soundness 
of the suggestions which can he inferred from his 
narrative, but the statement that 2540 of the new 
cases of -tuberculosis in 1935 were not notified until 
after death may not hear the interpretation that its 
context implies. For how many of these were 
tuberculous' meningitis and other forms of acute 
disease where the diagnosis cannot he verified until 
the patient is dying, or dead ? Yet we must admit 
that the decline in notifications, though it keeps 
pace ■with decline in mortality, is “ unsatisfactory 
in so far as it indicates that the ser-dce is not getting 
into touch -with a materially greater number of 
patients in the earlier stages of the disease.” The 
notifications and deaths suggest a much higher 
fatality than is actually the case. In the four years 
1932-35, the dispensaries dealt -with 262,000 patients, 
of whom 125,000 were suffering from tuberculosis. 
In the same years 117,000 persons died of tuberculosis. 
Though not all tuberculous persons do, or need, 
come under the dispensaries, it is ob-vious that a 
far larger number should do so and should come 
earher, for but a small percentage of the population 
can afford to go through tuberculosis -without the 
help of the official service. More intimate working 
of tuberculosis officers with general medical practi¬ 
tioners is required. This is generaUy stated as . 
“ increased assistance of practitioners ” (Sir Arthur 
uses this expression) which suggests all take and no 
cive and is not an ideal relationship. MTien the 
taberculosis service started, the vastness of its 
nroblems precluded our doing aU that m those days 
we knew we ought to have done, but as the cases have 
shrunk to manageable numbers rve should be able to do 
more for them, and certain provisions, such as efficient 
X ray instalments and machinery for lung collapse 
theranv with experts to use them, which were not 
Available twenty years ago, are reasonable expecta¬ 
tions in everv dispensary to-day. ho tuberculosis 
Lrvice,” Sir Arthur says, “ can to-day be regarded 
as entirely efficient which does not 
facffities .” He knows that not all have got them ; 
Se imjiied suggestion is that they should hasten 
to install them. 

JIATEKNirr AX'D CHILD WELF^UlE 

This chapter is the happiest one in the report. 
The lowest infantile mortality on record, and 


maternal mortahty which for the first time in recent 
years shows a substantial reduction, supply encoiuase- 
ment, and the jMidwives Act, 1936, though it has not 
yet come into force, offers good food for hopefnl 
speculation. Discussing the Mid-wives Act, Sir 
Arthur evidently expects the independent midwife 
to disappear and the whole of midwifery to become 
“ an organised ser-vice . . . under the supervision of a 
superior officer. She (the mid-wife) -wUl be an integral 
part of the public health ser-rice . . .” We beliere 
this may, and in some districts -will, happen, but the 
Act does not say that it must, nor does it give power 
to enforce it. The short reference to the maternal 
mortality question-is sound and reasonable, although 
a longer commentary on the confidential reports 
on indi-yidual maternal deaths would have been 
welcome. The statement that in 50 per'cent, of 
maternal deaths there is an avoidable factor is still 
awaiting explanation which can only come tluough 
the hlinistry’s scrutiny of these reports. It may he 
that in the sentence “it would be helpful if the 
investigator would more often indicate his conclusions 
as to any lack or inadequacy of ser-rice . . .” we 
find the reason why the reports do not offer material 
for settling the question. The prominence given 
to maternal mortality in the lay press has caused 
some fear in the popular mind that childbirth is too 
dangerous to be risked ; Sir Arthur mentions this 
risk of fear and says truly “ There is no need of fear.” 
He could have added that since the publication of 
the departmental reports which raised the alarm 
the numbers of births has actually increased to the 
extent of causing a shght but appreciable rise in the 
birth-rate since 1933, and this in spite of the fact 
that the proportion of women capable of child¬ 
bearing in the population has fallen. It seems that 
though the propaganda may in part have been 
injudicious it has engendered rather more confidence 
than fear. The final sentence in the section on 
anfesthesia in normal childbirth (p. 64) runs “A' 
mid-wife working alone cannot maintain asepp, 
watch the progress of labour and deliver the clffid, 
and at the same time administer an anoesthetio.” 
If this is intended to suggest that the use of the 
Slinnitt apparatus is i impracticable for midwives 
in the home it must have a profound bearing on the 
future of the mid-wifery: service. 


Small-pox at Oldham 

In the past few days four cases of smaU-pox have 
occurred at Oldham. The first was that of an 
unvaccinated married woman, between 40 and 50, 
who worked in the cardroom of a cotton-mill la 
Chadderton. The other '.three are those of the 
woman’s husband, who -w’as vaccinated in 1916; 
her son, aged 15, who had never been vaccinated; 
and an imvaccinated woman'who had been in contact 
-with the original case. All these patients have been 
removed to hospital. The diagnosis of smaU-pox in 
the first patient was not estal^lShed sufficiently early 
to ensure the successful vacc^ation of contacts, of 
whom there were at least 98 in the woman’s place of 
work and 12 at her home, and arrangements have 
been made to keep them under daily supervision. 

The original case was one of variola major, of rather 
severe type but not confluent. Xo human soiuce of 
infection has been traced, and the infection -w.as 
probably conveyed in the raw cotton which this 
patient handled. Cotton as a vehicle of infection of 
smaU-pox has frequently been suspected in the past, 
and in 1913 cases were reported in Oldham probably 
caused in this way. 
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EDGAR HARTLEY KETTLE, M.D., 

, F.R.G.P. Lend., F.R.S. 

PKOTESSOR OF PATHOLOOT AT THE BRITISH POSTGRADUATE 
MEDICAL SCHOOL 

A TEKT grave loss to Britisli and indeed inter- 
uutional medicine is caused By tBe imtimely deatli of 
Prof. Kettle Tvhicli occurred at Hs Bouse in London 
on Dec. 1st. Alrvays a delicate man, he had a serious 
operation some ten years ago from rvhich, hou-ever, 
he made a successful recovery; hut a recurrence 
of the symptoms trsvo years ago necessitated a further 
operation ivhich Avas again successful, though 
recovery Tvas impeded hy an unforeseen, and therefore 
unpreventahle. complication. While obviously re¬ 
maining in delicate health, his enthusiasm for, and 
high conception of, his 
duties at the Hammer¬ 
smith school kept him 
in full -work until the 
commencement of his ■ 

short final illness. • • '• 

Edgar Hartley Kettle 

■was the son of Edgar . ' ■ > ' 

Kettle, -who married the . , \ ; 

daughter of Edrvard •*. ' 

Hartley of Chipping 
Norton. He rras edu¬ 
cated at SMpton School, 
where the head master 
—a -wrangler—--was his 
uncle. His school-days 
were marred hy a series 
of hreakdo'wns o-wing to 
constant trouble in the 
knee, and at the age of 
sixteen he "was admitted 
to St. Hary’s Hospital, 

■when the joint vras 
excised hy Edmund 
Ovren. A curious reac¬ 
tion to en-vironment 
then happened, for the 
patient told 0-weu that 
he had decided to go 
in for medicine. 0-wen‘s 
natural response—^that 
he seemed particularly 
unfitted for such a 
career—gave Kettle, 

■who -was that sort of boy, as he afterwards 
became that sort of man, the exact stimulus to 
persevere iu his intention. He entered St. yiary’s 
Hospital, gained a scholarship, and during his course 
as a student received prizes. He passed the examina¬ 
tion for the primary feUoivship of the E.C.S., but 
never entered for the final examination, feeling that 
it -Was necessary to begin eamhig at once. He became 
temporary house surgeon at the French Hospital, 
Being unqualified at the time, and there met J. A. 
Hurray who interested him in cancer research. He 
had good grounding behind the impulse for patho¬ 
logical work, for while serving as clinical clerk and 
dresser at St. Clary's he had spent much time in the 
laboratory. He was appointed demonstrator m 
pathology at the hosxiital, and graduated 
H.S. Lond. in 1907. He remained for a further year 
as demonstrator and assistant pathologist, when, on 
the invitation of Alexander Eaine, he went to the 
Cancer Hospital where a new pathological depart¬ 
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ment had been htult. He worked here for four 
years, finding opportunities during the last year 
to study continental methods in the laboratory at 
Freiburg under Aschoff. In 1912 he went hack 
to St. Mary's as first assistant pathologist to the 
hospital, and assistant lecturer in pathology, 
later being joint pathologist -with Sir Bernard 
Spilshury, and finally coming into sole charge of the 
department. 

He remained for twelve years at St. Mary’s, years 
which included the "war period, and Kettle felt 
bitterly that his stiff knee rendered him quite unfitted 
for active service abroad, hut he discharged highly 
valuable duties at home. The laboratory at St. Mary’s 
became the huh of the activities of a great school, 
this being speciaUy marked as men came hack on 

leave, and as the prob¬ 
lems of the sick and 
wounded became urgent. 
He devoted himself to 
' _ filling the gaps in the 

■ " depleted staff, carrying 

on his work as patho¬ 
logist, teaching the few 
remaining students, and 
acting for a period as 
resident obstetric ofiicer. 
He considered that the 
practical insight thus 
acquired proved useful 
later in many directions. 
At the same "time he 
was •wri-fcing a book on 
the “Pathology of 
Tumours,” which 
appeared in 1916. He 
was appointed consult¬ 
ing supervisor of the 
laboratory at the Third 
London GleneralHospital 
at Wandsworth, spend¬ 
ing the mornings there 
and the afternoons and 
evenings at St. Clary’s. 
At St. Mary’s hy this 
time, further responsi¬ 
bilities of teaching fell 
on him through the 
admission of successive 
hatches of women 
students. He had, it may he said, been 
opposed to the policy of their admission in the first 
instance, as may be seen hy his editorial articles in 
Afari/'s Sospifal Gczette, but when the opposite 
decision was taken, both Kettle and the paper 
which he was editing gave the women a cordial 
welcome. 

The ahihty for organisation displayed hy Kettle 
at St. Mary's and elsewhere, no less than the scien¬ 
tific standard of his work, marked him out for 
advancement, and in 1924 he was invited to take up - 
the position of professor of pathology and bacterio¬ 
logy at the Welsh National School at Cardiff. Here 
he had abundant opportunities to exercise the talents 
he had already displayed. The School was in a state 
of considerable_ disturbance at the time of his 
appointment, disputes—sometimes of an acrimonious 
character—having arisen between the University of 
M’^ales and the University CoUege of South ‘U^ales 
and ^fonmouth as to the control of the medicaj 
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soliool. Both diplomacy aud hard M'ork ■\vero noodod 
to establish friendly relationships and secure the 
necessary machinery for teaching the students; but 
by the time Kettle left Cardiff after a three years’ 
tenure of his post, the school was estabhshod in now 
buildings, while the difficulties had been surmounted. 

In 1927 there came for him the commencement of 
six years’ work which ho would often refer to as the 
happiest period of his life, for on the rotii-omont of 
Sir Frederick Androwos ho was appointed to the 
chair of pathology of the University of London, hold 
at St. Bartholomew’s Hospital. He was unable to, 
take up the appointment immediately for at this 
time ho had a recurrence of the ill-health against 
which ho had struggled all his life, but-six months 
later ho entered on his duties, and soon felt, in his own 
words, “ part and parcel of Bart.’s.” His high and 
tried qualities as teacher were at once appreciated. 
His acumen in and flak'for research were demonstrated 
over and over again, wliile his admirable gift for 
friendship came into full play with colleagues and 
students ahke. The wide vision displayed in dealing 
with patholo^cal problems was found to bo equally 
evident in his ideals of medical education, and in his 
views of the part which medicine ought to play in 
all pubho relations. The expert found in him one 
who could appreciate difficulties and find solutions; 
those in whom the spirit of research was being kindled 
looked immediately to him for guidanoo; rvhilo the 
students as a body saw in him a friend, as sympathetic 
with then- play as -with thek- -work. Ho -was olootod 
president of the Students’ Union, and was so .certain 
of remaining at Bart.’s for the rest of Ids professional 
life that he presented his journals to the library. 

In 1934 ho was appointed professor of p.athology 
at the British Postgraduate Medical School at 
Hammersmith, leaving St. Bartholomew’s with ^cat 
regret; he came to his now duties distinguished for' 
researches into malignancy in all phases and silicosis, 
and also as a director of research. Ho proved to ho 
an unqualified success in a post which carried with 
it groat opportunities, but with the responsibUity for 
devising a scheme of performance to meet very 
diverse requirements. Those entering on a course 
at the school would be doing so from many varying 
motives, and the school had to provide an 
inclmrivo programme to meet their wants—to give 
instruction from the latest angle and to resume 
accepted knowledge in its modern idiases, and at the 
same time to pursue the p.aths of rcsc.aroh, in them¬ 
selves pointing in nndtiplo directions. Thus there 
was required, especially at the begkming of the new 
undertalcing, industrious supervision, careful dis¬ 
crimination in the choice of a staff, and a resolution 
and temperament which could recognise the aspira¬ 
tions and the difficulties of all concerned, colleagues 
and students alike. Kettle was immediately recog¬ 
nised as the ideal man for such a post; ho created 
confidence and established unity of design, ■while 
recoe'nising the part in a live concern that^inust bo 
played by conflicting intex'osts. His simplicity^ and 
good nature never interfered with his shrewd -vision, 
and without a trace of pretentiousness or of profes¬ 
sorial manner, he made it clear froni^ the beginning 
that only a man’s best would ever satisfy him. 

Kettle’s contributions to pathology were numerous 
and alw.ays valuable and pertinent—he never wrote 
with any idea save to adv.ance knowledge. IBs first 
pubh'cation in 1912 dealt with carcinomatous meta- 
stascs in the spleen. In the succeeding years ho pub- 
lished many papers dealing with neoplasms of vanous 
tvpes, among ivhich his study of tumours rising kom 
the endothelium deserves particular mention. In 1 Jlo 


ho,published his classical mouograiih on the “Patho¬ 
logy of Tumours.’’ In this book ho collected and sum¬ 
marised general information on the subject of tumours 
in a ducoinct and readable manner, adding at tho 
same time critical notes upon tho more thoorotioal 
and specidativo considerations. Ho presented tlio 
main theories of causation concisely, and in dealing 
with tho experimental side of cancer gave an 
informing account of tho work done up to that day 
in tho study of transplanted tumours in animals. In 
the description of the various groups of tumour 
under acoejitod classification many illustrations were 
supplied, reproducing microscopic sections for tho 
most part from specimens observed by hirasell, 
while tho section devoted to special pathology in 
accordance -with regional incidonco was also fully 
illustrated. Money was short with Kettle during 
tho war jJeriod, while his industi-y was'unceasing. 
Ho typed the whole book out in the evenings, and, 
having studied Ford’s loohiiiqiio of making drawing.! 
of microscope preparations, ho executed all tho 
beautiful figures himself. A second, and cnlargod, 
edition was jmblished in 1921. 

His interests were not confined to this aspect of 
pathology. Almost synchronously with his first paper 
on malignant neoplasms, ho recorded, in a conjoint 
paper in The Lancet, his observations on tho 
histology of oxporimontal rheumatism ; and, from 
tho end of tho war onwards, ho devoted lu'msolf 
mainly to tho study of the histopathology of infeolivo 
processes, and particularly to those iiifoctioiis that 
could be studied experimentally in animals; lie 
turned aside, from time to time, to study patho¬ 
logical processes of other typos—his well-known 
paper on tho Splenic Lesions in Some Cases of 
Splenomegaly Associated with Socondai-y Anaiinia 
was, for instance, published in 1920, and ho reported 
tho occurrence of maUgnant change in a chronic 
duodenal ulcer in a p.apor in The L<uiCet in 1930. 
But, from tho day when ho dosoribod tho hisfopatlm- 
logy of gas-gangrene in tho report issued by the 
Medical Kesoarch Council in 1919, ho spent almost 
tho whole of tho time that ho could devote to personal 
research work in tho intensive study of various infec¬ 
tive processes, and tho influouoo on infection of 
various chomical agents, especially of silica. His 
earlier studios in this field, particularly in tlioir 
broader aspects, are conclusively summarised in tivo 
papers on Inflammation and Infection jiublishcd in 
The Lancet in 1927. Those illustrate very clearly 
tho application of a method in which Kettle was a 
pioneer—tho planned and deliberate use of histology 
as an instrument in o.xporimontal studios on animals 
as contrasted with its use for tho elucidation of 
naturally occurring diseases in man. 

His outstanding contribution to pathology' was bis 
study of silicosis and its relation to ynihnonary 
tuberculosis. Those investigations, on which ho was 
still engaged at tho time of his death, wore recorded 
in a series of papers, tho oarlio.st of which was published 
in 1922, in collaboration with Gyo, and tho latest in 
1934. In these reports tho problem, in its various 
aspects, was developed systematically' and in detail. 
Ill regard to tho pathogenesis of tho charaeforistio 
silicotic, or tuborculo-silicotic, pulmonary' lesion, ho 
was able, by an ingenious oxporimontal technique in 
which various dusts, alone or in combination with 
killed tubercle bacilli, wore injected intratr.aohoally 
into guinea-pigs, to throw an entirely' new light on 
tho essential mechanism of tho process. lie found 
that tho characteristic nodidar fibrosis was readily 
produced by tho combined action of tho silica and 
tho dead tubercle bacilli, but not by' cither reagent 
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acting alone. This accorded well with his extensive 
experience of the histopathologv of silicosis in man, 
which had led him to place increasing imiwrtance on 
the infective factor. 1711116 not denying that a 
varying degree of pnhnonary fihrosis may he pro¬ 
duced in man hy silica dust acting alone, he concluded 
that the development of silicosis as a clinically 
obvious disease is almost always dependent on an 
associated hacterial infection, very commonly tuher- 
culosis; and that each factor must he regarded as 
enhancing the effect of the other. He suggested that 
the term “ infective silicosis ” would most acourately 
describe the nature of the disease. 

Coincidentally with his study of the histogenesis of 
the silicotic, lesion. Kettle was using the e35)erimental 
technique he had developed to examine the patho- 
genetie properties of a large number of different 
industrial dusts, keeping steadily in view the soci.ol 
as well as the laboratory aspects of his problem. 
This side of his work brought him into close touch 
with the mining community, and with other indus¬ 
trialists. He served on the subcommittee of the 
International Labour Office which discussed this 
problem at Geneva ; and was one of the official 
representatives sent from this country to the Inter¬ 
national Conference on Silicosis at Johannesburg in 
1930. His directness of thought and exposition 
enabled him to make clear to laymen the essential 
scientific aspects of a problem with which they were 
deeply concerned ; and his work in this field afforded 
an admirable example of the best type of cooperation 
between medical science and industry. 

Kettle never underrated the difficulty of experi¬ 
ments of the type with which he was concemed- 
He never jumped to hasty conclusions, and he was 
one of those too few experimentalists who appreciate 
fully the importance of numbers, and the necessity 
for using adequate controls. His recent election to 
fie Eoyffi Society was more than deserved. 

The summary of Kettle's life expl.iins his outstand¬ 
ing success and accounts for the admiring and affec¬ 
tionate tributes to him which have reached us. Two 
of these we quote, each from a leading coUeagne. 
“ Kettle,” writes one, “ canght and retained the 
huerest of his students, and won the confidence and 
affection of all who worked with or nnder him. He 
established the friendliest and most fruitful relations 
with his clinical colleagues, and did his utmost to 
make the pathological department of which he was 
in charge an integral part of the hospital and medical 
school. At the same time he was insistent that 
pathology had a life of its own—a life that had to 
he respected; and he became quietly, but abso¬ 
lutely, immovable if anyone attempted to act in 
disregard of its just and proper interests. He had 
a Wonderful fiair for telling good work from had, 
even in those branches of pathology of which he had 
httle personal experience ; and this enabled him to 
select as his assistants those who showed real promise. 
This faculty was admirably displayed during the last 
three years of his life, when he had the opportunity 
of building up the new department of pathology at 
the British Postgraduate Medical School In the 
post-war years he served on many academic boards 
and scientific committees, and on all he did good 
service. He was wise in the true sense of the word; 
and his views, when he expressed them, carried great 
Weight, in part becaiise he nev» failed to give due 
weight to the views of others.” 

“ It took years of intimate friendship with Kettle,"’ 
■UTites another, "to fathom the extent and depth of 
his learning which was, to mere acquaintances. 


disguised under his jesting manner. His hghtness 
of touch was snrpiisiag and the superb way in which 
he gave p.apers or contributed to discussion was based 
upon the exactitude of his knowledge and the precision 
of its arrangement. The last paper which he gave 
to the Pathological Society this year was equal to 
his best, though at the time his friends, who knew 
how iU he Was, sat in apprehension. He could, in 
the nimblest way, prick pretentiousness, and always 
with a good humour which left no sting, while his 
kindness, generosity, and sure judgment in human 
affairs displayed him as an affectionate and loyal 
friend.” 

A third tribute contains these words whose exact 
truth we in this office know : “ Few in his position 
had less of the great man in their manner but 
more of greatness in the way they worked and 
lived.” 

Prof. Kettle married in 191S Dr. l^larguexite Pam, 
who survives him and to whom all sympathy will 
go out 

JOHN THEODORE a^SH, MA). Edin., PJt.S. 

Dr. Theodore Cash, who died on Kov. SOth at his 
house in Hereford at the age of S2, was an outstanding 
figure in pharmacology. He was Eeghis professor of 
materia medica in the University of Aberdeen for 
33 years, retiring in 1919. A !lffincbester man, be 
took his medical course at the IJuiversity of Edin¬ 
burgh. graduated MJ). in 1S79, and thereafter saw 
much post-graduate work in London, Paris, 'Vienna, 
and Leipzig. At Leiprig University he worked in 
the laboratory of the celebrated physiologist, Carl 
Lndwig. We owe to Prof. J. A. McTTiSiam the 
following account of his c.areer. 

“Before being appointed to the Aberdeen chair 
Cash bad been closely associated in research work 
with Sir Lauder Brnnton at St. Bartholomew's 
Hospital. At Aberdeen be was long a distinguisbed 
figure in the nniveisityand the city.'” He was the first 
pharmacologist to bold the chair; its former oecu- 
panrs, Harvey and Dyce Davidson, bad been medical 
practitioners who bad expended special attention on 
materia medica. Prom the first be devoted himself 
whole-heartedly to the welfare and advancement 
of bis adopted nnivexsity. A painstaking and effec¬ 
tive teacher both in the lecture room and the labora¬ 
tory, he was a keen researcher and a hiErbly skilled 
experiinentalist who made valuable contributions 
to medical science, among the most important being 
those concerning the nitrites and aconitine, published 
m the Philosophical Transactions of the Royal Society 
in 1S94 and 1S9S, in addition to papers on other 
subjects in the Jouti'mI of Plii/siology and elsewhere. 
He received the P.R.S. so long ago as ISS7, and 
later became LLD. of Aberdeen and of Edinburgh. 
He was examiner at Oxford and for the Indian 
Meffic.al Service. In the administrative work of the 
University of Aberdeen be took an active part, and 
he acted as dean of the medical faculty for a period 
of years; be also represented the nniversity on the 
General Medical Council, and was a director of the 
Aberdeen Royal Infirmary in the work of which be 
was keenly interested. At one time be w.as president 
of the_ Aberdeen Medico-Cbirurgical Societv. In 
furthering the interests of the students be w.as alwavs 
active—on the playing fields, on the river, and "in 
their societies, e^ecially their medical societv. 

“A keen sportsman. Cash’s chief debgbt'was in 
fishing, and he was a famous exponent of ""the art- on 
Dee and Don and English and Irish rivers; Ms 
noctum.al acMevements on the reaches of the Dee in 
good fisMng weather were well known. The ‘ Prof, 
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Gasli ’ salmon-fly lias made Ills name ividely known 
to devotees of the rod far removed from the walks 
of medicine ; he also studied salmon disease. Some 
years before coming to Aberdeen Cash married a 
daughter of the Victorian statesman John Bright. 

“Prof. Cash was a man of high public spirit, and 
he was endowed with an exceptionally keen sense of 
humour ; a good ‘ mixer ’ he made many friends in 
different walks of life, by whom and by the large 
constituency of graduates who had studied under 
his guidance his memory will be cherished as that 
of a fine type of Enghsh gentleman who faithfully 
served his day and generation.” 


JOSEPH VAN SOMEREN TAYLOR, L.R.C.P., 
L.R.C.S. Edin., D.T.M. Liverp. 

Dr. Joseph Taylor, who died recently at Thombury, 
Bradford, was the son of Dr. Brrdwood van Someren 
Taylor, a well-known medical missionary. He was 
bom in Foochow in 1880, was educated at Manchester 
Grammar School, and proceeded for his medical 
studies to the University of Edinburgh. He took 
the double qualifications of the Edinburgh Colleges 
in 1904 and his first appointment was a medical 
officer at the Wakefield West Eiding Asylum. He 
practised for a time at Grenada hut in 1906 he 
obtained the D.T.M. of the University of Liverpool 
and came to Bradford. During the war he served 
in the E.A.M.C., 'Was mentioned in dispatches and 
badly gassed in France. No doubt his experiences 
in the war permanently damaged his health, but 
none the less he lived the strenuous life of a successful 
general practitioner while he also took an active 
part in Bradford local affairs. 


ALEXANDER MITCHELL, M.B., C.M. Edin. 
Dr. Alexander Mitchell, a member of a family 
well known in Elgin and Aberdeen, died on Nov. 26th, 


having practised for some forty years in Old Aberdeen. 
Before entering medicine he-served, his appreutice- 
ship as a bookbinder in Elgin, and, for a time 
continued that vo^cation in Edinburgh, but, deciding 
to follow niedicine, he entered the Universitv o1 
Edinburgh and graduated as M.B., C.M. in 1S92. 
He then returned to Aberdeen and entered general 
practice where later he was joined in partnership 
by his brother. Dr. Peter Mitchell, upon whose death 
in 1929 he ■ retired from practice. The brothers 
conducted one of the largest practices in the city, 
their long h'st of panel patients showing the puhho 
confidence which was reposed in them. Dr. Alexander 
Mitchell was a competent, genial, and charitable 
man, highly respected hy those among whom he lived 
and worked. He had been in dehcate health for 
several years. 


JAMES ERNEST STRATTON, M.D. Lond. 

Dr. James Stratton, whose death occurred on 
Nov. 30th as a result of an accident, was a well- 
known practitioner in Bermondsey and the district. 
He was born in 1876, and was educated at IVyclif 
College, Gloucester, whence he gained an entrance 
scholarship at University College Hospital, London. 
He graduated as M.B., B.S. Lond. in 1901, ivith 
honours in several subjects and was a gold medallist 
at the later examination for the M.D. He held house 
appointments at the tVolverhampton and Stafford¬ 
shire General Hospital before settling in Bermondsey, 
where he came to hold a high position as a practi¬ 
tioner. He developed into an authority on the 
various forms of industrial disease present in 
Bermondsey and the environment, and was also 
prominent in much social work, being especially 
interested in education. He was chairman of the 
executive committee of the London branch of the 
Public Medical Service, and throughout his career 
showed himself a man of tried ability and fine 
character. 


PANEL AND CONTRACT * PRACTICE 


Health Insurance, Remedial or Preventive? 

At a conference of the Insurance Institute of 
London held on Nov. 28th, the Minister of Health 
remarked that the national insurance scheme had 
marked a new conception in our social and health 
pro-visions. To-day, he said, we had another .^-eat 
conception—^that our health policy and plans must 
be more positive in character, that it is not enough 
to protect the individual or the community from 
disease, but that we must more and more be health 
builders. To-day there were great opportunities 
for sound and constructive health work. Emphasis 
had been laid in the King's Speech on the importance 
of securing the improvement and expansion of many 
of our health provisions and services, and the Govern¬ 
ment regarded it as one of the most important parts 
of their programme during their period of office. 
Since the Act of 1911 was passed nearly £600,000,000 
had been expended on benefits. The benefits had 
no doubt been a protection to our workers in time of 
sickness and disablement, but it should not be over¬ 
looked that the Act also charged its admmistrators 
with the task of assisting in the cure and prevention 
of sickness. Some headway in this direction h.ad 
been made. There was dental benefit upon which 
£25,000,000 had been spent. Ophthalmic benefit vras 
becoming increasingly popular; it had already 
absorbed some £4,000,000. Medical benefit was 


now to be extended to young persons under 16 yeare 
of age. AU this to the good but there was one 
factor wluoh demanded anxious thought; throughout 
the whole insured population there was a continuing 
rise in the claims for disablement benefit. In one 
of the largest societies in the country an analysis 
of claims in a particular week this year revealed the 
fact that of all the members receiving benefit in that 
week 45 per cent, had been in receipt of - benefit 
continuously for over a year. It was difficult to 
reconcile this with the fact that the general health 
of the nation had substantially improved. The whole 
matter needed careful examination, particularl.v 
when it was remembered that increasing strain on the 
resources of the scheme must restrict its development 
in the direction of prevention and cure of disease. 

Surgery Visitation Again 
Two more insurance committees have been consider¬ 
ing the question of waiting-room and surgery accom¬ 
modation. B'^est Sussex had a recommendation 
that a subcommittee should be appointed for each 
of the Chichester, Horsham, and IVorthing districts 
to visit and rejiort on the accommodation provided 
by practitioners. In response to a protest by medical 
members of the committee it was stated that there 
had been some complaints but they had been received 
some years ago—and the recommendation was lost. 

[Continued at foot of opposite page) 
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C0STRIN AND CANCER 
To ilie Editor of The Lancet 
Sm,—^The two letters on this subject in your last 
issue refer to experimental worh on mice, and in 
the second letter Dr. Parhes, Dr. Bishop, and Prof. 
Dodds state that “ cestrone will only produce an 
increase in the incidence of mammary and other 
carcinoma when injected in large quantities from 
birth, onwards into susceptible strains of mice. ? It 
has been shown that even these massive injections 
into non-susceptible strains will not produce the 
development of mammary or other carcinoma.” 

I think these writers must he referring to part 
only of the original scientific literatiu'e on this subject, 
for the reports of Lacassagne do not seem to me to 
-substantiate their statement. Lacassagne, in a series 
of experiments on susceptible and refractory strains 
of mice, directed towards determining the influence of 
a, familial factor in the production of mammary 
cancer, used mice 18 days old. In his first paper ^ 
he records that cancer developed within 5-6 months 
not only in the female mice of highly susceptible 
strains, but also'in males of the same strain in whom 
mammary cancer does not normally spontaneously 
appear. In a later paper - he records the fate of 
the mice used in this experiment belonging to strains 
regarded as relatively refractory to cancer (2 per 
cent, of cases). Two fa mili es survived. Of one 
family 50 per cent, developed cancer between the 
tenth and twelfth month, and of the second family 
80 per cent, developed cancer between the tenth and 
fifteenth month, thus exhibiting a latent period which 
according to the reckoning of Dr. Cramer and Dr. 
Gye would correspond to a period of 5-10 years 
in man. The conclusion that cestrin preparations are 
potentially carcinogenic would seem inevitable from 
these reports. 

With regard to the therapeutic apphcation of 
oestrin “ in the standard manner prescribed to-day,” 
a study of the literature reveals no standardised 
method of determining the physiological requirements 
of each individual patient as in the case of insulin, 
and no common agreement as to dosage to be used; 
and reports of the results of treatment are extremely 

'Lacassagne: Compt. rend. Soc- de biol., 1933, csiv., 427* 
> Ibid., 1934, CSV., 937. 


{Continued from previous page) 

Wiltsbire considered a proposal that a joint committee— 
consisting of the chairman of the medical benefit 
subcommittee and a representative of the panel 
committee, with the clerk—should be appointed 
to hear any complaint made about accommodation 
and to confer with the practitioner concerned. 
Some means, it was suggested, should be found 
to ascertain whether there were grounds for complaint 
or not. A medical member recalled that a similar 
resolution—diSering only as to the personnel of the 
subcommittee—had been passed by them some 
twelve years ago. This suggests that complaints 
cannot have been very frequent. 

The Northampton insurance committee have 
appointed as their chairman Dr. David Stone, a 
retired practitioner, who has resided in the town for 
some 47 years. The Northampton county committee 
will also work during the ensuing year under the 
direction of a medical man in the person of Dr. A E. 
Darley. 


varied. The amount of the hormone in the blood 
varies; in the blood of patients of both sexes 
suffering from cancer it has been showm ^ that there 
is an excess of this hormone. What would be the 
effect of cestrin therapy in such cases ? 

In your issue of Nov. 28th Prof. Dodds is reported 
as saying at the Eoyal Society of Medicine that 
“ the excellent results from the treatment of kraurosis 
vulvffi, a precanceroiis condition, was one of the most 
potent arguments in favour of hormone therapy.” 
The italics are mine, for in this description of 
kraurosis vulvce Prof. Dodds differs profoundly from 
the teaching on the subject in British text-books of 
gynjecology. Kraurosis vulvse was first described * 
in a group of young married women with normal 
functions, and I have seen this affection not infre¬ 
quently in women of an age within the reproductive 
period. It was therefore with grave concern I 
observed that excessive doses of oestrin over a prolonged 
period were advocated for treating kraurosis vulvte, 
more especially in view of the recent experiments of 
Zondek ® in which he has shown that excessive doses 
of oestrin injected into rabbits for a prolonged period 
cause destructive pathological changes in the uterus. 

In conclusion I do not consider it can ever be 
caUed “ unwarrantable ” to inquire as to the possible 
risks for a patient in any form of treatment, and 
I would reiterate the opinion that the nature and 
effect of oestrin therapy as far as they are "known 
should be explained, and the consent of the patient, 
obtained, before injections are given. 

I am. Sir, yours faithfully, 

Wdbeck-street, W., Dec. 6th. ELIZABETH HtJKT. 


MORTGAGED PRACTICES 


To the Editor of The Lancet 


Snt,—Prom time to jame articles appear in medical 
publications dealing with the interesting and important 
question of the mortgaging of practices as a method 
of raising money for the purchase of such practices. 
Some of these articles give the impression to the 
casual reader that the new arrangement entered into 
by the British Medical Association with the United 
Domimons Trust satisfies a want which has hitherto 
been unsatisfied, and that the United Dominions Trust' 
scheme has been put forward as the only way in which 
a mescal man wishing to borrow money to buy a 
practice can be saved from going to undesirable 
lenders. 

The recent article in The Lancet (Oct. 10th, p. 875) 
avoided that mistake, for it drew attention to the 
fact that the new scheme was designed to meet the 
case of a doctor who found it necessary to borrow the 
whole of the purchase price of a practice and mentioned 
that certain reputable insurance companies had 
schemes to assist doctors, but that those were for the 
doctors who could and would put down a proportion 
of the purchase themselves. It is possible, however, 
that some people reading the article in a casual way 
might have gained the impression that were it not 
for the new scheme the position of doctors who 
possessed no capital was indeed a hopeless one. 
In actual facts have had considerahle experience 
of the mortgaging of practices even up to 100 per 
cent, of the purchase price and the insurance company 


ii., Jr'reud. J.. de Jonch. S 
E.: Arch. f. Gynuk., 1930, cxli., 225. 


anQ i>aqaeiir. 


• Breisky : Zeits. I. HeUk.. 1SS5, vi., G9. 
•Zondek, B.: Jour. Exp. Xled., 1936, Ixiii., 7S9. 
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■with "svliom Tve usually deal lias given us complete 
satisfaction. 

It is natural that, where possible, the insurance 
company "would rather lend a proportion than the 
■whole of the purchase price, but in suitable instances 
a 100 per cent, loan for 10 years is approved, and the 
treatment given by this company is not only courteous, 
hut also very prompt—a very important factor. It 
■would be a pity if doctors felt compelled to go to 
the United Dominions Trust subsidiary, for healthy 
competition is good, and ■when there is a choice of 
schemes it is often possible to get ■what more exactly 
suits the particular circumstances. 

We have never had expenence of the treatment of 
doctors referred to by you in your article, and -we can 
say ■with confidence that all our clients have been 
treated generously and ■with every consideration. 

We are. Sir, yours faithfully, 

Binningliain, Dec. 4tli. Lee AND IMaRTIN Dtd. 

the importance of suggestion 

To the Editor of The Lancet 

Sir, —^The foUo-wihg is an illustration of the 
importance of suggestion upon both in-patients and 
out-patients ■treated at general hospitals. 

This ■week a skilled carpenter was referred to me by 
his' solicitor for an opinion as to his prognosis. The man 
had been very well treated in the surgical wards of one 
of the leading London liospitals for a fractui'e of the 
skull, and three weeks after admission it was found 
necessary to perform a trephine operation in order to 
stop the bleeding from a small vessel on the brain surface. 
The patient was able to give me accurate information 
regarding his various operations and treatment which 
agreed exactly with that which I had already received 
from other sources. I therefore asked him how he came 
to know so much about his condition and his reply was 
that he had read the notes of his out-patient record 
whilst waiting to see the surgeon from time to time in 
the out-patient department of the hospital. 

The effect of this knowledge upon the patient has been 
to make him extremely apprehensive regarding his future. 
His apprehension, in my opinion, is not in any way due 
to a desire for compensation, for lie has a wife and family 
and woidd be much happier at work than receiving 30s, 
a week, or any sum of money, as compensation for the 
injuries received as a result of the accident. 

Would it not be possible for the proper authorities 
at aU hospitals, especially those -where medical 
students are being trained, to see to it that the out¬ 
patient records are not handled by patients but are 
placed direct upon the desk of the honorary physician 
or surgeon ? A treatment card bearing the same 
number as the patient’s history book can be given 
■with safety to the patient and carried by him to the 
dispensary. 

Some of your readers 'vrill have noticed a report 
in the press on an inguest held on Dec. 2nd at Hull, 
concerning the death of a mother of three children 
■who had been handed a sealed letter by a hospital 
surgeon addressed to her doctor. Curiosity forced 
the woman to open the letter, and "when she had 
read the same, which referred to her state of health, 
she was so distressed that she committed suicide 
Could not such letters, sent to and from membero of 
the profession to each other regarding their pafaents, 
be forwarded by post and not handled by patients 

at all ? , . „ T • 

The same principle applies to the discussion of 
patients’ illnesses at the bedside.. So fregumtly 
teachers of medicine seem to forget that the patient 
is a personality and not a case of a certain rare disease 
and that he is particularly keen to hear the discussion 


of his iUness and of the possible diseases from which 
he might be suffering. Surely all teachers of medicine 
could at least -withdraw to the end of the ward or to a 
room adjoining the ward to discuss the illnesses of 
their patients ? In certain universities in America, 
for example at Yale University, aU the records of the 
patients in the wards are kept in numerical order 
on a trolley which usually stands by the table of the 
sister in charge of the ward, so that entries can be 
made -without difficulty by the nursing staff. The 
lower shelf of this trolley carries the usual instruments 
which might be required for the examination of 
patients during a ward roimd, and it is wheeled 
round the ward by a nurse. As far as I am aware 
this system is not generally employed in British 
hospitals, but it is one that could be put into effect 
at very little cost in all hospitals and is certainly 
worthy of consideration. 

One is pleased to note the interest which is now 
being taken in the treatment and teacliing of nervous 
diseases by many members of the medical profession, 
including the General Medical Council, who have 
made definite recommendations to the universities 
of Great Britain on this subject, and by Lord Border 
who, in the Times of Nov. 30th, makes a strong 
appeal for adequate treatment of persons suffering 
from nervous disorders “ by better education and by 
research that -will lead to prevention.” Perhaps the 
teaching hospitals could see to it that each contains a 
psychiatric department staffed by physicians -with 
experience in psychiatry and neurology, not necessarily 
the medical superintendents of the nearest mental 
hospitals, although in many cases these physicians are 
quite capable of carrying out the work suggested. 

I am. Sir, yours faithfully, ' 

Brook-street, -W., Dec. 4th. RALPH A, NOBLE, 

WORK AS A REMEDY 
To the Editor of The Lancet 

Sib, —In a leading article of Nov. 28th under this 
heading you remark that “ the name ‘ occupational 
therapy ’ is not perhaps a fortunate one, but it is 
difficult to think of a better.” Would not “ recreation 
therapy ” be a better term f The definition of 
recreation is “the act of recreating; refreshment of 
the strength and spirits after toil,” and the definition 
of recreative is “ giving new -vigour or spirit.” 

I am, Sir, yours faithfully, 

G. H. Harper-Smith. 

Haywards Heath, Sussex, Nov. 28th. 

DYE DERMATITIS OF EYELIDS 
To the Editor of The Lancet 

Sib, —I am interested in Dr. Ingram’s criticism 
of Dr. Semon’s paper on dye dermatitis of the eyelids. 
Dr. Ingram suggests that in a case of sensitiveness 
of the skin, either acquired or inherited, to a substance 
the patch-test must be positive. I agree that this 
is what we usually expect, but while investigatmg 
a dermatitis of the hands in a worker in teak I applied 
patches prepared -with teak dust on the iutorscapular 
region and on the left upper arm. I obtained a 
positive result on the arm but was rather surprised 
that the result on the shoulders was negative. I 
am stm unable to explain this apparent local sensitive¬ 
ness of the skin, but I think these results show that 
a patch-test in one portion of the skin may not 
necessarily be positive in a true case of sensitivcne.ss. 

I am. Sir, yours faithfully, 

Manchester, Dec. 4th. AlEX. R. SosIERFOBD. 
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GRAINS AND SCRUPLES 
To llie Editor of The Lancet 

Sir,— I liave been interested and amused by 
reading tbe first section of the contribution of 
“ A Cbronicler ” to your Grains and Scruples series. 
It may be that some readers of The Lancet iriU 
find it convenient to knov vhich of the classics 
mentioned have been rendered into English. Of 
one of them only are there several translations, and 
they are not all equally easy to obtain. Beloiv I give 
a list iThich may be found to be of some use. 

There is no complete translation of the "Works of 
Galen, but the section On the Natural Faculties has 
been translated into English by A. J. Brock, in the 
“Loeb Classics,” 1916. 

The Works of Hippocrates have been translated into 
Englisli by W. S. Jones and E. T. Withington in the 
” Loeb Classics,” 4 vols., 1923-31. 

The Works of Celsus have been translated into English 
by J. Grieve, Svo, London, 1756 ; by J. W. Underwood, 
2 vols., 1831; and by W. G. Spencer in the “ Loeb Classics,” 
vol. I., 1935. Vol. H. is not yet published. 

Of the Works of Rhazes, there is no complete transla¬ 
tion into Eng lish , ■ hut the Treatise on Small Pov and 
lleasles, to which allusion is made by “ A Chronicler,” 
has been translated from Arabic into English by Dr. 
W. A. Greenhill, for the Sydenham Society in 1S4S. 

I am. Sir, yours faithfully, 

Arnold Chaplin. 

Tork Gate, N.W., Dec. 7th. 


TESTOSTERONE PROPIONATE AND THE 
PROSTATE 


To the Editor of The Lancet 

Sib, —Dr. Browdy has been unfortunate in his use 
of androsterone in the treatment of enlargement of 
the prostate (The Lancet, Dec. 5th). Tfe feel, 
indeed, that he has been unusually so, for unless 
information has been wilfully withheld by others who 
have written on this subject, his experience must be 
Unique. We also feel that it is not too much to ask 
that he be possessed of knowledge of the use of 
testosterone propionate before he defines how it 
should be used. During the past three months we 
have studied ten patients who are being treated with 
testosterone propionate for enlargement of the 
prostate. At first these patients were given either 
o or 10 mg. testosterone propionate twice weekly. 
Most of them are now receiving 40 mg. a week in 
one injection. In no single case have any adverse 
effects followed the injections, and in almost every 
case the treatment has already yielded some success. 
We are not yet prepared to discuss the specificity of 
this success, but regarded purely on the basis of male- 
hormone potency (as determined experimentally *) 
40 mg. of testosterone propionate is equivalent to 
about 200 times the amounts of androsterone Dr. 
Browdy used, even assuming that he injected 20 
capon units of androsterone ( = 2 mg.) daily. Four 
patients also received testosterone in amounts which 
exceeded in potency the doses used by Dr. Browdy. 
In no single case, again, were the injections followed 
by any adverse effects. 

Tlie patients in our series are being injected once 
weekly, because there already is ample evidence that 
the biological effects of testosterone propionate are 
prolonged far beyond the time of its administration.- 


* Deancslrt and Parkes, A. S.: Biochem. Jour., 1936, 

Mie$clier-E., \Vettstein, A., and Techopp, E.: Ibid. 
1936. 303., 197" ’ 

* t: 
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It would be useful to have information about the 
rate of the hormone’s excretion, but whatever its 
nature, this information conld not invalidate, and 
conld only strengthen, this view about the prolonga¬ 
tion of the hormone’s effects. In any case it is 
preferable to continue basing treatment on hiologicnl 
facts, rather than to limit treatment on the basis of 
Dr. Browdy's speculations. Indeed, it would seem 
to he stretching the legitimate hounds of specnlatiou 
unduly to suppose that 20 capon units of androsterone 
would cause, as Dr. Browdy suggests, enough con¬ 
gestion in an enlarged human prostate to lead to 
urethral bleeding. Such an amount has no obvious 
immediate effect on the vascularity of the prostate 
of a small monkey, and about 3000 units injected 
in single doses have failed to - cause any urethral 
bleeding in monkeys. Even though the vascular 
conditions in an charged human prostate may he 
different from those of a normal prostate, it is not 
unreasonable therefore to ask that Dr. Browdy 
should also seek in some other direction for an 
explanation of the nrethral bleeding that followed 
his injections. 

Finally, we should libo to point out that although 
the amounts of testosterone propionate given to the 
patients we are studying were primarily" based on 
data supplied by experimental work on monkeys, 
the clmjc^ results obtained encourage ns to increase 
rather than to diminish them. Furthermore, we feel 
strongly that in the present state of ignorance, male- •• 
hormone therapy should he guided by experimental 
studies, rather than by no studies at all. "Wlien 
information has accumulated about the clinical use 
of male hormones, it will he time enough for the 
reactions of experimental mammals to these sub¬ 
stances to be disregarded in medical practice. 

We are. Sir, yours faithfully, 

S. Zdckekhan, 
Eatuond Greene. 

Department of Human Anatomy, Dnirerdtj- Slnsetun, 

Oxford, Dec. 7th. 


REACTIONS TO -ANAELEMIN 
To the Editor of The Lancet 

Sir,— In your last issue Dr. Hales describes 
reactions to anahremin in two cases of auEemia. In 
my experience the original anahtemin resembled other 
liver extracts in that transient flushing or dizziness 
not infrequently followed its injection intramnscularly " 
or intravenously, disturbances such as urticaria, 
bronchial spasm (“asthma”), or even temporary 
cardiac syncope in isolated instances. "Whether such 
reactions will cease to occur when the liver principle 
is avaUahle in a state of complete purity it is not yet 
possible to state. A paper describing further purifica¬ 
tion of Dakin and West’s fraction and the results 
obtained with the more purified product is at present 
iu the press. In the past five mouths, during which 
the purer preparation has been administered to 102 
cases of pernicious anremia, either to induce or to 
maint.ain a state of remission, no reactions have been 
observed,—I am. Sir, yours faithfully, 

Newcastle-on-Tyiie. Dec. 5th. C. C. UngLET. 


NElms OP EmHiLT Nurses. —At a meetincr of the 
Elderly Nurses National Home Fund the Bishop of 
S^thampton asked for support for tliis effort to provide 
old nurses with comfortable homes. The sum of V 50 OO 
before the building can be started and another 
tlo,000 for endowment. 
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INTERNATIONAL SOCIETY OF 
UROLOGY 

(FEOir OUR VIENNA CORRESPONDENT) 


The meeting of tliis society concluded the series 
of medical congresses held this autumn in Vienna. 
The delegates to the congress .vrere given a cordial 
reception by the municipality, hy the leading officials 
of the Government, and by the Vienna medical faculty. 
Prof. Vilvtor Blum (Vienna) presided, and the con¬ 
vention lasted for three days ; each day vas devoted 
to papers on a single topic in German, EngUsh, French, 
Spanish, or Italian. 

CARCINOJIA OF THE PROSTATE 

The introductory paper vas presented by Dr. 
T. Hryntschak, Tvho discussed the pathogenesis and 
histology of prostatic cancer. He said that the 
problem, TThether cancerous degeneration took place 
in the myoglandular hyperplasia of the prostate or 
in the gland tissue itself, had not yet been solved. 
In coUahoration rrith Dr. Theodor Bauer he had 
found that of 310 operation specimens 3 per cent, 
shoved cancerous changes not suspected clinically, 
and 7 per cent, had precancerous lesions. In very 
many cases of hyperplasia a focus of regeneration vas 
found. Their researches proved beyond doubt that 
cancerous degeneration took place not only in the 
hyperplastic parts of the prostate but also as a 
result of inflammatory processes in the gland itself. 
Carcinoma occiiired tvice as often in this part as 
in the hyperplastic tissues. 

A paper vas then read by Mr. C. A. R. Nitch 
(London) on the conservative treatment of carcinoma 
of the prostate, vhich, he said, comprised radio¬ 
therapy or operation, or both combined. The 
immediate results of X ray treatment vere_ often 
excellent, but the ultimate results vere disappointing. 
The five-field maximum method of Holfelder-Eeisner 
and Levitt’s intensive split-dose method vere suit¬ 
able, but only 6 per cent, of complete cures had been 
claimed. Eadium gave better results, especially 
vhen applied in large doses of about 70 mg. to the 
rectal (14 mg.), vesical (50 mg.), and urethral (6 mg.) 
surfaces of the prostate. Conservative surgeiy con¬ 
sisted of suprapubic drainage, transplantation of 
the ureters, and electro-resection, vhich vas the 
best palliative measure for the relief of obstruction 
at the neck of the bladder. 

The third contribution vas a paper by Prof. Oreja 
(San Sebastian, Spain) vhich vas read by Dr. 
Hryntschak because its author vas prevented from 
coming by the var in Spain. Prof. Oreja said that 
early diagnosis vas important if a radical cure vas 
aimed at. He stated that 20 per cent., or perhaps 
even more, of all cases of prostatic obstruction vere 
of cancerous origin. Eeotal palpation and radio¬ 
graphic examination of the skeleton _verc of ^ the 
greatest importance for early diagnosis, especially 
in men over 50. He thought the best results vere 
obtained vhen operation vas performed only m 
suspected cases—i.e., vhen rectal palpation revealed 
small suspicious nodules, or vhen diagn^is vas 
doubtful. If, hovever, the diagnosis vas certain, he 
thono-ht it better to abstain from radical operation. 
In such cases he believed that trans-urethral resection 
voidd render great help and in the near future might 
abolish suprapubic cystotomy. 


RENAL SUPPURATION 

The second day vas devoted to the discussion of 
the problem of suppuration in the parenchyma of 
the kidney. Dr. Hugh Cabot (Eochester, "u.S..4.) 
presented a paper on the blood-borne pyogenic infec¬ 
tions of the Iddney. The organisms, the pyogenic 
cocci, he said, appeared in the urine early in the 
disease, but disappeared as a rule in a fov days, 
though occasionally they persisted for several veeks. 
The lesions vere primarily cortical and mcdull,ary, 
but .sometimes a massive renal carbuncle or a peri¬ 
nephric abscess developed. Radiography vas a 
valuable addition to the classical methods of diag¬ 
nosis. For the fulminant cases operation vas alone 
available, but the other acute cases, ivith rigors, 
hyperpyrexia, and leucocytosis, might recover under 
medical treatment, vith careful observation of the 
patient’s reaction. In subacute cases operation vas 
only indicated vhen perinephric abscess developed. 
The types of operation he advised vere nephrec-- 
tomy in fulminant cases and in videspread infection 
vithout abscess, if the patient vas losing ground, 
decapsulation vith drainage in carbuncle; vhile 
perinephric abscess required exploration, vhich vould 
determine the sort of operation needed. 

Prof. Geza lUyes (Budapest) discussed aU types of 
suppuration of the renal parenchyma vithout con¬ 
sidering their aetiology. He differentiates threg modes 
of infection : hmmatogenous (descending), urogenous 
(ascending), and lymphogenous. The resulting infec¬ 
tions vere: suppurative nephritis, for vhich ho 
recommended nephrectomy, sometimes preceded by 
decapsulation, vhich alone vas often effective; 
suppurative pyelonephritis (the commonest type, 
containing the ascending infections), in vhich treat¬ 
ment should be conservative, if possible; tand pyo¬ 
nephrosis, vhich vas the final result of renal 
suppuration, vas to be treated radically. 

The third paper, communicated by Dr. Xeckor, 
had a vider scope, dealing vith renal suppur¬ 
ation, the result of all types of non-specific kidney 
infections. Experiments, he said, tended to 
shov that cocci preferred the cortex and the colon 
bacUli the mucosa. In the former, suppuration of 
the parenchyma vas primary, in the latter it vas 
the final stage. The blood picture and the sedi¬ 
mentation-rate vere valuable aids to diagnosis, and 
pyelography might ansver accurately many questions. 
He advoc.ated expectant treatment for a short time 
only, to bo folloved by decapsulation, incision, or 
excochleation, vhich vould often be sufficient. 
Even very serious cases might improve vuth con¬ 
tinuous catheterisation, vith cystotomy, or vith 
continuous drainage of the ureter, but often nephrec¬ 
tomy vas necessary. 

THE SECRETION OF URINE 

The third and last day of the convention vas devoted 
to the physiology and pathology of the renal excretion. 
Prof. Pisani (Milan) described a renal excretion and 
a bladder excretion, and pointed out that there vere 
transitory and permanent, acute and chronic, excre¬ 
tory disturbances both of motility and of tone, a.s 
veil as of a mixed type. Chronic disease might often 
bo neutralised by compensatory processes, but this 
could not hold out indefinitely. 

Dr. H. Eubritius read a paper on the physiology 
of the efferent urinary channels. He pointed out 
that the muscular vails of hoUov organs had zones 
acting as sphincters, and others as detrusors; vith 
the contraction of the detrusor the corresponding 
sphincter relaxed. While the bladder contracts. 
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therefore, the peristalsis of the upper urinary tract 
ceases, a mechanism regulated hy reflexes. Any 
disturbance of this rivould cause a vesico-ureteral 
reflux or upward flow. The mucous membrane of 
the urinary passages, he said, was capable of con¬ 
siderable resorption, especially in the fornix calicis, 
and the undisturbed cooperation of the kidneys and 
the urinary passage was ensured hy the interaction of 
these organs. 

The third and last report presented hy Prof. 
I. Snapper (Amsterdam) dealt with the pathology of 
urinary secretion. This, he said, was formed by the 
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combined action of different physiological processes 
in the kidney, glomeruli and tubules haring com¬ 
pletely separated functions of excretion and absorp¬ 
tion respectively. Filtration in the glomerul 
depended upon the local as weU as the general blood 
pressure, upon the composition of the blood plasma, 
and also upon the innervation of the kidney. Urine, 
he went on, was a supersaturated solution of many 
substances, some of which were otherwise practically 
insoluble. This had an important bearing on stone 
formation, and Prof. Snapper discussed the hydrotropic 
action of different organic constituents of the urine. 


PARLIAMENTARY INTELLIGENCE 


HEALTH CONDITIONS IN OFFICES 

Ox Dec. 4th in the House of Commons Hr. Ajemox 
moved the second reading of the Offices Eegvdation 
Bilk It was similar, he said, in all respects to the 
measure which was brought before the House in 
3Iarch last (see Titr Laxcet. 1936, i.. 695). They 
were told that the Public Health Act. wliich was then 
under consideration, would very largely meet the 
needs that were declared in the Bill itself. But 
the Public Health Act in this connexion had no 
relation whatever to London or to Scotland, places 
where, if anywhere, there was the greatest need for 
legislation with regard to office control and super¬ 
vision. Although in the last debate the ^linister 
said that the Consolidation Act .would to a large 
extent overcome many of the difficulties and make 
the Act operative, it did not do anything of the sort, 
because unless the Government took steps through 
the Ministry of Health to bring pressure upon the 
local authorities, the law was likely to be a dead 
letter. This BUI was pressed forward in the hope 
that legislation simUar to that which was being weU 
carried out in regard to factories might be extended 
to office workers. The importance of this legislation 
was emphasised by the fact that there were 4,250,000 
persons concerned. 

Mr. Eaikes moved the rejection of the Bill. He 
said that the fact that there had not been time to 
allow the Public Health Act to produce its results 
was a conclusive argument against bringing a Bill of 
this kind forward twice in the same year. Some of 
the provisions of the Bill were already definitely 
covered bv the Public Health Act. If they adopted 
the figtire' of 400 cubic feet per person proposed in 
the BUI they would automatically close at once a 
Very considerable number of the best offices _ in 
London. He was prepared to admit that the existing 
law had not been made full use of. If tbat bad been 
done the law would bare covered practicaUy every 
ease quoted in the House since 1934 in regard to bad 
conditions in offices. 

Mr. Wakefield seconded tbe motion for the 
rejection. He said tbat tbe Public Health Con¬ 
solidation Act which was passed last session went 
further and was more suitable for the purpose than 
the proposals contained in this BUI wliich would be 
merely redundant legislation. 

Sir FPaxcis Freslaxtle said he had been active 
in pressing forward and insisting upon some similar 
provisions to those contained in this BiU for tbe 
last. 14 years, but tbe legal position was obscure. 
Some medical officers of health were taking it for 
granted that they had power to inspect offices, and 
it was not disputed. The result in those cases was 
satisfactory on the whole. Other medical officers 
were not taking such action because they felt they 
had not the powers or that the law was doubtful; 
at any rate tliey gave good reason for not carrying 
out the inspection tbat was certainly needed. It 
was therefore decided to have a test case, but though 
year after year he questioned the Jlinistry of Health 
about tbe test case it never came off. He thought 
• it was decided that what must be done was to get 


some definite legislation to establish tbe position 
They bad therefore had several Bihs for office regula¬ 
tion. A BUI on veiy simUar lines to the present 
BU1_ was brought forward in 1926. The Eoyal 
Sanitary Institute thought that some such provision 
was necessary but that tbe BUI was imnecessarily 
onerous. But its provisions were almost word for 
word incorporated in tbe Pubhc Health Consohdation 
Act which was passed last session, and it seemed to 
him redundant except in so far as this Act did not 
deal with London. As to the view that the con¬ 
ditions of the BUI were unnecfessarUy onerous, there 
was no question that in a large number of cases 
\mderground or internal offices had proper ventUation 
arrangements, although of course supervision of 
these prem^s was required. Everyone knew tbat- 
the condition of many of them was scandalous. 
Medical officers of health stated that they had not 
received many complaints, and the Ministry of 
Health gave that as one ground for inaction some 
years ago^^ The reason however was obvious. 
Clerks or typists did not feel able to make com¬ 
plaints wbicli would certainly be set down against 
them. It seemed clear enough that a great deal 
more needed to be done, but there was no need to 
be s^red by exaggerated statements. Statistical 
fahacies in regard to ih health in offices arose from 
the fact that they bad not an equahy healthy popula¬ 
tion to deal with at the beginning. Still there was 
need for the provision indicated in the Bill, although 
he beheved it would be made a necessarv condition 
in London by tbe Pubhc Health Consohdation Act. 

THE home office VIEW 

Mi*.^ Geoffkex Lloxd said that the Government 
were in sympathy with the general objects behind 
tins Bin, but they were surprised tbat it should have 
been inti’oduced again so soon after tbe assurance be 
had given that the Pubhc Health BUI then in draft 
would iheet a large number of the points. The 
undertakings he then gave had been fu lfill ed ; the 
Pubhc Health Act bad now been passed. Tbe House 
would not wish to impose onerous new provisions and 
restrictions on any section of tbe community imless 
they were sure that they were required and were 
not already covered hy existing legislation. 

Tlie Registrar-General had supplied him with figures 
regarding the mortality-rates among office workers. 
Hie rate for male clerks wlio were civil servants was 
1.5 per cent, below the male average up to 45 years of 
age, and their advantage thereafter became progressivelv 
greater, exceeding 40 per cent, after the age of 65. The 
cause of this advantageous mortahty-rate he believed to 
be the liigh physical standard of the Civil Service at 
recnutment. It was not a question of the effect of office 
conditions. The mortality-rate of male clerks outside 
the Civil Service at the ages of 25 to 45 was about the 
same as that for males as a wliole. Thereafter they 
exliibited a mortality about 5 per cent, higher. Tlie 
question of’phtliisis was ratlier important in both groups. 
In the Civil Service the excess in mortalitv in regard to 
phtliisis was confined to the age-group from 35 to 55, 
and it seemed probable that this excess, amounting to 
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about GO deaths in three years, was a delayed outcome of 
admission to this occupation of many unfit or invalided 
ex-Servicemen after the war. The mortality from phthisis 
among clerks outside the service showed a slight excess 
which would be accounted for if only one out of everj' 
100 phthisical persons in the country entered clerical 
professions. There was a tondancy for persons in a phthi¬ 
sical condition to find their living in the clerical profession. 
At the same time he did not think it would be wise to 
assume that the position was all against the clerical male 
worker, because the excess from phtliisis was about equal 
to the decrease in mortality from accidents to clerks as 
compared with the general body of the population. It 
was true also that they had a relatively high mortality- 
rate from angina pectoris and digestive diseases. That 
was offset by the low mortality from bronchitis and 
pneumonia. 

The mortality-rates of single women engaged in clerical 
occupations compared verj' favovuably with tliose of 
other single women of all ages, being in most cases about 
70 per cent, of the average level. This was an interesting 
point, because the reasons that led women to go into 
clerical occupations were rather different from tliose that 
led men to enter those occupations. Men had a far greater 
range of occupations open to them at present, and there¬ 
fore there was more likeliliood of those with a particular 
physical weakness such as phthisis to enter occupations 
which were less hard; whereas with regard to women 
clerical occupations were just one of their normal main 
activities. Therefore thfe fact that in the case of women 
the mortality-rates were favourable went to show that a 
factor of prime importance was the physical conditions 
of the entrants into the occupation. Even in the higher 
aged group of women engaged in clerical occupations 
they still had very favourable mortality-rates, and with 
women who all their lives had spent their time in olfiees 
there was no indication that tlie mortality-rates were 
unfavourably affected by their having worked in offices. 
But of course he agreed that the conditions in offices 
ought to bo as good as possible. 


Mr. Lloyd said the Minister of Health had informed 
him that he intended in a circular to call the special 
attention of local authorities to their clarified powers 
under the Public Health Act and to the necessity 
for enforcement. The London County Council had 
expressed their intention of bringing in an amending 
Bill to bring the law in London into proper relation 
to the Public Health Act. 'In regard to Scotland 
the Secretary of State took the view that the present 
law in Scotland relating to health conditions in offices 
was much the same as the law in England as con¬ 
tained in the Ihiblic Health Act, 193G, and that the 
more important parts of the present Bill were met 
by existing statutes. Further, the report of the 
Committee on Scottish Health Services recom¬ 
mended the institution of a new sanitary code for 
Scotland, and the committee’s recommendations were 
at present being considered with a mew to appropriate 
action. The Secretary for Scotland intended to ask 
the Department of Health for Scotland to issue a 
circular to Scottish local authorities drawing attention 
to the Public Health (Scotland) Acts in their applica¬ 
tion to the regulation of offices and the desirability 
of the enforcement of theii- powers in this connexion. 

He wished, Sir. Lloyd concluded, to emphasise the 
profound alteration and improvement which was 
made bv conferring the right of entry on inspectors 
of local authorities. As those powers were exercised 
thev would begin to accumulate a considerable tody 
of a'uthoritative information as to conditions in oUices 
which did not exist at present. 

The motion for the rejection of the Bill was carried 
bv 109 votes to 114. 


VARIOLA MINOR AND VACCINATION 

In reply to a question put by Mr. Groves to the 
inister of Health as to how many deaths occurrecl 
nongst the 11.930 imvaccinated, and lioO vaeci- 
iled, cases of variola minor, respectively, treated in 
ic small-pox hospitals of the London County Council 
aring the years 102S to 1931 ; what were the ages 


of the fatal cases in question ; and what were the 
ages of the fatal cases which were vaccinated or 
revaccinated after exposure to small-pox, Sir 
Kingsley Wood gave the following particulars.' 

Hnvaccinated cases : 23 deaths. Their ages were 
as follows :— 


Ago. 

2 days 

3 „ 

12 „ 

17 ^ 

3 weeks 

4 „ 

5 „ 

7 months 
2 years 



Cases. 

Ago. 



1 

10 years 



1 

11 




1 

13 




.. 1 

17 




2 

45 




1 

50 




1 

58 




2 

59 




2 

09 




!! 1 





1 





Casc3. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

23 


Of these 23 fatal cases, 11 were v<accinated for tbe 
first time after exposure to infection. Their ages 
were as foUows 

Affe. Cases.' Age. 

3 days .. .. i | 2 years 


12 „ 

3 weeks 

4 „ 

7 months 


13 

58 

59 


Cases. 

1 

1 

1 

1 

1 


Vaccinated cases : 11 deaths occurred among the 
vaccinated cases. Their ages were as follows:— 


Age. 
37 years 

45 „ 

46 „ 

60 „ 
53 „ 


Cases 

1 

1 

2 
1 
1 


Age. 
56 years 
63 „ 

66 „ 
69 „ 

79 _ 


Cases. 

1 

1 

1 , 
1 
1 


Of these 11 fatal cases, all of which were vaccinated 
in infancy, 3 had been vaccinated for the second 
time after exposure to infection. Their ages were 
as follows :— 

Age. Cases. 

79 years .. .. 1 


.age. Cases. 

50 years .. .. l 

63 .. .. .. 1 , 


MEDICAL OFFICERS OF HEALTH AND 
PRIVATE PRACTICE 

In the House of Lords on Deo. 8th Lord Merthyk 
asked His Majesty’s Government how many county 
councils in England and Wales had failed to formulate 
arrangements for securing that medical officers of 
health should not engage in private practice as 
medical practitioners in accordance -with the pro¬ 
visions of Section 58 of the Local Government Act, 
1929, and of Section 111 of the Local Government 
Act, 1933 ; and what steps were proposed to be 
taken for ensuring the observance of the law by such 
councils; and moved for papers. He said that 
Medical officers of health would be the first to admit 
that they were not supermen and that they could not 
serve at one and the same time two masters whose 
interests frequently conflicted. If the interests of a 
medical officer’s private patients conflicted with the 
interests of his medical authority it was only natural 
that the interests of his patients would be placed 
first and that of the authority last. Specialists were 
required in local government nowadas's as in other 
walks of life, and it should be necessarj' for a medical 
officer to Icnow only the barest details of surgeiy, 
while on the other hand he ought to be steeped in 
the law of public health. 

Viscount Gage, Lord in Waiting, said that 27 
county councils in England and Wales had so far 
failed to complete the formulation of such schemes, 
but it would be a mistake to deduce from those 
figures that there had been a serious breakdown of 
the administrative machinery. The principal cause 
of the delay was that certain counties had not com¬ 
pleted the reviews of the county areas that was 
initiated in 1929. Relations between the Jlinistiy 
and the local authorities had got to be maintained 
with discretion. The ^Minister of Health fully appre¬ 
ciated the importance of compliance with the require¬ 
ments of the section of the Act as e.arly ns possible, 
and as soon as the remews had been completed ho 
would draw the attention of the county councils to 
their statutory obligation. Despite appearances to 
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the contrarr, the Minister of Healtii -was satisfied 
that the majority of the 27 county councils 'vrhich 
had not yet formulated their schemes -were taking 
steps to do so. and in the case of only three cotmcils 
did it appear that failure had arisen. He u-ould use 
his powers in regard to those which continued in an 
attitude of non^ompliance. The county covmcUs 
remained responsible for making these arrangements, 
even though they might not have come to an agree¬ 
ment with other authorities within their area, 
although, of course, it was desirable that such 
agreements diould he reached as soon as possible. 
The formulation of a scheme did not mean that no 
p.irt of that scheme could he afterwards changed. 

It had been argued that the appointment of a 
whole-time medical officer to cover a district at 
present served by several part-time officers must be 
delayed until all" the part-time officers had fi.nished 
their contractual periods of engagement. To over¬ 
come the difficulty provision was included, in regula¬ 
tions issued by the Minister of Health last year, to 
limit the appointment of medical officers who were 
not restricting their practice to a period of not more 
than a year at a time, and a similar limitation of 
period of appointment had been imposed by adminis¬ 
trative action in such cases. It was hoped by this 
way to facilitate the appointment of medical officers 
of health restricted from private practice. The 
programme would be rather slow, but it was pro¬ 
ceeding steadily. It was never contemplated that 
the reform should be carried out in a short time 
provided that progress was steady. 

OUESTIOX TIME 
"" THTTESDAT, DEC, 3rD 

Special .Areas Bill 

Mr. Laws 05- asked the Minister of Labour if it was ' 
the intention of the Government to introduce an amended 
Special Areas Bill, and when it would be introduced.— 
Jlr. Eeeest Beowtc replied : It is hoped that the proposed 
Bill to amend the Special .Areas (Development and 
Improvement) Act, 1934, will be introduced soon after 
the House meets in January. 

Women Regional Medical Officers 
Mr. Hoiiiss asked the Minister of Health whether he 
was aware that it was the general practice of approved 
societies to send all their married women who applied 
for benefit nnder the National Health Insurance Act to 
the regional medical officers before any payment of benefit 
was made ; and whether he would consider the appoint¬ 
ment of lady regional medical officers to examine all 
women who might'be sent to them by approved societies.— 
Sir Kdccseev Wood replied : Where an approved society 
is in doubt as to the incapacity for work of any member 
claiming sickness or disablement benefit, it is entitled to 
refer the member to a regional medical officer ior a second 
opinion, but I cannot agree that it is the general practice 
of societies to take this step in the case of aU married 
tvomen who applv for benefit. The regional medical staH 
already includes some women, and all vacancies on the 
Etafi are open to qualified women applicants equally witli 
men, but 1 have no reason to think that there is any 
general desire that aU insured women referred to the 
regional medical service shotdd be examined by women. 

Water Resources: A Central .Advisory Committee 

Jliss W.vRD asked the Minister of Health whether he 
had considered the report of the Joint committee on the 
reorganisation of the water-supplies of the country; and 
tvhat action he proposed to take in the matter.—Sir 
Kixgslev Wood replied: I have considered this report. 
I cannot hold out any prospect of water legislation this 
E^sion, but I have decided, as a first step, after consulta¬ 
tion with the other departments concerned, to set up a 
central advisory water committee. The terms of reference 
and constitution of the committee are now being formu¬ 
lated. 

Malarial Treatment for Paralysis of the Insane 

Mr. Sokexsex asked the Jlinister .of Health whether 
lie could give the number of patients in mental hospitals 


during each of the past five years who had received 
malarial treatment for general paralysis of the insane ; 
and how many of such patients were deemed to have 
recovered as a result of such treatment.—Sir ICixgsiev 
Wood replied : The numbers of patients in mental hos¬ 
pitals who have received malarial treatment daring the 
last five years for which particulars are available are as 
follows:— 

1930 1931 1932 1933 1934 

702 .. 737 .. 690 .. 639 .. 646 

Over 10 per cent, of those treated in each of these years 
were discharged “ recovered ” within tlie year. Complete 
information is not at present avaUahle as to the total 
number of recoveries among those treated over the period 
of five years; 

County Councils’ Health Services 

Mr. Geokge Gkeftiths -asked tlie Minister of Health 
whether he would give a list of the county councils which 
had imder tlie Local Government Act of 1929 transferred 
from the public assistance committee to the appropriate 
committee of the council their powers under the following 
Acts, respectively: the Public Health Acts, the Mentffi 
Deficiency Acts, the Maternity and Child Welfare Act, 
191S, and the Tuberculosis Act. 1921.—Sir Hixgsixy 
Wood replied : The following county cotmcils have made 
declarations nnder Section 5 of the l^oeal Government 
Act. 1929, that certain assistance is to be provided exclu¬ 
sively by virtue of the Acts referred to in the question, 
and not hy way of poor relief :— 

Public Health Acts .— ^JCil. 

Hcnlal Deficiency Acts. —East Sussex. 

Maternity anei Child Welfare Act, 191S.—Cheshire. 
Hertford, and East Sussex. 

Tuberculosis Act. 1921.—Hertford, Lincoln (parts of 
Holland), and Rutland. 


Host of Meals for School-children 
Mr. Maixwj;ee>g asked the President of the Board of 
Education the Total money cost to local authorities, 
within distre^ed and special areas ot the country, for the 
provision of meals and other nourishment to school¬ 
children during each of the last four years.—Mr. Ouvee, 
Staxixt replied : The following Table gives the net 
expenditure on the provision of meals, milk, and other 
supplementary nourishment during the years in question 
of all the local education authorities in England and 
Wales whose areas are .wholly or partly special areas as 
defined in the First Schedule to the Special Areas (Develop¬ 
ment and Improvement) Act, 1934. Fifty per cent, of 
this expenditure is met by grants from the Board of 
Education;— 


Xet expenditure. 

1932- 33 £98.619 

1933- 34 £115,040 

1934- 35 £117,572 

1935- 36 £116.004 


The slight decline in the expenditure during the financial 
ye^ i93o-36 is due to the reduction in the price of milk 
tmder the milk in schools scheme which came into opera- 
tion on Oct. 1st, 1934. The number of children receiving 
meals or milk was greater in 1935-36 than in 1934-351 
The figures are confined to the special areas, and there is 
no precise definition of distressed areas as distinct from 
special areas. 

MOXDAV, DEC. 7xa 


Post Office and Patent Medicine -Advertiseinents 
Mr. Cary ask^ the Postmaster-General what annua] 
reveime was derived, directly or through a contractor 
lor advertisements in.books of stamps ; 'what portion of 
the revenue so obtained, was derived from advertisements 
ot medicines and appliances for the cure or relief of 
rheumatism and arthritis and of deafness, re^pectivelv ■ 
P^-agraph 57 (2) of the Repi^rt' 
oi ,he Sel^t Committee on Patent Medicines in 1914 
recomanending the prohibition of advertisement^ of cure« 
lor dearness among other diseases, it was his practice to 
consult the Mimster of Health respyectinc such advertise 
ments.—Major Tsrox rephed ; Tiie asl^ed for in 
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the first part of the question is £16,493, and those asked 
for in the second half are £838 and £3074. Tlie answer to 
the third part Is in the negative, but the Minister of 
Health is aware of the general policy of the Post Office. 

Alcohol and Road Accidents 

jSIr. IMesser asked the Jlinister of Transport, whether 
he was aware of recent experiments and investigations at 
the National Institute of Industrial Psychology, the con¬ 
clusions of which had still further enforced the findings 
of the British Medical Association on the relation of small 
doses of alcohol and unreliability in motor driving; and 
if he would take steps, in view of the toll of road accidents, 
to bring this matter prominently once more to the 
attention of the motoring public.—Captain A. Hudson, 
Parliamentary Secretarj' to the Ministry of Transport, 
replied : Yes, Sir, the Institute furnished me with a copj' 
of the report of a preliminarj' study of the relation of 
alcohol to road accidents, based upon a series of experi¬ 
ments, the results of which are stated to indicate that 
even moderate quantities of alcohol tend to make a 
driver accelerate unconsciously and maintain a less steadj' 
course. The report received considerable notice in the 
press, and I do not doubt that the hon. Jlember’s question 
will serve to draw further attention to it. 

TUESDAY, DEC. 8tH 

Remuneration of Women Medical Officers 

Jlr. K.ELLY asked the Pinancial Secretary to the 
Treasur 3 ' why women doctors in Government employ¬ 
ment received remuneration equal to that of their male 
colleagues, and why such equality was not recognised in 
respect of any other branch of scientific workers.—^Lieut.- 
Colonel CoEVrLEE replied : The policy underljdng the 
general practice of differentiating in the paj' of men and 
women civil servants in the same grade was explained by 
the Prime Jlinister in the debate on April 6th last. 


Differentiation was made in the case of women scientific 
workers in accordance with the practice described on that 
occasion. Women medical officers are in a special position 
in connexion with that practice, in view of the well- 
established outside custom of giving the same scales of 
paj’- to men and women in the case of medical appoint¬ 
ments for which both sexes are eligible. 

Milk-in-Schools Scheme in Scotland 

The Duchess of Atholl asked the Seerotarj' of State 
for Scotland the total munber of children in priman' 
schools in Scotland ; and the nurhber of children supplied 
with mUk under the miUc-in-schools scheme on the latest 
date for which figures were available.—^Mr. Elliot replied; 
At 31st March, 1936, there were 647,662 children in 
primary schools in Scotland of whom 283,378 were receiving 
milk under the milk-in-schools scheme. More recent 
figures of the numbers supplied with mUk in primary 
schools are not j^et available, but in September approxi¬ 
mately' 321,000 children out of a total school population 
of 807,000 were supplied with milk rmder the milk-in- 
schools scheme. 

Housing of Aged Persons 

Mr. Perkins asked the Minister of Health whether he 
would state in percentages the numbers, respectiy’ely, of 
rural district councils, urban district councils, and 
municipal corporations which had buUt accommodation 
specially designed for aged persons since the war.—Sir 
Kingsley Wood replied ; Since the Act of 1930 which 
permitted small houses suitable for aged persons to rank 
for subsidy, one bedroomed dwellings have been or are 
being provided by 13-2 per cent, of the rural district 
councils, 22-1 per cent, of the urban district councils,'and 
45-5 per cent, of the municipal corporations. Information 
is not available with regard to any such dwellings provided 
under earlier Acts. 


MEDICAL NEWS 


University of Oxford 

In recent examinations for the B.M. the following 
candidates were successful in the subjects mentioned :— 

Forensic Medicine and Public Health' —R- F. B. Bennett, 
R. G. Blackledge, B. A. M- Brown, D. I. Crowther, H. J. L. 
Dickinson, T. Gadian, A. C. Grey, N. J. S. Gurney, G. F. C. 
Hawkins, JI. H. Hughes, F. J. Ingham, D. Jeflerics, G. O. 
Jellv, J. Mason, N. J. de V. Mather, C. I. Murphie, R. B. Niven, 
A. R. Norton. R. G. 'W. Ollorenshaw, R. E. Ooi, H. G. O. Owen- 
Smith, G. Ii. Peskett, I. B. Pirie, J.E. Reid. I. F. Rose, D. A. F. 
Shaw, T. H. Shire, A. F. Smith, T. B. Sneli, R. Y. Taylor, 
R. H. S. Thompson,^C. B. I. iVliiey, W. Synne 'Wiiison, W. B. 
Young, A. J. M. T. Barnes, and J. M. Sherring. 

Materia Medica and Pharmacologv. —J. W. Ashley, N. F. E. 
Burrows, C. D. Cormac, J. M. Couchman, P. S. Edgecomhe, 
O I. Green, M. W. Hemans, F. J. Ingham, J. N. JIacdonald, 
g! K. McGowan, R. B. Niven, J. C. Prestwich, E. B. G. Reeve, 
T R. Savage, J - Scholefleid, R. A. Shawyer, T. Sutton Couison, 
C. R. B. Welford, K. F. Wiisdon, E. J. Burchardt, D. C. Pedley, 
and M. M. Pickles. 

Patholom/ —G. F. Bader, E. H. Hiiey, R. M. Hugo, J. G. 
Jamieson E. H- A. Marshall, R- B. Niven, T. R. Savag^C. W. 
Seward M. A. Slee, B. M. Thornton, C. R. B. 'Wellord, C. B. I. 
WiIloy,’'W. B. Young, and 'SY. E. Young. 

An examination for the Radeliffe travelling fellowship, 
which is of the annual value of £300 and is tenable for 
two years, wiU begin on Feb. 16th. 

There will be papers in physiology, patholo^, and pr^entivc 
meffieffie. together with a practical exammation in patholop;; 
and an essay subject will also he proposed. Candidates may in 
addition oiler a special branch of me^cine or surgery, but 
loUcl ot thirshould be given when appUcation is made They 
most have passed the examinations required for the B.M. 
ffijCTco not more than four years previously, and they s^d 
seM their names, addresses, and qualiflcatioim to the rraus 
nmfessor of medicine. University Museum, Oxford, not later 
tSn Feb 11th. It is a condition of the toUo'^hip pat the 
holder shiu spend at least twelve months outside the United 
Kingdom. 

Leeds University r i * - i 

Air Frank Parkinson, head of a firm of electrical 
engineers and a former student of the Umversity% li^ 
triven £200,000 for tho proposed mam frontage to tlie 
University in connexion with tho reconstruction scheme. 


University of London 

At an emergency extraordinary meeting of the senate 
of the University Iield on Dec. 7tli tlie following resolution 
was adopted :— 

That the Senate desire, both as a body and as indiriduals, 
to set on record their sense of the incalculable loss that the 
University has sustained in the death of Sir Edwin Deller, and 
to express their profound gratitude for the devoted and sing e* 
hearted service he rendered to it. Mourning a great adminis* 
trator, a wise counsellor, and a beloved friend, they offer their 
deepest sympathy to his family in their tragic hereavement. 

Tlie following additional examiners have been appointed 
for the degree of M.B., Part I., December, 1930 : 

B. M. Handfield-Jones and Prof. E. D. Telford (surgery): 
3Mr. Aubrey Good\vin and Prof. F. J. Browne (raidwifeo'}. 

Applications for the Geoffrey E. Duveen travelling 
studentship in oto-rliino-laryngologj’' are invited from 
registered medical practitioners who wish to undertake 
research on this subject. The fellow’ship is of the value 
of £450 a year, and applications should reach the University 
before Dec. Slst. 

Tlie Paul Philip Reitlinger prize, offered this year for 
the best essay embodying the result of some research 
work on a medical subject cariedr out by the candidate, 
has been awarded to Mr. R. A. Gregory, M.Sc., for lus 
essay on the problem of the cyclitols. 

The following examiners have been appointed for 
1937 

Diploma in Clinical Pathology. —Prof. E. C. Dodds, Prof* 
James McIntosh, and Prof. J. Shaw Dunn, , 

Diploma in Public Health. —Prof. E. Dclafield, Prof. 

W. W. C. Topley. F.R.S., Prof. H. B. Maitland, and Prof. 
H. D. Wright (Part I.); Prof. M. Greenwood, F.R.S., Pt^ 
\V. W. Jameson, I^of. R. M. F. Picken, and Dr. Alexander 
(Part II,), Dr. Joe will also act as examiner for hospiiai 
administration and the clinical aspects of Infectious disease, 

Doncaster Royal Infirmary 

Half the annual expenditure of the Doncaster Royal 
Infirmary has been met by tho contributions of workmen 
and employers in tho mining industry’. 
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National University of Ireland 

Dr. Denis Coffey has been elected vice-chancellor of 
[le University for 1937 and 1938. 

Dr. Henrj' !lloore, professor of medicine in University 
'ollege. Dublin, vras appointed to represent the University 
s one of the original members of the Irish Medical Research 
'ouncil. 

Prof. Stephen Shea Tvas awarded the degree of M.D. 
jr published work. 

Jniversity of Dublin 

At recent examinations at the School of Physic. Trinity 
Mlege, the following candidates were successful:— 

M.D. 

Sydney Brass and R. li. G. Proctor. 

M.CH. 

Martin Fallon. 

FINAL MEDICAL EXAJnXATIOX, PAKT U. 

Jlfdirinr.—Isahelle.M. V. EUlott, first-class honours; G. C. 
Slackham. second-class honours : S. H. Alorrison, D. J. H. 
longlas, J. G. Steinhock, AV. J. G. AVarwick, P. L. van Aardt, 
[sidore Shreider, and P. J. Mullaney. 

Sunay .—Isahelle 51. A'. Elliott, first-class honours ; H. A. 
Daniels and S. E. 5I‘Connell, second-class honours: P. G. 
:’atton, G. AV. Patterson, X. J. Smith. 51. R. AV. Spacek. AV. E. 
lonnihan. C-AA". Greene, T. S. Agnew, 5Iargaret Perry, F. J. C. 
-oughran, A. E. Fannin, B. G. Kearon, A. E. B. de Courcy 
iVheeler, J. R. Sides, AA*. S. 5I‘Bride, and Rebecca 51. B. Pike. 

Miitnftrti .—Cecil Slushatt, first-class honours: AVilliam Hayes, 
5. F. Sloan, and E. G. Fox, second-class honours ; Sterling 
romlinson, C. AV. L. 5Iacnamara, R. AA’. Duncan, H. 5l. Carson, 
ind J. C. 5I‘Xellly. 

Royal Free Hospital 

On Dec. 3rd the annual dinner of this hospital was held 
at the Savoy Hotel under the chairmanship of Dr. Dorothy 
Hare. After honouring the loyal toasts the company 
stood in silence as a tribute to Sir Edwin Deller. 

Proposing the health of the School and Hospital, Dr. Hare 
said that a small isolation block bad been added to the 
hospital during the year, and that plans were being drawn 
up for a new nurses’ home. An anonymous donation of 
£11,000 had made it possible to establish the “ Free 
Woman’s ” lectureship in clinical medicine at the hospital 
medical school of which Dr. Una Ledingham was the first 
holder. Referring to the training of students, Dr. Hare 
thought their examination results once more demonstrated 
the dean’s flair for picking winners, as there were many 
more applicants to join the school than could be accom¬ 
modated. In describing the early flirtations of the 
iiospital Avitli the school before their permanent union 
she recalled that the professor of diseases of women was 
the last to admit women students to his wards yielding 
to compulsion, hut the new generation were what she would 
term “ freeminded.” Dr. T. Jermer Hoskin, physician 
to the hospital, proposed the toast of the Guests and 
referred by name to Sir Alfred and Lady AA’ebb-Johnson, 
Sir Walter Schroder, Dr. Elizabeth Courtauld, Mrs. Tate, 
^I.P., and Miss Dorothy Sayers. He mentioned that 
Miss Sayers had used the hospital as the scene of one of 
her novels and praised the accuracy of her medical details. 
In reply Miss Sayers said that the lay population, who were 
still in a state of savagery, owed much to the medical 
profession from whom they’ demanded instant and 
spectacular cures, usually in the early hours of the morning. 
She also owed a debt to the profession as a writer of 
detective novels, but she regretted to say that if the 
tightening up of the poisons laws went on all villains would 
m future have to be doctors, as no one but they could get 
access to the poisons. In thanking the “ women’s medical 
G-H.Q.” for their hospitality Sir Alfred AA’ebb-Johnson 
referred to other famous hostesses in history such as 
Circe, Lady 5Iacbetli, Lucretia Borgia, and Delilah, 
but seemed in a gay discourse to be under no personal 
apprehensions. As a member of the court of examiners 
uf the Royal College of Surgeons of England he expressed 
Ills pleasure at meeting some of “ 5Ir. Norbury’s Young 
Ladies,” while as surgeon to the 5Iiddlesex Hospital he 
recalled with pride that 5Iiss Garrett, in her difficult early 
stmggles, had been allowed to attend certain classes at the 
5Iiddlesex. That struggle was now o\-er and medical 
Aromen had had maturity thrust upon them at the sword’s 
point. He wished the school ei’ery success in the future 
end hoped that as it became large it would continue 
to be great. 

Miss D. J. K. Beck proposed the health of the chairman 
■and Miss Hare replied. 


Hull Hospital for Women 

Dr. Ethel Townend has given £5000 to the Hull 
Hospital for AYomen to proA’ide increased accommodation 
for women of moderate means wlio Irish to be attended 
by their oim doctors. 

Royal National Hospital for Rheumatic Diseases, 
Bath 

A meeting will be held at the Auntners’ HaU, Upper 
Thames-street, London, at 4 p.m. on AA’ednesday, Jan. 27th, 
to inaugurate an appeal for funds to rebuild this hospital. 
Sir Edward Grigg will preside and an address -AriJl be 
giA-en by Lord Horder. Of the 119S patients treated at 
the hospital last year 209 came from London. 

Institute of British Surgical Technicians 

On Dec. 3rd 5ir. George Lansbury, M.P., presented 
certificates and prizes at the Chelsea Polytechnic to 
students who had been successful in the course of studies 
laid down by the Institute of British Surgical Technicians. 
Air. F. J. Harlow, Ph.D., the principal, said it was the 
first time that a systematic training had been imder- 
tafcen by the members of the surgical industry, and that 
the certificates were presented by the Clielsea Polytechnic 
in conjunction with the institute. 5Ir. Lansbury said that 
the fact that the young people in the industry had tmder- 
taken SA’stematic study of anatomy and other sciences 
that were at the base of their work was a very hopeful 
sign, and he hoped that in the years to come one would 
not see patients fitted to appliances but appliances fitted 
to patients. 

London Jewish Hospital Medical Society 

A successful annual dinner was held by the society on 
Sunday last, Dec. Cth, when the president of the Society, 
Dr. Arnold Sorsby, presided over a gathering of nearly 
four hundred members and their guests. Tlie health of 
the guest of honour. Lord Snell, chairman of the London 
County Council, was proposed by the Alarquess of Reading, 
president of the London Jewish Hospital. Dr. E. Miller 
was responsible for the toast of the guests, for- whom Sir 
John Herbert Parsons, F.R.S., responded. Mr. Coleman 
Smith proposed the toast of the hospital, to which Jlr. J. 
Cofman-Nicoresti responded. An announcement AA-as 
made by Dr. Maurice Sorsby that 5Ir. Smith had donated 
five thousand pounds to the hospital. Dr. L. H. Savin 
proposed tlie toast of the society and its president, to 
which the chairman responded. The proceedings ter¬ 
minated with a dance. 


INFECTIOUS DISEASE 

IX EXGIAXD AND AVALES DHRIXG THE AVEEK ENDED 

XOT. 2Sth. 1936 

Noiifications. —^The following cases of infectious 
disease were notified during the Aveek : SmaU-pox. 1 
(Oldham); scarlet fever, 2104 ; diphtheria, 1471 ; 
enteric fever, IS ; pneumjinia (primary or influenzal), 
617 ; pue^eral fever, 35 ; puerperal pvrexia. 122 ; 
cerehro-spinal fever. 11 ; acute poliomvelitis, 4; 
acute polio-encephalitis, 1 ; encephalitis 'lethargica. 
5 ; dysentery, 26 ; ophth.almia neonatorum. 75. 
No case of cholera, plague, or tj-phus fever Avas 
notified during the AVeek. 

The number of cases in the Infections Hospitals of the London 
County Council on Dec. 4th was 3132, Avhich included : Scarlet 
fever, 1136; diphtheria, 994 ; measles, 13; whooping-courh 
328 ; puerperal fever, 14 mothers {plus 9 hahies); encephalitis 
lethargica, 283 ; poliomyelitis. 3. At St. Alargaret’s Hospital 
there Avere II babies (plus 2 mothers) with ophthalmia 
neonatorum. 


Deaths ,—In 122 great towns, includmg London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 7 (0) from measles. 7 (0) from scarlet feA'er, 
9 (3) from Avhooping-cough, 48 (S) from diphtheria'. 
57 (19) from diarrhoea and enteritis under two years, 
and 44 (9) from influenza. The figures in parentheses 
are those for London itself. 


Poole reported the only death from enteric fever. Cheltenham 
had 2 deaths from measles. Fatal cases of diphtheria were 
reported from 24 great tonus : Liverpool 5, Hull and Sheffield 
each 4, 


The number of stillhiiths notified during the week 
was 272 (corresponding to a rate of 46 per 1000 
total hiiths), including 37 in London. 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 

Moxdat, Dec. 11th. 

United Sep^ices. 4.30 P.M. Major H. S. Blactmore: 
Air-raid Precautions ivith Special Reference to their 
Medical Aspects. 

Ttxesdat. 

Medina.of Fellou’s. 5.30 p.m. 

Thttrsdat. 

Dermatology. 5 P.M. (Cases at 4 P.si.) Dr. J. E. M. 
Wleley : 1 . Erythroplasie of QueiTat. Dr. H. Semon : 
2. Bucco-lahial Melanosis. Dr. H. V7. Barber and 
Dr. P. M. F. Bishop : 3. Keratoderma Climactericum 
Treated ivith CEstrtn. Dr. G. W. Bamber: 4. Phle- 
bectasia. Dr. J. H. T. Davies : 5. Senear Usher Type 
of Pemphigus. Dr. H. W. Barber: 6. Lichen Planus 
■with BuHous Lesions-in the Mouth. Demonstration. 
Dr. J. H. T. Davies : Miniature Wood’s Light. 

Neurologn. 8.15 P.M. Clinical Meeting at the Hospital 
for Epilepsy and Paralysis. Maida Vale, W. 

HL*NTERIAN SOCIETY. 

Montjap, Deo. 14th.—8.30 p.M. (Simpson’s Restaurant, 
2, Blrd-in-Hand-court, Cheapside), Jlr. A. E. Roche 
and Dr. D. B. Denny-Brorvn : Frequency of Micturi¬ 
tion in the Adult. 

MEDICAL SOCIETY OP LONDON, 11. Chandos-street, W. 

Mondat, Deo. 14th.— 8.30 p.M., Dr. H. Letheby Tidy, 
Mr. G. Gordon-Taylor, and Dr. G. de Bee Turtle: 
Treatment of Hrematemesis. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Thom- 
haugh-street, W.C. 

Friday, Dec. 18th.— 5 p.M., Dr. Charles HUl and Dr. 
Maitland Radford: The Future of General Medical 
Practice. 

NORTH LONDON hlEDICAL AND CHIRURGICAL 
SOCIETY, Royal Northern Hospital, Hollouay-road, N. 

Wednesday, Dec. 16th. — 9.15 p.M., Dr. R. R. Traill 
Chest Disease in Children. 

CHELSEA CLINICAL SOCIETY. 

Tdesday, Dec. 15th.— 8.30 p.M. (Hotel Rembrandt, 
Thurloe-place, S.W.), Mr. Nigel Parsons: Brewing 
and Bacteria. 

EUGENICS SOCIETY. 

Tuesday, Dec. 15th.—5.15 p.m. (Rooms of the Linnean 
Sooiety, Burlington House, Piccadilly, W.), Wing- 
dommander A. W. H. James, Dr. Caroline Maule, 
and Mr. J. Verney QuiUiam : Voluntary Sterilisation— 
the Work of the Past Year. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C 

ROYAL INSTITUTION, 21, Albemarle-street, W, 

Tuesday, Dee. 15th.—5.15 p.jt.. Prof. E. Mellanby, F.R.S.: 
Chemical Messengers of the Body. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W. 

Monday, Deo. 14th.—2.30 p.m.. Dr. R. D. Lawrence: 
Diabetes and Diseases of Pancreas. 

Tuesday. —2 p.m., Mr. Ring, Ph.D.; pathological demon¬ 
stration. 

Wednesday. —Noon, clinical and pathological conference 
(medical). 2.30 p.m., clinical and pathological con¬ 
ference (surgical). 

Thursday. —2.30 p.m.. Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Prof. J. M. Munro Kerr: 
Disproportion and Difficult Labour. 

Friday. — 2 p.m., operative obstetrics. 2.30 P.M., Prof. 
Sevmour Barling: Acute Surgical Infections other 
than Bone. 3 p.m., department of gynsecology, patho- 
• logical demonstration. 

Dailv, 10 A.M. to 4 p.m., medical clinics, surgical clinics 
"or operations, obstetrical and gynmcological clinics or 
operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. , 

Monday, Deo. 14th.—10 a.m., skin clinic. 11 a.m., surgical 
wards. 2 p.5i.. operations, surgical, and gynaicologlcal 
wards, medical, surgical, and gynecological clinics. 

Tuesday. —10 a.m., medical wards. 11 a.m., surgical 
wards. 2 p.Ji., operations, medical, surgical, and 
throat clinics. , , . 

Wednesday. —10 A.M., children s ward and chme. 11 A.M., 
• medical wards. 2 . P.Ji., gynecological operations, 
medical, surgical, and eye clinics. _ 

Thursday. —10 a.m., neurological and gynecological 

clinics. Noon, fracture clinic. 2 p.:m., operations, 
medical, surgical, genito-urinary, and eye clinics. 
4.15 P.M., venereal diseases. . 

Friday. —10 a.m., medical wards, skm clmlc. N 9 on, 
lecture on treatment. 2 P.M., operations, medical, 
surgical, and throat clinics. , , . 

Saturday.—10 a Ji., children’s and surgical clinics. 11 a.m., 

FELLOWSHff' Op'^lirEDICINE AND, POS’T-GRApUA'ra; 
MEDICAIi ASSOCIATION, 1, Wimpole-stroet, liondon, W. 

MoxDAT, Dec. 14tb, to Saturdat, Dec. 19th. —^London 
Lock Hosptt.vi., 91, Dean-street, "W., afteraoon c^rsc 
in venereal diseases (open to non-memners).—^Dos- 
PiTAi. FOR Dise.\ses OF TiiE Sktk, Blackfriars-rona, 
S.E., afternoon course in dermatolojrr-'r'^^T^^^'^ 
Temterakce Hospital. Hampstcad-road, A-J'•* 

8.30 P.3I., Dr. S. Lew Simpson : Adrenal.— Brosittok 
HocpiT.aA. S.VT., M.R.C.P. course in chest diseases 
(twice wocklr, at 5 p.m.). —Cirr or Lont>on’ Hospital, 


Victoria Part, E., "Wed. and Fri., G p.m. '\ipop 
course in heart and lung diseases.— -West E\t> 
PiTAL FOR Nervous Dise^vses, Gloucester Gate \AV 
afternoon M.R.C.P. course in neuroloerv — 
courses are open onlv to niemhers of the fcllmvchin 

hospital for sick children, Great OrmondSfet, 

Wiro^DAY, Dec. ICth.—2 P.M., Dr. E. A. Oocknvur: 
Pink Disease. p.m., Mr. James Crooks : Development 
and Diseases of the Accessoir Air Sinuses. 

Out-patient clinics daily at 10 a.m. and 'ward visits nf 
2 P.M. ' 

■ HAMPSTEAD GENERAL AND NORTH-WEST LONDOV 
HOSPITAL, N.W. nuiVDUA 

Wednesday, Deo. I6tb.—4 p.m., Mr. A. Clifford Morion- 
Hfematuria. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, AV.C. 

Friday, Deo. ISth.—4 p.m., Mr. F. R. Watkm-Thoinas • 
Vertigo. 

ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI¬ 
CINE, Ranelagh-road, S.Sv. 

Friday, Deo. 18th.—4.30 p.m., Mr. Harold Barwell: 
The Ear, Nose, and Throat In Relation to the Rheu¬ 
matic Diseases. 

MANCHESTER ROYAL INFIRMARY. 

■Tuesday, Dec. 15th.—4.15 P.M., Prof. Daniel Dougal: 
Acnte Salpingitis. -' 

Friday.— 4.15 p.m., Mr. Geoffrey Jefferson: Demonstra¬ 
tion of Neuro-snrgioal Cases. 

MANCHESTER HOSPITAL FOR CONSUMPTION, Deans- 
gate. 

Wednesday, Deo. 16th.—4.30 p.m., Mr. R. H. Smith : 

_ Clinical Course and Diagnosis of Acute Mastoiditis. 

LEEDS GENERAL INFIRMARY. 

Tuesday, Deo. 15th.—3.30 p.m.. Dr. J.T. Ingram : Demon¬ 
stration of Dermatological Cases, with Reference to 
General Principles in Treatment. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

Wednesd.\y, Dec. I6th.—4.15 P.M. (Royal Maternitv and 
Women’s Hospital), Prof. James Hendry: Delayed 
Labour. 


IBirflks, Maixuages, asiij IDeailis 


BIRTHS 

Brai^n.—O n Nov. 23rd, at Blaokheath, the wife of Dr. J. P. 
Bracken, of a daughter, 

Camekon.—O n Nor. 30th, at Maidstone, Hent, the 'rife of 
Mr. Dugald Cameron, F.R.C.S., of a son. 

CoiiEY,—On Nor. 22nd, the wife of Dr. R. Colley, of Bath, of 
a son. 

Early,—O n Nov, 28th, at Shillong, Assam, the wife of Capt, 
E. P. N, M. Early, I.M.S., of a son, 

JOLL.—On Dec. 6th, at Harley-street, W., the wife of Mr. 
Cecil JoU, F.R.C.S., of a son. 

Morris. —On Dec. 2nd, at Welbeck-street, W., the wife of 
Dr. C. W. Morris, of Elsworthy-road, N.W,, of a daughter. 
OLIVER. —On Nov. 30th, at St. Peter’s, Jersey, the wife of 
Dr. Gordon Oliver, of a son. 

Rose. —On Nov. 26th, at Bombay, the wife of Major G, V’, 
Rose, R.A.M.C., of a son. 

SCOTT.—On Nov. 30th, the wife of Mr. T. G. Scott, F.R.C.S.. 
Speen. Newbury, of a son. 

Spebo.—O n Nov. 25th, at Blackheath, the wife of Surg. Lt.- 
Comdr. L. P. Sporo, R.N., of a daughter. 


MARRIAGES 

Gray—Gankaway. —On Dec. 8th, 1936, at St. James’s Church, 
Spanish-place, Edward Emile Delisle Gray, M.D.j M.R.C.P., 
son of the late Dr. and Mrs. St. George Gray, to Lilian Maud, 
daughter of Charles Henry Gannaway, and the late Mrs. 
Gannaway. , , 

Hadfield-—MacDougall of MacDougaix. —On Dec, Ond ip 
St. John’s Cathedral, Oban, Stephen John Hadfield, ^LB. 
Camb., to Jean Lonisa Morog, second daughter of Col. 
MacDougall of MacDougall, of (Jban. 

Mappock-Jon’es—Joiner.—O n Dec. 7th, at Leyton. Essex, 
A. Maddock-Jones, M.R.C.S., to Kathleen Jean, daughter 
of the late Mr. and Mrs. Gordon W. Joiner, of Leyton- 


DEATHS 

BoxiRKF..—On Dec. 7tb, in London, Major-General Sir George 
Deane Bourke. K.C.ISLG.. C.B., R.A.M.C. (retiren), aged 8i. 
CASH. —On Nov. 30th, at Hereford, John Theodore Cash, 
M.D.Edin., LL.D., F.R.S., aged 32 years. , ^ . 

(Christie. —On Dec. 2nd, at Edinburgh, Dngnld Christie, 
C.M.G.. F.R.C.P., F.R.C.S. Edin.,Missionaryoftbe Church 
of Scotland in Manchuria, in bis 82nd year. . 

Greenwood. —On Friday, Dec. 4th, at Ailington. ^faiastone, 
Alfred Greenwood, M.D., B.Sc., D.P.H., Barrister at Law, 
Medical Officer of Health for the County of Kent, aged C3. 
lONiDES.—On Dec. 2nd, at Hove, Theodore Henry lonlacs, 
M.B.Lond., F.R.C.S. Eng., aged nearly 71. 

Mactee. —On Dec. 5th, at Hampstead, London, John Maciee, 
M.D. Gln.'g., aged 92. , 

Stratton.— On Nov. 30th, In 
Stratton, M.D. Lond., of ‘ 

THO-amson.—O n Dec. Ist, I 
Birm.. of Fillongley, near 
Wallis. —On Nov. snth, at B. 

Wallis, M.R.C.S. Eng., aged 68. 

WnrrwELL.—On Dec. Ist, Alfred Frank Whltwcll, 

Eng., of Shrewsbury, aged 81. 

JV’.H.—-4 /ee of 7s. Cd. is cTiargid for tho insertion of Notices of 
Births, Marriaaes, and Deaths, 


Ernest 

M.B. 

jmour 

jr.B.as. 
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NOTK, C01\1MENTS. AND ABSTRACTS 


THE DOCTOR’S ^MANDATE EST 
PARLIAMENT 

Ax Address by Sir F. Fremaxtle, 3I.D., II.P.* 


Sir James Criditon-Broiviie introduced Sir Francis 
Fremantle in liappy phraseology, expressing Ms 
belief that the knowledge existed in Europe and 
throughout the world that our own country, in spite 
of its failings, had, as compared with other countries, 
a healthier and a stronger population. 

Sir Francis Fremantle commenced his address hy 
a biograpMcal enumeration of the doctors of medicine 
who have sat in Parliament—a considerable number, 
seeing that 84 medical Members of Parliament were 
recorded in an interesting medical parliament roll, 
compiled by Dr. Samuel Clippingdale, and published 
in the Britisk Medical Journal in 1910. Sir Francis 
told of the distin gnislipd part in affairs played by 
such doctors, to select some from his list, as SamuM 
Turner, who fought on the King’s side in the Civil 
“War; TriUiam '’Petty, professor of anatomy at 
Oxford and of music in Gresham College, London, 
and physician to Charles II; I^cholas Barbour, 
to whom the origin of fire insurance companies is 
attributed: John Eadcliffe, the founder of the 
BadcliSe Infirmary, Library, and Observatory at 
Oxford; Baron Dimsdale, who inoculated the 
Empress Catharine and the Bussian Court against 
smaJl-pox; and Thomas Wakley, first editor of 
The LsxcaET, and his vigorous ally, Joseph Hume, 
economist’. Coming to more modem times, he 
mentioned, among many others, John Batty Tuke, 
Balthazar IValter Foster (Parliamentary Secret’ary to 
the Local Government Board, and later created Lord 
Itteston), Sir IVUliam Collins, and Lord Moynihan. 
Sir William Collins he noted as being fortunately 
stUl with us, and chairman of the Chadwick Trustees. 
■Among contemporary doctors in either House, doing 
valuable service, he enumerated Lord Dawson of 
Penn. Lord Horder, Dr. Elliot, Sir Henry Jackson, 
and Dr. Addison. 

After a brief summary of the opportunities wMch 
a spreading interest in public health had given to 
the doctor in Parliament in the period just- preceding 
the war, he described the developments wMch had 
followed the creation of the Ministry of Health. He 
said : 

BARBrAMEXTABY ACTIVITY 
“ Our jtost-war health legislation has developed 
the whole machinery of public health to a remarkable 
extent, throwing the burden and responsibility of 
its administration on local authorities, with generous 
expert and financial assistance from the Government. 
If we look through the measures that have been 
passed since the war and that concern more directly 
the health of the people, we are struck with the 
variety and extent of them. In the year 1919 there 
were passed at least five most important measures. 
The first was that wMch created the Ministry of 
Health, the second was the K'urses Eegistration Bill, 
which made the musing profession into a recognised, 
and ordered whole; and then there were the two 
great Housing Bills of Dr. Addison and a very 
important Bent and Mortgage Interest Bestriction 
Act. In the year 1020 we had a Census Act wMch 
put the Census on a permanent footing, to he taken 
automatically every ten or possibly every five years, 
as decreed by Order of Council. There was a'Dau'^ 
gcrous Drugs Act, and there were National Health 
Insurance, Unemployment Insurance, and War 
Pensions Amending Me.asures. In 1921 we had the 
Dentists Act, which did for the dental profession 

_ * A Chadwick puhlic Icct-Qre delivered nt the Grc.at Hall. 
B.M.A.. on Xov. 24th, 183G. 


what the Nurses Kegistratiou Act had done for the 
nursing profession. We had a further Housing Measrue, 
a PuhUc Health Officers’ Measure, and a Tuberculosis 
Measure, an Unemployment Insurance Measure to 
increase the benefits, and a War Pensions Amending 
Measrue. In 1922 we amended the Allotments Acts 
and we amalgamated and amended the Unemploy¬ 
ment Lnstuance Acts. In 1923 we amended the 
Dangerous Drugs and Poisons Act. Mr. Neville 
Chamherlain introduced and secured the passing of 
his great Housing BUI, with a large subsidy for 
housing, both for local authorities and for private 
enterprise, and we amended the Bent and Mortgage 
Interest Bestriction Act and the Workmen’s Com¬ 
pensation Act., 

In 1924 we had a further Housing BiU, with 3Ir. 
Wheatley’s subsidy for housing under the local 
authorities. In 1925 we had further measures dealing 
■with allotments and dangerous drugs, an important 
measure with regard to the guardiansMp of infants, 
further measures as regards housing, a very important 
measm-e for rating and valuation, a measure as 
regards merchant sMpping, introducing the Inter¬ 
national Labour Conventions, a measure to amend 
the Public Health Act, and a Teachers (Super¬ 
annuation) Measmo, going to the root of the welfare 
of the teachers, enhancing the credit of the teaching 
profession and therefore indirectly the standard of 
education of the country. We also had a measm-e 
consolidating the Town Planning Acts, and a very 
■vital measure, Mr. Chamberlain’s Widows’, Orphans’, 
and Old Age Contributory Pensions Act. In 1926 
we had a measure for the adoption of children, a 
Coroners (Amendment) Act, a Births and Deaths 
Begistration Measure, and a minor hut' important 
Housing (Eural Workers) Measure; the Small 
Holdings and Allotments Act was amended, and we 
passed a Bill for the inspection and registration of 
midwives and mat'emity homes and a rneasure with 
regard to the sale of food (weights and measures). 
In the year 1927 we amended the Mental Deficiency 
Act. we enlarged the previous measure with regard 
to maternity homes by a Nursing Homes Begistration 
Act, we consolidated the Poor Law. and we dealt with 
other amending measures. In 1928 we consolidated 
the Foods and Drugs (Adulteration) Acts, we 
amended the National Health Insurance Act. and we 
dealt further with rating and valuation, as a pre¬ 
liminary to local government reform. In. 1929 Mr. 
Chamberlain passed his vast Local Government BUI. 
to amend, to extend, and to grant relief of various 
kinds, with a corresponding measure for Scotland. 
In 1930 we had the second Labour Government', 
and we passed a Housing Measure, largely a non- 
party measure, to do away with the slums. "We 
had an important Mental treatment Act, a Poor 
Law (Consolidation) Act, and certain measures to 
amend Acts already mentioned. 

KECEXT BEGISXATIOX 

In 1931 the National Government, despite their 
p^ccupatioa with urgent matters in connexion 
with the financial crisis, were stUl able to pass 
another Housing (Bnral Authorities) Measure, 
three Unemployment Insurance Acts of one kind or 
another, and the Xarmonth Naval Hospital (for 
Lxmatics and Mental Defectives) Act. In 1932 
we had a CliUdren and Toung Persons Measure of 
gre.at importance. lEe had further measures to 
deal with dangerous drugs, national health insurance 
and pkmning, and a Merchant Shipping BUI to deai 
■with the Safety and Load Line Convention. In 
1933 we consoUdated ChUdrea and Toung Persons 
Measures; we had a further important Housin''- 
Me.-isnre, to end the subsidies under the 1923 and 
1924 Acts and therefore to leave onlv the subsidies 

under the Slnu^ Measure of 1930 ; we hada Pharmac-^^ 
and. i^oisons Pleasure, a further and very important 
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Kent null Jlcrtgago Interest Restrictions Act, and a 
measure for the humane' slaughter of animals. In 
the year 1934 we had a furtlier amendment of the 
unemployment provisions, we had an important 
Water Supplies Measure to deal with the exceptional 
shortage, and we had a Workmen’s Comiiensation 
(Coal Iklines) Measiu'o. In 1935 we had the great 
Housing Bill to deal with overcrowding and complete 
the general structure to deal until the housing problem. 
We had the Eestriction of Ribbon Development 
Act, and wo had a great measure for consolidating 
the Unemployment Insurance Acts. This year wo 
have dealt with the Hours of Employment Conven¬ 
tions with regard to women, and we have cionsolidated 
the Old Age Pensions Acts, the Halional Health 
Insurance Acts and AVidows’, Orphans’, and Old Age 
Contributory Pensions Acts. AA’o brought in and- 
passed the Ih-st of a great sei-ios of measures to 
consolidate the Public Health Acts, which takes 228 
pages, and a corresponding London Act that takes 
251 pages, and a consolidation of the Housing Acts 
whicli takes 173 pages, so you can undei-stand that 
they gave lawyem plenty of occupation, and, no doubt, 
plenty of remuneration. AVe have also had a Shops 
(Sunday Trading Restriction) Act, and an Act dealing 
witli niidwives. Such is the actual record of the 
tasks with which we have had to deal up to date this 
year. 

IIEABTENING l^IGUBES 


“ The law has been largely simplified by consolida¬ 
tion. The members of the auxiliary professions, 
nurses, midwives, dentists, architects, and health 
idsitors, have been recognised and helped. Probably 
the greatest measure of all was the Local Govern¬ 
ment Act of 1929, witli its block grant, the conveision 
of the Poor Law into Public Assistance under county 
councils and county borough councils,^ and the 
systematic rearrangement of local administration. 
The eflects of this work are at least rolleclcd in the 
records of the twenty-five yoai*s of His late Majesty s 
reign, and I should like to bring to your notice some 
of the figures which show how far we have travelled 
during that quarter of a century. I will give you the 
figures in numbers rather than percentages, because, 
to mv mind, they arc always more impressive. 
Taking the number of deaths on an average during 
the ton veai-s preceding King George A's accession 
to the tlu-ouo and comparing it with the last year ot 
his life we find that the deaths from diphtheria 
diminished from 0093 to just over 4000, de.atlis from 
diarrhoea and enteritis diminished from IS.OOO to 
under 5000, deaths from enteric fevere diminished 
from 3000 to 159, deaths from measles diminished 
from 10,500 to under 4000. deaths from scarlet fever 
diminished from 3000 to 900, deaths from small-pox 
diminished from 429 to onlv 0, deaths from tiibercle 
fresniratorv) diminished from nearly 40,000 to 
20 000, deaths from other foriiis of tubercle diminished 
from just under 17,000 to 5000. aiid deaths from 
whooping-cough diminished from OoOO to -000. 
Besides the marked decline or elimination of these 
Sses, the death-rate fell by nearly 4 per thousand 
a^id the infant mortality-rate by 71 per thousand, 
and in this one-quarter of a century the expectation 
of life increased by some seven years. 
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qir Francis then sketched the work which llie 

Lrst? „tVi. xss' 

, ^ Lfin,, iind the Medical Research Council, 
committee had tn^ken up, 

Bm and questions relating to coroners, dentists, 
ilS\riaS«"inl.rS, Of ..U- .vort," .ml CTV. 1... 


reasons for thinking that on general policy and 
administmtion, a medical Jlcmber of Parliniiioiit is 
not. as yet, sulficiently recognised, in spite of unique 
opportunities for acquiring knowledge of the coiidi- 
tions of the people and of their mentality. 

“ Tlie medical man, he said, takes Party at its 
worth, essential for practical purposes but i-ollcctinc 
only tendencies, between whicli ho would natiirallv 
preserve the middle path of a liberal conservntisni, 
with a full use of State machineiy and resources 
on the one hand and encouragement of private enter¬ 
prise and initiative on the othei’. He sees the 
limitations of any policy and in his mind has ncliieved 
a synthesis whicli is best expressed by an all-party 
Government; but he knows that such a placid 
system, without effective opposition, must in tlio 
end make for stagnation, and so ho throws in his 
lot and infiuence on one side or the other of the 
central lino. If he aims at high olTice he must avoid 
much occupation at fii-st with health matters, or he 
will be ‘ damned ns an expert.’ By such avoidance 
he gains experience and credit, anil may so. in tlio 
end. be of tlio greatest service to the State, oven in 
health matters, ns one hopes the now Seci'otary of 
State for Scotland ivill be. But in tho rank and 
file thei'e is much for tho doctor to do with his mandate. 
Lot me take one point, which is constantly impiessing 
itself on one’s mind : tho frequent roforonco to 
research. Usually the word ‘ research ’ is used 
loosely, without liiuch understanding of iis meaning, 
for any kind of reference to boote and delay in 
action. Sometimes it is real research, but ns often 
ns not it is only a boiling-up of W'hnt other people 
have said. 'The medical man knows the differciico 
between genuine research and such sham collation' 
of facts, which often goes under tho name,of research. 
It is his duty to caiTy on research in liho political 
sphere and to help otlici's to carry it on, in order 
to gob down to tho bedrock of facts and their causa¬ 
tion. and, w’hilo full of enterprise and imagination, 
as a research worker must be. ho should keep steadily, 
ns is necessary in tho political siihoro, to the end to be 
aimed at.. AA’hile avoiso from in any way trimming 
the facts .to t ho end at which ho is aiming, ho should 
at the same time refrain from dissipating his energies 
or those for which ho is responsible in useless and 
frittering researches that are not of real value for the 
ends of policy and activity. That is one of tho most 
difficult tasks, and one in which tho medical man has 
.a particularly strong conscience, which he should 
exorcise. 

'* On the medical man falls the privilege of dealing 
fearlessly, in private and in public, with the awkward 
topics—sexual questions and marriage, betting, 
licensing, Sunday trading, and moral and ecclesiastical 
problems—subjects instinct w-ith pride, princiido and, 
in the proper sense of the word, with prejudice. 
He, almost alone in Parliament, has no right to 
shirk tho difficulties of birth control and ot her national 
dangei'S. He, more esiieoially, can see disease in the 
body iiolitic at an early stage and prescribe for its 
elimination. His whole desire and infiuence mu.st 
bo for peace. His voice should be heard and his 
part should bo of special value in deciding mot 
policy affecting peace and war, strikes and conciliat ion, 
ns indeed any other inat.lci'—finance, education, 
the fine arts—if he will take the trouble to study them 
and their backgrround. Ho stands, above all, for tho 
proper blending of material and spiritual values, with 
the spirit, its encouragement and satisfaction, ns the 
dominant note and object of the doctor’s mandate 
in Parliament.” 

A debate followed in which such questions as 
legislation on patent medicines, on tho notification 
of vermin, and the housing situation, especially m 
London, and other important topics wore discussed, 
wliicli gave Sir Francis an opportunity of explaining 
tho machinory by which private Bills could uc 
introduced. 

Tho mooting closed with cordial votes of thanks to 
the lecturer and the chainnan. 
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L.C.C. AND UNEMPLOYED MARCHERS 

Report ■'nhs made on Tuesday to the Ijondon 
County Council on the arrangements made for the 
various groups of marchers expected in London at 
the beginning of last month. Technically they are 
resrarded as wayfarers, and if destitute of accom- 
niodation they are'subject to the public assistance 
authority, but in this case the consent of the Minister 
of Health was obtained to mitigate the usual order 
in regard to searching, detention, and tasks of work. 
The total number of men was 1713, of whom 
141 were blind. They were housed in seven non- 
residential training centres in which the workshops 
were dismantled and cooking facilities revised, 
'i’arious metropolitan borough councils agreed to 
parties visiting the public baths and underclothes 
were washed at institution laundries. A medical 
officer attended at each centre with medicines and 
dressings and a supervising officer slept there. All 
the dornutories were heated ; the men slept on the 
'floor, three blankets and if required a nightshirt 
being issued to each. The u^al casual ward diet 
was provided with liberty to supplement from outside 
sources. No individual^ tasks of work were required, 
but the marchers (the blind contingent excepted) 
were called upon to clean their quarters, the dining¬ 
rooms, lavatories, and staircases. The total cost for 
the 1713 men was estimated at £1080. 

HERALDIC AND OTHER EMBLEMS 

To the Editor of The Lancet 

Sir, —^May I appeal through your columns to those 
who have charge of the stationery, official documents, 
and invitation cards issued by the important institu¬ 
tions and departments throughout the country to 
give more attention to the artistic merits of the 
heraldic emblems which they issue. For many years 
I have collected some thousands of these devices and 
to me it is quite evident that many of those issued 
to-day do not bear the crucial test of magniflcation. 
As specimens of alleged artistic printing (remembering 
the praise bestowed thereon : “ First of arts, without 
thy light, all other arts would sink in night ”) many 
are atrocious, especially the gaudy coloured devices. 
The black and white devices on the other hand are 
more frequently worth close attention and magnifica¬ 
tion. For example, the device of the Chelsea Clinical 
Society (I know nothing of its origin),although simple 
black and white, is excellent. Not all of us are 
philatelists ; personally I have found a little pleasure 
for years in examiniug heraldic emblems. 

I am. Sir, yours faitlifuUy, 

Eondon, Dec. 4th, BlanCDS, 

THE G.S.M.M.G. DIRECTORY 

There comes a time when a professional directory 
becomes set in its ways, bavvng leamt by experience 
what its customers want. The register of members 
of the Chartered Society of Massage and Medical 
Gymnastics had not quite reached that stage, for the 
1936 edition has made a change which turns the 
register into a directory. Hitherto the aimual issue 
has contained only the* names, addresses, and quali¬ 
fications granted by the Society. Tn the present 
issue each member of the Society has been given 
the opportunity to include at will additional informa¬ 
tion \mder four headings: (1) qualifications other 
than those of the C.S.JI.M.G., (2) special treatments 
undertaken. (3) appointments held, (4) name of 
training school. The directory now approaches 
closely to the form of the Medical Directory and will 
doubtless be found more serviceable for purposes of 
.refei'ence. Separate from the directory of members in 
practice is an alphabetical list of members not prac¬ 
tising or whose addresses cannot be verified. The 
directory can ho obtained from the offices of the 
Societv', Tavistock House (North), Tavistoek-square, 
London, V>’.C,1, price 4s. 
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NEW PREPARATIONS , 

“ SBEPHONAMIDE-P ” (p-AMINOBEXZENESULPHON- 

amidb). —The British Drug Houses Ltd., inform us 
that they have been making this substance experi¬ 
mentally for some time past, and have developed a 
process for its manufacture, in a state of purity, on 
an industrial scale.. During the e^erimental stages 
attention was paid particularly to its production in a 
pui-e state, and a paper on this aspect of the subject, 
by a member of the staff of the B.D.H. analytical 
laboratory, has lately appeared in the Qiiarlcrly 
Journal of Pharmacy and Pharmacology (1930, ix., 560). 
The purified substance is issued in the form of tablets, 
each of 0'5 gramme, for use in the treatment of 
streptococcal infections such as puerperal septicajmia 
and erysipelas. These tablets, which are available in 
bottles of 25 and 100, ai'e administered oraUy, and the 
dosage recommended is up to 3 g. (six tablets daily) 
for average cases'; but for more serious cases, where 
intensive treatment is necessary, as much as 5 g. 
daily may. it is stated, be given with perfect safety. 
Metnbers of the medical profession wishing to make 
trial of these tablets of Sulpbonamide-P wiU be 
supplied with the necessary material free of charge on 
application to British Drug Houses Ltd., Graham- 
street, City-road, London, N.l. 

Vegemuctn is a mixture of vegetable mucins 
recommended to counteract acidity in the stomach. 
The action of the mucins is purely physical: they 
adsorb hydrochloric acid, and, it is said, form a 
protective film over the gastidc mucous membrane, 
before being excreted unchanged in the fseces. Their 
advantage over alkalis is that they do not. like 
sodium bicarbonate, induce further secretion of acid, 
and it is suggested that Vegemucin should he used, 
in varying quantities, in cases of heartburn, hyper¬ 
acidity, and peptic nicer. The preparation is a 
coarse powder flavoured with chocolate and is given 
in doses of 4—1 teaspooniul two or three times daily 
or oftener. The makers are H. E. Napp, Ltd., 
3, Clements Inn, 'W.C.2, 

Panopsin, prepared from pancreatic enzymes, .is 
put forward as an aid to digestion, especially where 
there are signs that this is incomplete and- corre¬ 
sponding symptoms of dyspepsia. The amylopsin it 
contains is described as the strongest starch-splitting 
enzyme known, being six times more active than 
the aspergffius fungus product, and its action on 
foodstuffs is assisted by trypsin and lipase. The 
manufacturers, Endocrines-Spicer, Ltd. (Watford. 
Herts), advise that their Panopsin tablets should he 
taken just before meals. 

In Hepferol a hver extract is associated with 
iron in readily assimilable (“neutral colloidal”) 
form. It is prepared by A/s Sei-pens. of Copenhagen, 
and is recoirunended for “ all cases of pernicious 
auferma and in all ansemic conditions which do not 
respond sufficiently to iron therapy alone.” It 
consists of granules -with a pleasant flavour, and it 
does not stain the teetli. The English distidbutors are 
Coates & Cooper. Ltd.. Of. Clcrkenwell-road, E.C.l. 


The Glaxo Laboratories Ltd. (Greenford. 
Middlesex) announce that they have reduced the 
price of Farex, their “ reinfore'ed ” cereal food for 
infants, children, adults, and invalids. It is stated 
tu contain substantial quantities of calcium and iron. 
1900 international units of vitamin A per oz,. 625 of 
vitamin D per oz., and vitamins Bi and B.. 

the LONDON FEVER HOSPITAL 

Mr. Eli-iot Dixon (.secretary, London Fever 
Hospital) UTites: Infomiation in regard to the 
accommodation available at this hospital was recentlv 
circidated to members of the medical profession in 
the London area. There have, as a result, been so 
many inquiries in regard to private rooms tliat we 
shall he most grateful if you will aUow us space in 
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[DEC. 12, 1936 


yom’ colunms to make it kno-n-n that the fees for 
such accommodation here are from seven to ten 
guineas a week inclusive. 


CimiSTAiAS Seals. —For the fourth year in 
succession a sale of Christmas seals has been arranged 
under the auspices of the ^National Association of the 
Prevention of Tuberculosis to provide tuberculosis care 
committees with funds. A very determined-looldng 
Father Christmas is striding across the seal this 
year, and we hope that many of our readers will 
allow him “ right of way ” on their Christmas parcels 
and letters. If they wish they may obtain the seals 
from the secretary of the Christmas Seal Sale, 
Tavistock House, Tavistock-square, London, W.C.l, 
at id. each or 4s. for a himdred. 


Byrne, E. A. J.,JI.D. Belt., has been appointed Senior Hesldent 
Medical OtBcer at the Birkenhead Municipal Hospital. 

Dollar, JeaA', M.S. Bond., F.R.C.S. En".. D.O.M.S., Part- 
time Ophthalmic Surgeon for Middlesex. 

Edwards, A. Tudor, M.D., M.Ch. Camh., F.R.C.S. Eng., 
Surgeon in Charge of the Department of Thoracic Surgery 
at the London Hospital; 

Esher, F. J. S., M.B. Birm.. D.P.M., Medical Superintendent 
of the proposed Sheffield Mental Deficiency Colony. 

Ling, T. M., B.M-Oxon., M.R.C.P. Bond., Police Surgeon to 
the Bristol Constabulary. 

Vaizet, J. M., m:.D., M.R.C.P. Bond., Medical First Assistant 
and Registrar to the London Hospital. 

London Couniv Council Hospital Staff.—The folloupg appoint¬ 
ments and transfer are announced. A.M.O. (II.) — Assistant 
Medical Officer Grade II. Temp. D.M.O. - Temporary 
District Medical (Officer. « 

Hogarth, J. C.. M.B. Glasg., A.M.O. (IB), Eastern; 

Cann, a. M. R., M.B. Bond., A.M.O. (II.). South-Western; 

Savage, 0. A., M.R.C.S. Eng., A.M.O. (H-). 

Birrell, N. V,, M.B. Glasg., D.P.H., A.M.O. (II.), South- 

HUDSON', E. it., M.B., M.R.C.P. Bond., Visiting Medical Officer, 

'^CLifT,'^'.£^^,°M.R?ai.’Eng., M.C.O.G., Part-time A.M.O., 

BntD^AT; D®.^M„^M.D'.''Glasg., JI.C.O.G., Part-time A.M.O., 
Mat. Dept., St. Leonard’s; ^ ^ n r. 

Alabaster, G, H,, M.D. Bum., F^.C.S. Edin., M.C.O.G., 
Part-time A.M.O,, Mat. Dept., Mackn^; . -,r 

Haines-Lee, Gwendolen E., JI.B.Meib., Part-time A.M.O., 
Mat. Dept., St. Mary, Islington; 

Tilbury, Robert, M.R.C.S. Eng., Temp. D.M^., Lew &oss ; 

Ruben, Harry, 3I.B. Dub., Temp. D.M.O.. Bellrnghom and 

Eban! feiAOM-B. BeU., D.M.R.E., Temp. D.M.O., Lambeth; 

Fenton^, M. j,, M.B. Sheff., Temp. D.M.O., Lambeth : 

McFadyean, Ken-neth, M.R.C.S. Eng., Tomy, ri 
Lambeth ; _^ 

Houghton, B. E., M.D. Camb., 

Mui^^^ir, M.B., M.R.C.P. Edin., Senior A.M.O. (II.), 

Grant, Ai*an, M.B, Aberd., A.M.O. (Il.)f Fsrk- 

Certifvinfr Surgeons Tinder the Factory 

^ D^S. DhNOVAN (Crewe District, Chesbue): Dr. J. D. 
Robertson (Highworth District, Wilts). 


Temp. D.M.O., 


Medical Superintendent, 


acancies 


For further information refer to the advertisement columns 
Aberdeen Royal Hospital for Sick Children.—Hon. Asst. Surgeon 
dhcrircf^B-^^^l^-Mectmerfn-Depart of Medicine, 
£400-£575. ^ ^ «irn 

ISirminoham < 5 {y-.-yAsst. M.O.H., £fiOq. ^ 

iS?on &ai fn 1 ;S 25 ?p.STnrtwo^H;s.’s, at rate of £200 

Brio^l^^ly^^ri^'eS^^iosp.. Hove-Sen. and Jun. H.P.. at 
rate of £100 and ^50 wspecUvely. . a ...r « £300 
Brighton Munic^al S^’s^Res^ Obstet. 

fafb lit Vafe^f £S0. Also Cas. 

n.’s., at rate of £100. 


BmfoZ, Soxiihmead Municipal General Ho$7j.—J un Ac^t Pr- 
M:.0., at rate of £200. * 

Bristol Un iversitv. Preventive Medicine Dept. —Laboratorffv; 
Asst. Clin. Pathologist, £375. 

Buxton^ Berbyshiref Devonshire Boyal Hasp. —H.P,, at rate of 
£150. 

CarM^riffpc, Addenhroo7:e*s Hospital, —^H.P., at rate of ^130 

Cardiff, IPfl.c/i National School of Medicine. —^Part-time Lecturer 
in Ancesthetics at rate of £525. 

Chichester, Poyal West Sussex Hosp. —Sen. H.S., £175 

Colchester, Essex, County Hosp. —H.S., £175. 

Doncaster Poyal Infirmary and Dispensary. —Res. Ana?«thcti 5 t 
at rate of £175, 

Glasffow University. —Gardiner Lectureship In Pathologr of 
Diseases of Infancy and Childhood. 

Gloucestershire Poyal Infirmary. —Hon. Anresthetists. Al«o 
H.S., at rate of £150. 

Hertford, County Hosp. —H.P., at rate of £150. Also Hod. Asst. 
Ancesthetist. 

Hospital for Tropical Diseases, Gordon-street, TT.C.—H.P., at 
rate of £120. 

Hospital of Si. John and Si. Elizabeth, GO, Grove End-road, AMT*.— 
Res. H.P., at rate of £100. 

Leicester, City Mental Hosp., Humberstone. —Locum Teneas 
A.M.O., 10 gns. weekly. 

Leeds University, FacitUy of Medicine. —Second Sure. Tutor 
£400. 

Liverpool Dispensaries. —Res. ^1.0., £300. 

Liverpool, Hahnemann Hospital, Hope-street. —Res. M.O., at 
rate of £120. 

London County Council. —Two Radiologists, each £900. Part- 
time Radiologists, at rate of £125. Also Temporarr Visiting 
M.O.. £200. 

London Hosp., E. —Surg. First Asst, and Reg., £300. 

London University. —University Chair of Pathology, £2000. 

Manchester, Ancoats Hospital. —Combined H.S. *(Aural) and 
H.P., at rate of £100. 

and Holt Padium Itisiiiute. —Res. 


Grosvenor-SQuare, All Saints '.— 


il/anc^GSfer, Christie Hosp. 

M.O., at rate of £150. 

Manchester Ear Hospital, 

Visiting Anfesthetist. 

Manchester Hosp. for Consumption and Diseases of the Throat 
and Chest. —Res. M.O. for Ear, Nose, and Throat Dept. 
£ 200 . 

Manchester, Park Hosp., Davyhulmc. —Res. Obstet. Officer, £400,, 
Manchester, Poual Children's Hosp. —Res. M.O. and Res. H.S., 
at rate of £150 and £100 respectively. 

Manchester, IVithinfjion Hospital.—Sen. Cons. Obstet. and Gyne¬ 
cologist, at rate of £400. 

Marie Curie Hosp., 2, Pitejohn's-avenue, N.W, —Res. M.O., £100. 
Metropolitan Hospital, Kingsland-roadfE, —Asst. M.O. to Physio¬ 
therapeutic Dept. 

National Temperance Hospital. Hampstead-road, N.W.—Cas. 0. 

and H.S., at rate of £120 and £100 respectively. . 

Newcastle General Hosp. —H.S. and H.P., each at rate of £150. 
Neivcasilc-upon-Tync, Poyal Victoria Infirmary. —Res. H.P.s 
and H.S.'s to Special Depts., each at rate of £50 .Two Anes¬ 
thetists,each at rate of £200,TwoH.P.*s for LenzesHospital, 
each at rate of £100. Also Assistant to National Rnamm 
Centre, £250. 

Newport, Poyal Gwent Hosp. —H.S. to Fracture and Ortho- 
prodic Dept., at rate of £135. 

North Piding of Yorkshire C.C. —^Asst. Tuber. M.O., £600. 
Oldham, Boundary Park Municipal Hosp. —Res. Asst. M.O., at 
rate of £200. 

Pontefract General Infirman/- —Res. M.O., at rate of £150. 
Prince of Wales's General Hosp., N. —Jun. H.S., £90. 

Prison Service. —^^1.0. Class II., £525. , 

Beading, Royal Berkshire Hosp. —Bio*Chemist, £400. Also 
two H.S.'s, each at rate of £125. 

Rochdale, Birch Hill Hospital. —Jun. Res. M.O., at rate of £225. 
Rochester, St. Bartholomew's Hosp. —H.P., at rate of £150. 
Royal Cancer HospffaZ, Fulham-road, S.W. —Sec. Asst. Patho¬ 
logist, £250. 

Royal Masonic Hospital, Ravenscouri Park, W. —Res. Surg. O., 
at rate of £250. 

Royal Northern Hosp., Holloway, N. —H.S., at rate of £70. 
Salford City. —^Asst. Clin, Tuber. O., £500. 

St. Leonard's-on-Sea, Buchanan Hosp. —Jun. H.S., £125. 

St, Paul's Hosp. for Urological and Shin Diseases, EndeU* 
street, W.C. —^H.S., at rate of £100. ^ 

St. Thomases Hosp., M^ical Unit. S.E. —First Asst., £500-£C00. 
St. Thomas's Hospital, S.E. —Chief Asst, to Children’s Dept. 
Sheffield Royal Hosp. —Vacancy on Res. Med. Staff, at rate of 
£S0. , , 

Southampton County Borough. —Clin. V.D.O., Pathologist, anu 
Asst. M.O.H., £750. 

Southampton, Royal South Hants and Southampton Hosp. 

Hon. Clin. Asst, to Dermatological Dept. ^ 

South-Eastern Hospital for Children, Sydenham, S.E. —Bcs.M.U., 
at rate of £100. .ft.AA 

Southend-on-Sea General Hosp. —Res.Obstct.Officer,at rate of 
South London Hasp, for Women, Clapham, -S.TF.—^Asst. Gimiwo- 
ogical Surgeon. Also Clin. Asst, for Gjuirecological Oiii- 
patients. 

Stoke-on-Trent, lAinglon Hosp. —H.S., £1C0. 

Sunderland Chihlren's Hosp. —H.S.. £120. 

Swansea County Borough. —Asst. ALO., £500. 

Tewkesbury Borough, ci’C.—M.O.H., £800. 

West Rrominc7i, Hallam Hosp. —H.P., at rate of £200^ 
Willcsdcn General Hospital, Ilarlcsden-road, A’’.n Hon. 
Ophth. Surgeon. Hon. Clin. Assts. to Out-paticnt.s Dept- 
Also Cas. O., at rate of £100. 

Woolwich and District War Memorial Hospital, Shooters HtU, 
S.E.—S.S., at rate of £100. 

The Chief Inspector of Factories announces vacancies JpJJ* 
Certifying Fnetorj* Surgeons nt Glncgow, We=t, Llangollen 
(Denbigh), and Brigstock (Northampton), 
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ADDRESSES AND ORIGINAL ARTICLES' 


LOBECTOMY IN BRONCHIECTASIS 

By W. H. €. Eojiaxis, M.B., M.Cliir. Camb., 
F.E.C.S. Eng. 

SOIGEON TO ST, THOMAS’S HOSPITAL AKH THE CITT OF LOKHOK 
HOSPITAIi FOR DISEASES OF THE CHEST ; AND 

T. H. Selloes, D.M., M.Cli. Oson., F.E.C.S. Eng^ 

ASSISTANT SURGEON TO THE CITT OF LONDON HOSPITAL FOR 
DISEASES OF THE CHEST, QDEEN JIABY’S HOSPITAL, 

ANT) THE HOYAL TYATERLOO HOSPITAL 


Ddeing the last few years the development of the 
operation of lohectomy has been largely responsible 
for the increasing employment and popularity of 
surgery as an important method of treatment in 
bronchiectasis. Indeed, excision of the diseased area 
of lung is the only measure that at the present time 
holds any chance of permanent alleviation in estah- 
hshed cases, and it is gradually but steadily replacing 
all such previous methods as cautery excision and 
collapse procedures. 

Indications 

The possibilities of lobectomy are, however, limited 
by the extent of the disease and the ahihty of the 
patient to withstand a major operation. In practice, 
the first factor in the selection of suitable cases for 
tip operation is to limit it to those in whom the 
disease is localised and in whom Lipiodol filling of 
the bronchial tree shows that the dilatations are 
confined to one lobe, nearly always the lower lobe. 
Ilnfortunately such cases are at present compara¬ 
tively rare, though there is hope that with increasingly 
accurate diagnosis and earlier resort to surgery they 
may become commoner. This strict local&atiou is 
not an absolute criterion, for on a few occasions the 
■whole of one lung, or the lower lobes of both lungs, 
pve been successfully removed, but the instances 
in which this is possible are not sufficiently common 
to justify their being regarded as routine procedures. 
Another criterion which must he rigidly applied in 
the selection of cases is a consideration of the patient’s 
general condition as sho'wn by the amount of general 
toxicity and sepsis ; for the presence of this toxcemia 
to any considerable extent greatly increases the risk 
of the operation. The removal of a portion of the 
lung maybe effected by a one- or two-stage operation. 
Our own preference is distinctly for the single-stage 
operation, and the present series of cases is based 
entirely upon this type. Several series of figures 
have been published recently, notably by T^dor 
Edwards and Price Thomas, and by Xelson and 
Eoherts, illustrating the excellent results and low 
mortality that can be obtained by this one-stage 
operation, but on the other hand it must be 
admitted that the results recorded by Sauerbmch 
and John Alexander, for example, offer a certain 
amount of support for the delayed, or two-stace, 
operation. ^ 

The second and equally important factor in 
selecting those cases as suitable for lobectomy, as 
mentioned above, lies in the patient’s general' condi¬ 
tion. Here -wide variations will be encountered, 
varying from patients—usually young ones—^who 
exhibit little or no signs of toxicity or sepsis, and who 
look fit and are able to lead comp.Trativelv active 
lives, to those who obviously are profoundly toxicmic. 
with cluhhiiig of the fingers (an importiint point). 
fce_tor, pale muddy complexion, weakness, and" 


emaciation : it is important to draw a very 
definite line of distinction between these two classes. 
Koughly speaking, the degree of toughness and 
adherence of the lobe, and therefore the mechanical 
difficulties of the operation to remove it, correspond 
with the degree of toxicity of the patient, so that in 
general a toxic patient ■will also he faced with a more 
severe and difficult operation. 

The first class, those patients who evidence no 
sigh of toxicity and whose disease, has been recog¬ 
nised almost more on radiological rather than clinical 
evidence, comes to operation facing a risk that is 
definitely lower than that of many major abdominal 
operations, for example gastrectomy. The question 
■when and whether operation is justifiable in these 
early and sometimes almost symptomless cases is 
not easy to answer, since the period between an 
early original diagnosis and the onset of tlie definite 
classical symptoms is a variable factor. It is, how¬ 
ever, more than probable that aU cases of bron¬ 
chiectasis, however sh'ght, are slowly progressive, 
and that sooner or later the patient’s life ■will he ended 
by a lingering and unpleasant process after a pro¬ 
longed period of suffering both for himself and his 
relations. If every case that, is diagnosed were to 
be submitted to immediate operation it would be 
possible to obtain a very low mortality-rate, but 
since many years may elapse before a child develops 
the almost inevitable disabling features of the disease, 
we feel that such cases can certainly be treated medi¬ 
cally and conservatively and observed for some time 
until the definite downward progress and the suct- 
gestion of toxic symptoms call for the consideratiiTn 
of surgery.^ "lye look upon a figure of 17 per cent, 
as expressing the operative mortality under these 
latter conditions. 


The second class of the toxic patients presents a 
different problem, and the extreme instances of this 
■<vill he patients suffering grossly from the effects of 
toxic absorption, and usuallv with much more 
advanced disease in the lung. This class will present 

^the t^ical advanced clinical features of the disease_ 

’’clubbing, pallor, breathlessness, and mvocarditis. 
in addition to the cough, abundant sputnml and lun^ 
features, and are often too ill to withstand even a 
minor surgical intervention. As an intermediate 
^onp there is a large class of patients who give a 
ffistory of progressive iU health, and exhibit definite- 
signs of toxicity, "witli feetid sputum, cyanosis, clubBiuo- 
of the fingers, recurrent haimoptysis, dyspnoea, loss 
of 'weight, &:c., hut "who are obviously fairly fit. 
Ii^ these advanced cases lohectomy may give excellent 
resffits. but the operation is going to be more hazardous 
and difficult, and we regard its risks in this advanced 
state of the disease as being about 35 or 40 per cent. 
It will appear, moreover, that the general toxaunia of 
the patient is invariably greate^ than a clinical 
estimation would give. In this connexion durino- 
anaesthesia before the operation we have several 
times noticed a sign which we regard as of ^rave 
significance. This is the onset of a toxic cyanosis 
even m the presence of unobstructed air-passaces 
and a plentiful oxygen supply. On more than one 
occasion we have returned a patient to bed without 
startmg the operation when this phenomenon has 
occurred during early anajsthesia. 


a lair juugmcnt .Tiitl 
undertakes a certain number of operations for 
patients in both the.=e classes irill probablv have to 
face a mortahty of about Ioloq per cent. 


BB 
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Dangers 

■ The risks encountered in this operation are not 
necessarily only those of the more ordinary com¬ 
plications, such as shock, emphysema, spreading 
pneumonia, hronchial fistula, and atelectasis, hut 
are also of a more general character. For massive 
necrosis and spreading gangrene of the chest vrall 
and pleura, without any attempt at localisation, have 
been seen on several occ.asions, and this seems to 
be more due to lack of resistance on the p.atient’s 
part than to the virulence of the infection. No form 
of treatment has been of any avail, and the patient 
has slovrly died several veeks after the operation. 

Much can be done to diminish the incidence of 
the more local compKcations mentioned above, 
especially in the direction of diminishing the sputum 
before the operation. Thus postural _ drainage, 
bronchoscopy, and suction, both some time and 
immediately before the operation, injection of 
arsenical preparations, and carefully selected methods 
of anfesthesia, are all of the greatest value. 

Results 

Our figures for single-stage lobectomy in bron¬ 
chiectasis are briefly tabulated in the following Table. 


RestiTts of Siiigle siage Lohectomy 


— 

Class I. 
Good 
rists. 

1 

Class II. 
Bad 
risks. 

Total. 

Symp¬ 

tom- 

free. 

Im¬ 

proved.* 

Died. 

Children 
(under 15) 

13 with 

2 deaths. 

0 with 

2 deaths. 

19 with 

4 deaths. 

11 

4 

4 

Adults. 

12 with 

2 deaths. 

15 with 

5 deaths. 

27 with 

7 deaths, j 

12 

s 

7 

Total .. 

25 with 

4 deaths. 

21 with 

7 deaths. 

46 with 
11 deaths. 

23 

12 

1 

11 


• But sufferlns from further bronohieotasls in other lobes. . 


It Mill be seen therefore that in presenting any 
figures of the results of lobectomy a (fistinction must 
be made, between the type of risk that is undertaken 
according to the class of patient. In Class I. of good 
risks can bo included the very early oases, those 
who are just beginning to lose health, those subject 
to occasional recurrent attacks of pneumonia, and 
those in which the sputum is only just becoming 
offensive. In Class II., the bad risks, fall those with 
ovident tosaimia, with cyanosis and shortness of 
breath, abundant sputum, and advanced physical 
sif'ns. Nevertheless, many patients in the latter 
class are prepared to face almost any risk because 
of the unpleasantness of their condition both to 
themselves and other people. It should he remem¬ 
bered that a shrewd idea of whether the operation 
is likely to prove diflicult or not can be obtained by 
takin'^ a radiograph after an artificial pneumothorax 
has been performed. This may show the presence 
or absence of adhesions. It should also be remem¬ 
bered that when there h.as been a previous empyema 
the operation is almost always difficult from adhesions. 

It is noticeable that children stand the operation 
weU compared with adults in contr.atotmction to 
abdominal operations. They are more hable to shock 
if the operation is unduly prolonged, but in most 
oases 30-40 mins, is an adequate time allowance. 

. The dead space in the chest loft by the removal of 
the lobe fiUs in rapidly in young chfidren without the 
occasional fluctuations in upper lobe expansion that 
aro sometimes seen in adffits. The end-results are 
also relatively more satisfactory, probably because 
operation is undertaken earlier and the powers of 


compensation are greater. The f.ailure to cure some 
adult oases is due to the fact that disease alreadv 
exists unrecognised at the time of lobectomy beyond 
the confines of the lobe removed, and most of the 
11 cases grouped under the heading of “improved” 
in the Table aro examples of this. The early results 
were satisfactory, but recurrence of symptoms and 
X ray investigation has proved the existence of 
further bronohiectatic dilatations. The present 
state of these patients varies, some being able to 
lead a fairly normal existence, whereas others are 
incapacitated and are either beyond the stage of 
surgery or have refused further operation. Broncho- 
scopic aspiration is of considerable .assistance in keep¬ 
ing the more unpleasant features of the disease under 
control. 

Prognosis 

With regard to the future of the patients who have 
had a lobectomy performed and are at present free from 
symptoms, a word of warning should be sounded. 
When the disease is completely eradio.ated, in most 
cases complete and r.apid recovery follows, so that 
the immediate results may be said to be most satis¬ 
factory. We have not had much chance yet, how¬ 
ever, of following these patients for six, eight, ten, 
or more years, and it must be remembered that the 
mere fact that they have had a portion of lung 
tissue removed causes the remaining parts of the 
lung to expiind, and therefore to become liable to 
emphysema. This very process may in the futiue 
tend to make further bronchiectasis develop. At 
present we simply do not know. 

Alternative Methods 

Whereas lobectomy is at present regarded as the 
best treatment for bronohiect.asis there are, however, 
other procedures which can be employed with advJin- 
tage to the patient when circumstances forbid 
deliber.ate excision. Collapse therapy —^phrenicootomy 
and thoracoplasty—has sometimes a palliative effect 
but its results are rarely of long duration. Caviery 
pneumonectomy across the adherent pleural cavity 
estabhshes dr.ainage of the affected bronchi at the 
same time as areas of diseased lung are destroyed. 
The treatment is a prolonged one, and there is the 
risk of a permanent bronchial fistula, though in 
5 cases that we have done the fistulas closed spon¬ 
taneously. There is also the danger of injury to tho 
pericardium if the bronchi lying close to the medi¬ 
astinum require opening, while at times severe hasmor- 
rhages have occurred either during or after tho 
operation. Simple pneumonoiomy has a place in 
the palliative tre.atment of severe cases beyond tho 
range of lobectomy. A small opening is made in the 
chest w.all, and if the pleura is adherent the lung is 
torn across with the finger usn.aUy without much 
hajmorrhage. We have practised this on both sides 
on two occasions with almost complete reduction of 
tho sputum output. The results were gratifying but 
cannot be looked on as perm.anent. 

Lobectomy in other Diseases 

The value of lobectomy in cases other than bron¬ 
chiectasis has not been so advantageously shown. 
Jlost c.uses of carcinoma of tho lung that have come 
to thoracotomy have been found to bo inoperable 
owing to metastasis or infiltration of the growth 
into the mediastinum or chest wall. Wo have, how¬ 
ever, performed lobectomy in 10 such cases, but jn 
some of these it was necessary to resect portions of 
the chest wall in addition, and of these latter there 
are none who have survived for more than a few 
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montlis. Our experience Tvitli lobectomy in cases of 
chronic Inng abscess has not been satisfactory. 
The operation is only attempted irhen more simple 
methods have been deemed impracticable, and in 
many of these Ihe presence of abscesses elsewhere in 
the iwdy has been proved at autopsy showing that 
success could only have been temporary. 

Points in Technique 

The main principles in the technique of single- 
stage lobectomy are more or less standardised, but 
there are variations in detail. The chief points that 
we emphasise are the value of preliminary postural 
drainage and bronchoscopic treatment in an endea¬ 
vour to reheve the patient of as much of his retained 
products as possible. In children a hronchoscope or 
a suction tube is passed under the aniesthetic before 
the actual operation is started, and mucus and pns 
is aspirated from the diseased lobe. One or two 
special clamps of our own design are used to secure 
the hilum of the lobe before the actual removal and 
transfixion sutures are placed proximal to the clamp. 
In this way the chance of leaving a piece of diseased 
tissue containing a bronchial stump is avoided, and 
in children it is difdcult to mate the lobectomy 
complete otherwise. A small closed intercostal 
drainage-tube is inserted as a rontine, and after the 
first 24 or 4S hours suction is appHed to encourage 
expansion of the upper lobe. The tube is removed 
as soon as blood-stained serum has ceased draining 
unless the fluid has become turbid, suggesting the 
onset of an empyema. 


DETERAUNING THE INFEGTHTTY OF 
BACTERIA FOR THEIR HOST 
With speciai, eeferekce to the pathoges- 

SELECirVE CCXTCRE 
Bx hlXER SOLIS-COHEX, iI.D. 


The mere presepce of a microbe on a mucous 
membrane, or on the secretion from it, does not 
indicate infection; nor in chronic or focal infection 
IS the predominance of a germ evidence of any 
relationship between it and such infection. Of 3S4 
cultures in chronic and focal infections made in 
glucose brain broth by Boemer and if. Solis-Cohen, 
ia 169 (44 per cent.) the predominating organism was 
not pathogenic for its host. 

It is necessary in an infection to determine which 
of the bacteria present are of letiological significance 
and which may be ignored as not being pathogenic 
for their host,'however pathogenic they may be for 
other human beings or for animals. 

The various serological tests are considered unre¬ 
liable for determining infectivity. According to 
Topley and "Wilson, the antibody titre of a particular 
sample of serum, as measured in vitro, is not highly 
correlated with its power to protect in vivo ; the 
lack of correspondence between the presence of 
precipitins and agglutinins on the one hand, and the 
clearing capacity on the other, is obvious; and 
resistance to a particular bacterium has frequently 
been associated with entire absence of demonstrable 
complement-fixing bodies. Intracutaneous testing 
gives no information concer n i n g specific patho¬ 
genicity. Xor is Eosenow's theory of selective 
affinity regarded as valid. Insufficient studies have 
been made with cataphoresis to permit of its 
evaluation. 


The fact that an animal is often able to remove 
from its blood stream bacteria which have gained 
access to it has suggested to many investigators 
the possibility that the presence or absence in an 
animal of susceptibility to, and resistance against, a 
particular germ may be determined, and possibly 
measured, by testing the bactericidal power of its 
blood against that organism. Amoss, however, 
believes fiiat tests to show the hactericidal power of 
the blood have little clinical application, because the 
blood of normal persons contains small amounts of 
bacteriolysins for many bacteria; bht Fleming has 
demonstrated that these do not include streptococci, 
pneumococci, and staphylococci. In the presence, 
moreover, of an active infection organisms are able to 
multiply in human blood, which normally kills them 
very easily when such infection is absent, as Fothergill 
and J. Wright and Hare have observed. 

SEEIHODS Z3IPLOTED FOE DETEESEKECG AXD 

HEASHEIXG THE BACXEEICIDAE POWER 
OF TTTF. BLOOD 

During the past fifty years many different methods 
have been devised for determining and measuring 
the bactericidal power of the blood, employing 
blood-serum, tbe ceUnlar elements of the hlood, 
defibrinated whole blood, whole blood rendered 
uncoagnlable by the addition of sofium citrate or 
heparin, fresh whole coagulable blood, and semm- 
lencocyte mixtures. 

Tests devised chiefly for determining or measuring the 
virulence of certain germs or strains, or the susceptibility 
or r^istance of certain species of animals, include those 
of E. Bumm (1SS5), Fodor (1887), E'uttall (ISSS), 2fissen 
(1SS9), Buclmer (3 890), Schottmuller (1903), WeU (1907), 
Fromme (1908), Gordan (1924), Scaltritti (1925), and 
Skajaa (1927). Many other tests have been employed for 
determining in the individual case the presence, or the 
degree of infectivity for its host, of a microbe present, 
such os those devised by Greco (1896), A E. Wright 
(1900, 1914, 1915, 1923, and 1931), Weaver and Beudiger 
(1903), Eosenow (1906), Hussy (1916), Heist, S. Solis- 
Cohen, and M. Solis-Cohen (1918), M. Solis-Cohen and 
Heist (1921), Euge (1923), Philipp (1923), Huge and Philipp. 
(1923), Eobertson and Sia (1924), Lucena (1926), Todd 
(1927),.Bull and Tao (1927), H. D. Wriebt (1927), Cour- 
mont and Gardere (1929), Thalbimer and Colwell (1929), 
Madde and Finkelstein (1931), and Boemer and Mudd 
(1935). 

COilPARATIVE BACIZRICIDAE VALUES OF THE 

dhterext txbes of blood ehploxed 

Considerable differences of opinion exist as to the 
best i/\p6 of hlood for hactericidal tests. One reason 
for this may he the fact that in many instances 
different investigators have experimented with 
different species and strains of bacteria and different 
species of animals, using different methods and 
employing different types of hlood. 

Blood-serum bas been found lacbinc in bactericidal 
power by Andrei, Boys and Gunn, Carminati, Donslass, 
Heist, S. SoHs-Coben, and M. Solis-Coben, Kves, Maitiand’ 
Mntsunami, Matsunami and Kobner, Beudiirer, Eosenow, 
Scbiaparellb Smiley, Strouse, Weaver and Beudiger, 
^ D. Wrigbt, A. E. Wrigbt, Morgan, Colebrook, and 
Dodgson, and by the great number of immunologists who 
beUeve the leucocytes are concerned in the destmction 
ot bacteria by tbe blood. On tbe other band, those 
employing serum for testing bactericidal power present 
some evidence that it is suitable for this purpose In 
tteir earfier work A. E. Wright (1915) and .4. E. Wrigbt 
Flemmg, and Colebrook (1918) used blood-serum ■^tli 
appi^nt success. In IMackie and Finkelstein's experience 
the bactericidal power of '* whole blood ” frequentlv was 
not supenor to serum but in fact was often less a'ctive. 
Mackie, Finkelstein, and 4 an Eooyen, however, found that 
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“ whole ” blood or sorum-loucocj'to mixtures may exert 
o definite bnctorioidnl effect oven whon the serum alone 
is quite inactive in this respect. A. E. Wright, Colobfook, 
and Storor (1923) and Colobrook and Storor (1923) found 
that when blood is bactericidal to staphylococci this 
power exists equally in the plasma and the serum. 

Defibrination robs the blood of its baotoricidnl pro¬ 
perty, according to the investigations of A, E. Wright. 
Jlorgan, Colobrook, and Dodgson (1914), Hoist, S. Solis- 
Cohon, and 5[. Solis-Cohon (1918 and 1922), Jf. Solis- 
' Cohen and Hoist (1921), and of Smiley (1923). Many 
investigators nevertheless employ dofibrinatod blood 
with evident satisfaction. Walsh and Hannswortli found 
coagulation of tho blood to increase enormously its bac¬ 
tericidal power and believe dofibrinated blood to bo 
markedly superior in bactericidal power to citrated blood. 
Tho baotoricidal action of dofibrinated blood was found 
by Tlmlhimor and Colwell to bo greater, and by H. D. 
Wright to bo loss, than that of hoparinised blood. Tho 
latter noted also that during tho process of defibrination 
tho blood is considerably altored and deprived of fibrino¬ 
gen, while both observed a marked reduction in tho number 
of leucocytes. On tho other hand, Boj’s,,Gunn, and Long 
found little difforonco between tho bactericidal power of 
hoparinised and of dofibrinated blood if the defibrination 
bo done carofnlly and with a constant technique. From tho 
point of view of providing the patient with baotoricidnl 
fluid and leucocytes for iinmunotransfusion, it appeared 
to Colobrook and Storor to matter little or nothing whether 
unaltered or dofibrinated blood is used. 

There is a sbuilar difforonco of opinion in regard to 
uncoagulablo blood. Colobrook and Storor found that tho 
addition of decalcifying agents to normal blood reduces 
considerably its power to kill staphylococci and strepto¬ 
cocci. Citrated blood gave unsatisfactory results in H. D. 
Wriglit's hands, there being a very small margin between 
tho amount of sodium citrate which is anticoagulant and 
whnt would be inhibitory to growth. Heparin, however, 
had no inhibitory effect ujjon tho growth of pneumococci. 
Sodium citrate was shown by H. D. Wright and MoCollmn 
to interfere with antibody reactions in a most powerful 
manner so that even a small excess might very readily 
invalidate any results obtained. Walsh and Hannswortli 
also found that citrate inhibits the growth of staphy¬ 
lococci in tho blood. 

AWiilo Hamburger and Mudd, JlcCutohcon and Lucko 
have shown that tho presence of tho anticoagulants which 
precipitate calcium is known to interfere with phago¬ 
cytosis, Boomer and Mudd have not detected any intor- 
foronoo with phagocytosis by heparin. A. E. AVright 
(1915), however, with an improved technique believed 
ho obtained conclusive ovidcnco of bactericidal power 
with citrated blood. Bull and Tao also found that tho 
power of citrated blood to resist tho growth of pneumo¬ 
cocci parallels tho resistance of tho animal to infection 
with these organisms, and that citrated blood from 
immunised rabbits is more potent than tho corresponding 
sorum-leucocvto mi.xturo. 

Those who' believe that tho property of killing bacteria 
W resides in fresh whole coagulable blood, regard this ns 
)the best medium for deterinining and measuring bacteri¬ 
cidal power. Among them are Bull and Dartunl, Douglass, 
Fodor, Hoist, S. Solis-Cohon. and M. Solis-Cohen, Mnlsu- 
nnmi and Ivolmor, Smiley, M. Solis-Cohon and Hoist, 
AA'alsh and Harsmworth, and A. E. AAright, Morgan, 
Colobrook. and Dodgson. It was discovered by A1 nish 
and Harmsworth that blood develops bactericidal pro- 
uortios during the preliminary stages of clotting which 
bring about the formation of thrombin Adami states 
“ in'^the not of coagulation it is that tho bactericidal sub¬ 
stances are in tlio main liberated.” Orpnisms wore 
destroved bv coagulable blood at the end of 
in Bla'ck. Fowler, and Ficrco’s c.xpeninonts. A. E. w right 
infers that contact with tho unaltered plasma, or pos8|bl> 
with tho chemical changes associated with blood oongiila- 
tion, is an essential factor in the destruction of the 

•"Hi ^Vitson regard the n'T t‘bo 

growth-inhibitory action of the "'‘o « 
clearing capacity ns very close, and s ate ‘''"f 
pest ion is obviou-s that this baclcncidal or 8''°"‘’V””””'’ 
torv action of whole blood, or of serum-leucocyte mixtures. 


■ is in roalitj’' tho result of tho action of the leucocytes or 
tho sensitised bacterial cells, and probably constitutes a 
more delicate method of detecting a s'pooiilc sensitisation 
which is ossentially similar to that involved in opsoniM- 
tion, a view also hold by Robertson and Sia. Rosenow, 
A. E. AATight, Ash and SI. Solis-Cohen, Boomer a'lul .Alucld’ 
and othoi-s regard phagoc.vtosis as tho princiiial means by 
which bnetorin are cleared from tho blood strcain. 

Sorum-loucocyto .mixtures have been used for deter¬ 
mining bactericidal power by Rosenow (1900), Robertson 
and Sia (1924), and Boernor and Mudd (1925). 

In 190G Rosenow coniplainod that previous investi¬ 
gators have commonly completely disregarded the influence 
upon phagocytosis that movement of tho mixtures of 
blood and bacteria might Imve. To obviate this and to 
approximate more closely in vitro tlio conditions present 
in tho circulation, ho devised a small shaking inacbinc. 
Shaking maohinos are used also in tho methods devised 
by Sknjna, Todd. Bull and Tao, H. D. AAhiglit, Tlialliimor 
and Colwell, and Boornor and Mudd. 

METHODS RECENTLY EJIPLOYED TOR DETERMINI.N’G 

THE INEECTIVITY OP BACTERIA TOR THEIR HOST 

Of tho inothods dovisod for dotormiuing tlio infoc- 
tivity of bacteria for thoir ho.sfc. oinployed duriiig tlio 
liast nine years, those of Counnout and Gardoro 
and of ilfackio and Finkolstoin employ blood-sonnn, 
those of Robertson and Sia and of Boernor and 
Mudd employ sorum-loucocyto mixtures, that of 
Lucona—which is emploj’^od cliiefly in Italy—and 
that of Irwin ami Hughes employ citrated blood, 
and those of Thalliimor and Cohvoll .and of Boernor 
and Mudd employ hojiarinisod blood. 

Tho methods that have boon most commonly 
omiiloyod .aro those utilising dofibrinated blood. 

In Rugo’s method tho patient’s frosb, dofibrinated blood 
is inooulatcd with lior vaginal secretion and cxaiiiirtcd 
microscopically on a lioatod stage. In Philipp’s modi- 
fication tho inoculated blood is pourod on plates at inter¬ 
vals, the colony counts on difforont plates being compared. 
Those motbods liavo boon usod o.xtonsivoly, particularly 
in Germany, but aro not considorod roliablo. In Todd’s 
motiiod, wbicli a fow investigators Imvo employed, tlio 
dofibrinatod blood is inoculated with a pure bacterial 
oulturo, inoiibntod in a mixing macliino, and oxplantcd 
into agar at intervals of 1, 2, and 3 hours. 

A. E. AA’right’s slido-ccll procedure is tho most generally 
employed of bis various inothods. Graduated qiiniitn of 
microbes aro implanted into dofibrinated blood and the 
implanted blood is then introduood into slido-cclls, con¬ 
structed by ranking four compartments on the convex 
side of a microscopic slido by laying strips of I’asclincd 
paper across it. Another slide, with the concave side 
ilown, is iminodintoly pressed down upon this slido, tho 
ends and sides being sealed with very hot molted parallin 
wax. Tlio slido-coll is then pincod in tho incubator and 
tlio microbes that survive grow out into colonics. AA’nlsh 
and Hannswortli and Gonco and Kassowitz regard the 
proceduro ns unreliable. Fleming finds it unsuitable for 
Streptococcus pyogenes on account of toohnical dilliculfics, 
but regards it n.s adinirnblo for such organisms ns staphy¬ 
lococci, pneumococci, or Streptococcus viridans. 

THE METHODS or .SOLIS-COHEN AND HEIST 

Solis-Cohon and Heist emiiloy frc.sh whole congttl.'ihlc 
Wood, wJioso b.ncterieidal power was first doinonstratcd 
by Fodor' in 1SS7, and whioh A. E. AA’right- 
Sforgan, Colobrook, and Dodgson " in 1914 pointed 
out Avas often bactericidal when tho separated scrum 
or plasma showed no such cflcct. In 19IS Heist, 
S. Solis-Cohon, and Myer -Solis-Cohen •• demonstrated 
that the fresh whole coagulable blood of the pigeon, 
which is resistant to pnciimococcii.s infection, is 
actively baotoricidal {nr the jmeumococcus. Avhilo 
tho blood of the susceptible mouse or rabbit slious 
no such action ; that the serum of a pigeon doc.s not 
differ from that of a mouse or rabbit in it.s action 
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upon pneumococci; and tliat tlie fresh defihrinated 
hlood of both immrme and susceptible species is an 
excellent culture medium for the pneumococcus. 
They advanced the tentative hypothesis that Tvhen 
small numbers of bacteria are seeded in hlood before 
it has time to coagulate only those bacteria grou 
and multiply 'svhich are pathogenic for the animal 
from uhich the hlood is taken. They remark that 
any mechanism of immunity existing in the hlood 
may. he brought to hear upon the bacteria when 
their method is used. These authors also showed 
that recovery from pneumonia in humans is paralleled 
by an increase of the bactericidal power of the 
patient’s blood, which is specific to type; that when 
strains of pneumococci of different degrees of 
virulence are cidtivated in normal rabbit blood, the 
virulent grow more readily than the avirulent; and 
that many of the non-pathogenic bacteria usually 
met with as contaminations failed to grow when 
seeded in whole coagulable blood. AU these observa¬ 
tions have been confirmed by others. 

.Using the Heist—Sohs-Cohen technique, Llat- 
Eunami and Kolmer ^ foimd a parallel between the 
.varying susceptibility of laboratory animals to 
meningococcic infection and the bactericidal action 
of their blood in vitro, and Malone, Avari, and 
liaidu ® demonstrated a definite correlation between 
the bactericidal power of the blood of rats against 
Bacillus pestis and their immunity to plague. Heist, 
S. Solis-Cohen, and M. Solis-Cohen« showed that 
•hmnan susceptibility and resistance to meningo¬ 
cocci. Streptococcus liccmolifticus, and colon bacilli 
could he demonstrated and measured in vitro by 
their test, with which Ash and SI. Solis-Cohen" 
exhibited individual differences in human suscepti¬ 
bility to pneumococci. 

51. Solis-Cohen and Heist ® cultured the different 
organisms, pfesent in varioxis chrom'o and focal 
infections, ' in the fresh whole coagulable blood 
in vitro of their host and of one or more human 
controls, as well as in defibrinated blood, and found 
that the coagulable bloods of different individuals 
differ in the degree Df their bactericidal power against 
the same organism, but that defibrinated blood lacks 
bactericidal power. The germs that are able to 
grow in the whole coagulable blood of their host 
in vitro they regard as probably of setiological 
significance. 

They employed two different methods. The 
first was the one devised by Heist, S. Solis-Cohen, 
and M. Solis-Cohen ® m 1918, in which each of a 
series of graduated dilutions of a piue bacterial 
culture is allowed to’ run in and then out of one of 
a siniilar series of capillary tubes, leaving a film on its 
inner wall, as in A. E. 'Wright’s wet-wall method. 
The tubes are then filled with the fresh whole 
coagulable blood of the animal or individual tested, 
sealed, and incubated for 24 horus, the tips then being 
broken off and a drop from each blown on a shde, 
fixed, stained, and examined to see whether the 
organism has grown up or has disappeared. HTth 
tliis technique, which has sometimes been called the 
Heist-Lacy or Lacy-Heist method, Thalhimer and 
Colwell could detect gross but not slight differences 
in the bactericidal activity. SUverthome and Frazer 
believe it may afford a positive means of testing an 
individual's immunity or susceptibility to meningo¬ 
coccus infection, but Bull and Bartual do not regard 
the method as sensitive enough to classify individuals 
of the same species with respect to susceptibility 
to pneumococci infection. The absence of a mixing 
process is stressed by Robertson and Sia. Smilev"’ 


found the readings with the method inconsistent and 
not constant. 


THE PATHOGEX-SELECTIVE CULTDEE 


The second method is called the pathogen-selective 
culture ® and is occasionally referred to 

as the Cohen-Heist method. The material to be 
cultured is inoculated into a rich cultiue medium, 
such as a deep tube of glucose brain broth, and i% also 
rubbed on the bottom of a sterile test-tube, contain¬ 
ing a few drops of bouillon—^to prevent the 'smear 
from drpng. 3-5 c.cm. of the patient’s fresh whole 
coagulable blood, obtained from a vein, is then 
placed in the inocidated empty tube. After 18-24 
hours incubation at 37’5“ F., smears and blood-agar 
plates are made from both tubes, the former being 
examined immediately and the latter the folio-wing 
day. In subacute, chronic, and focal infections, the 
organisms that grow in .the patient’s coagulable 
hlood are regarded as those most pathogenic for him. 
For such cases, therefore, the method is believed 
to furnish a means for selecting the mtiologicaUy 
important organisms from a mixed culture. The 
organisms usually classified as pathogenic for man— 
namely, streptococci and staphylococci—^wefe the 
ones that grew most frequently in the patient’s 
whole coagulable blood in 404 pathogen-selective 
cultures in chronic and focal infections analysed' 
by Boerner and Sol^-Cohen.J’^ The organisms most 
frequently found grew in the patient’s coagulable 
blood in _ the following percentages : streptococci 
(hfemolyfac) 78’1, Staphylococcus aureus 72’5, strepto¬ 
cocci {viridans group) 65, streptococci (non-haemolytic) 
61*2, Gorynelacterium pseudodiphihericum 42’8, Biplo- 
coccus pneimonia; 40’9, Staphylococcus albus 35-1, 
Gram-negative cocci (unidentified) 21, and Gram- 
negative bacilli (unidentified) 9’5. Xo JH^eissertg 
catarrhalis or Ak siccus grew up in the patient’s 
blood. 

In from 1112 Ig is pgj. ggjj^ pathogen-selective 
cultures, organisms grow up in the patient’s coagulable 
blood -which fail to grow up in the rich culture medium 
and wMch therefore would be missed were the infective 
material not inoculated directly into the patient's 
coagulable blood. This is a distinct advantage 
possessed by the pathogen-selective method over the 
Heist-Lacy method and over all selective methods 
requiring pure bacterial cultures. 


UTiile the pathogen-selective method gives only approxi- 
mate quantitative results, it can he used for measuring 
the degree of bactericidal power against a particular 
germ by placmg graduated dilutions of a pure culture into 
a senes of sterile small, serological tubes, into each of 
which 1 c.cm. of the host’s whole coagulable blood is then 
placed. Such a method is employed by Smiley ’ and Robin¬ 
son with coagulable blood and by' BuU and Tao with 
citrated blood. 

Cro^ Lowe 2“ is careful to inoculate equal quantities 
mto the rich culture medium and into the patient’s blood. 
He made several control experiments, planting equal 
quantities of the same specimen into more than one sample 
of the patient’s blood and into both the patient’s and a 
normal person’s blood, and having duplicate examina¬ 
tions made m separate laboratories bv different workers 
in every case the same bacteria were isolated. A negative 
pathogen-selective culture suggests to liim a purelv° local 
infection. ‘ •’ 


oueartnan - 


_ ^-mpiiasi&ea tnnt the amount of inoculum 
^ must be very small, and he increased the accuracv 
of the method by makmg a second culture in the patient"'s 
coagidable blood with one-third of the amount of inoculum 
placed in the other blood-tube. His control tests, in 
which blood from apparently healthy people was inocu¬ 
lated in parallel senes with that of the patients, faUed to 
show one instance in which the organism, ultimatelv 
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rooovored tlirough the patient’s own blood, was ablo to 
resist the bactericidal oflect of healthy blood. 

Warren Crowe says the method is able to discover 
some microbe hitherto xmsuspected in the ease. It has 
afforded valuable evidence in his studies on arthritis, 
inasmuch ns lie has foimd the bactericidal power of the 
blood vefj’’ low to Micrococcus deformans in a largo number 
of patients with chronic arthritis—quite independent of 
his clinical experience. Smileyfound the method employ¬ 
ing test-tubes to give constant and conclusive results. 
The»method has also been omploj'od with success by 
Eobinson, Graham, Barlow, Mjomson and Hill, Vischer, 
Walls and others. 

Parks believes that bacteria that are destrojmd by 
an individual’s coagulablo blood probably are incapable 
of producing a bactoraimin, but still may produce a 
localised infection, an opinion shared by Kolmor. Kolmor 
and Boerner think the test may bo helpful in select¬ 
ing bacteria for vaccines in mixed infections on the 
basis that only those capable of growing in the whole 
coagulable blood of the patient are apt to bo virulent. 

Fleming and Petrie think there is not sufficient ovi-' 
donee to warrant the assumption that the use of blood 
from the patient ensures a bettor selection than does 
normal human blood, and believe it is not justifiable to 
assort that the particular strain or strains of bacteria 
which can flourish in the patient’s blood are the actual 
infecting microbes. 

The theoretical foundations of the method are con¬ 
sidered insecure by Short, Dienes, and Bauer,’® who 
state that in the majority of chronic infections a marked 
resistance develops against the invading bacteria, and 
that wo should expect an increase, rather than a docroaso, 
of the bactericidal effect of the blood. In the tests reported 
by JL 80110-001160,’“ M. Solis-Cohen and Hoist,® Boomer 
and M. Solis-Cohen,” Cronin Lowe,’® ’* Tliomson and 
Hill,®® Shearman,” and others, however, the bactericidal 
power of the patient’s blood against the infecting organism 
was actually lowered or absent. In chronic infections, 
according to A. E. Wright,®’ tho defensive forces of the 
organisms ineffeotuolly combat tho invading microbe 
and, according to Kolmer,®® tho body colls become accus¬ 
tomed, ns it were, to tho toxic products of parasites, and 
produce only suOlcient antibodies to effect their immediate 
neutralisation. It Short, Dienes, and Bauer refer to tho 
presence of agglutinins, precipitins, and complement- 
fixing bodies, their lack of correspondence with tho clear¬ 
ing capacity has already been mentioned. IMoroovor, the 
presence .in tho blood of tho protective substances, even 
in largo amounts, ns Dudgeon ®’ remarks, is not neces¬ 
sarily an indication of tho patient’s resistance to n bacterial 
infection. 


blood, dofibrinntod wbolo blood, wholo'blood rendered 
■uncoagulablo by tlio addition of sodium citrate 
or heparin, fresh "whole coagulablo blood, and serum- 
loucocyto mixturos. 

4. Some of those tests have boon utilised for 
dotormining in tho individual oaso tho infeotivity 
of a gorm for its host. 

5. In ohronio and focal infections tho pathogen- 
solootivo oultxuro utilises tho baotoricidal power 
of tho patient’s fresh "whole coagulablo blood for 
solooting from a mixed oultmo tho rotiologioallj" 
important organisms. 

C. Comparison of tho various methods suggests 
that tho pathogon-solootivo method is not only 
the simplest but also tho most roliablo and tho most 
accurate of those available for clinical use. 
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Investigations by leading immunologists, tberc- 
fore, support tbe view that tbo virulence of btioteria 
for an individual and tbo resistance or susceptibility 
of an individual to a gorm depend on tbo ability of 
such individual to remove that microbe from bis 
circulation—an ability reflected in tbo bactericidal 
power of bis fresh "wbole coagulablo blood. 

Of tbo various methods employed for determining 
tbe infeotivity of bacteria for their best it thus would 
appear that tbo patbogen-solectivo method is not 
only tbo simplest but also tbo most reliable and tbe 
most accurate of those available for clinical use. 


SUMMARY 

1. Tbo more presence of a microbe on a mucous 
membrane or on tbo secretion from it does not indicate 
infection, nor in chronic and focal infections is the 
predominance of a germ evidence of any relationslnp 
between it and such infection. 

2. Serologic and intracutancous tests and Eosenow s 
selective aflinity procedure are not regarded as valid 

for determining tbo infecting organism. 

3. During tho past fifty years many different 
methods have been devised for determining and 
measuring tho bactericidal po-wer of the blood, 
employing blood-serum, tho cellular elements of the 
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The recent outbreak (August and September) in 
the neighbouring boroughs of Poole in Dorset, Bourne¬ 
mouth and Christchurch in Hampshire wa.s, soon 
after it arose, traced to a milk-homo infection by 
Bacillus typhosus, tho source being a parfioul-ir 
dairy which bad distributed milk that had become 
infective during tbo last week of July, possibly 
earlier, continuing so until rendered safe on and /ifter 
August 22nd by being pasteurised. It "ivas belioveu 
at that time that tbo outbreak "would last some four 
or five weeks, then disappear suddenly, only a fev 
secondary cases being likely to occur tliorcaftcr. 
Subsequent events proved these early anticipations to 
bo correct. Tlio expected tlireo-wceks’ interval between 
tbo adoption of pasteurisation and the ce.s.sation oI 
notifications of fresh case.s took place. 
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By Sept. 23rd tlie outbreak was at a standstill, 
Boxmiemoutli (according to tlie figures kindly given 
me by Dr. H.- Gordon Smitk, M.O.H.) liaving had 293 
notified cases with 22 deaths—during the latter days 
there being mild cases only. Confirmation of the 
diagnosis was, however, not possible in a few of the 
notified cases. Poole had had a total of 202 patients, 
with 16 deaths, having already discharged as cured 
38 patients. Up to Sept. 15th Christchurch had 
28 notifications with no further new cases following 
that date; here there were 2 deaths, increased 
to 3 on Sept. 21st. Each case was discharged from 
hospit^ only after three successive loose stools, 
taken several days apart, and one specimen of urine 
had proved negative on examination for B. typhosus, 
these specimens not being taken before the tempera¬ 
ture had been subnormal for at least a week. 

The disease in this outbreak, as in other outbreaks 
happening elsewhere, has “ bred true,” so that its 
progress was, in most; quite orderly, symptoms and 
signs arising to time. Knowing the day of disease, 
it became possible to anticipate what was going to 
happen, so that one felt armed thereby against 
likely complications and against the disease itseK. 

, The outbreak being milk-borne, children naturally 
suffered most and severely at the start, adults later 
and, perhaps, less so. As expected, the disease was 
found to be commonest between ages of 10-35 ; 
after 35 the incidence decreasing up to 40, being 
comparatively rare after that age, though a number 
of patients aged 60-75 had been notified. Early in 
the outbreak a number of young infants were 
attacked, faring badly as infants generally do. In 
these, the principal signs did not differ from those 
in adults except that the fever was more irregular, 
the pulse faster in proportion to the temperature, 
and nervous system manifestations were more 
^prominent. 

CLTXIC-AL TVPES 

The disease nt the start had all the appearance of 
a septicmmia with localisation in the intestine, 
although in children this localisation was not so 
app.arent. Several cases appeared to commence as 
a pneumonia with atypical lung physical signs. On 
a tour of the wards, the temperature charts examined 
showed the ordinary three-weeks type of the disease, 
and latterly as often, or oftener, evidence of pyrexia 
prolonged into the 3rd and 4th and 5th weeks. They 
showed high peaks as evidence of incidence such as 
attempts to start extra feeding, temporary diarrhcea, 
insomnia, and subcutaneous abscess ; and occasionally 
steep falls in coUapse, intestinal hmmorrhage, per¬ 
foration. This latter, unusual in young children, 
happened more often than is usual, probably owing 
to the virgin soil or to the virulence of the strain of 
bacillus, or both. 

POrXTS IX DIAGXOSIS 

Uiffictdties arose in the diagnosis of the first few 
cases of the outbreak. The earliest diagnostic sign 
was, as is usual, the steady “ staircase ” rise of 
temperature to 104° F. or more by the evening of 
the fourth day. In our climate such a temperature 
can surely be caused by few other diseases in the 
months of August, September, and October, when 
the seasonal prevalence of typhoid is greatest. At 
the same time, the pulse-rate kept comparatively 
slow, in adults seldom exceeding 80-90 even at the 
height of the disease. Again, a sudden onset, although 
fairly frequent in children (11'9 per cent.), was rare 
m adults in whom it was usually insidious. Amongst 
the Bomnemouth c.ases, several with sudden onset 


simulated appendicitis ; here pain at McBurney!s 
point and a leucocjde count could be used to dif¬ 
ferentiate the one disease from the other, if the possi¬ 
bility of appendicitis occurring in the course of 
typhoid fever is kept in mind. The next useful sign 
was epistaxis, generally on the 2nd and 3rd day. 
By the 4th or 5th day the diazo reaction became 
positive, though not in aU; this test, to be of use, 
must be very carefully performed, otherwise it is 
useless. Towards the end of the first week, dizziness 
on movement was complamed of by some. Even 
such a subjective symptom, with intense headache 
at the start along with an increasing lethargy, should 
arouse the suspicion of typhoid, particularly in the 
presence of a steadily rising temperature. Deafness 
during the second week was a diagnostic feature. 
In this outbreak few positive blood cultures were 
obtained. 

Widal test .—After the 10th day of illness the 
Widal test was, in a number, negative ; but the 
absence of a positive Widal test, in the presence of 
good clinical evidence, should not influence a medical 
man in his diagnosis of typhoid fever. By some, 
complement-fixation has been found to be more 
reliable than the Widal test because of the latter 
being found to be repeatedly negative in patients 
with undoubted typhoid ; as also because prophy¬ 
lactic inoculation produces agglutinins which,- per¬ 
sisting as they do for long periods, negative the 
value of the Widal test. It is really a question 
whether the bacteriologist has not placed too high a 
value upon his share in the diagnosis. 

Blood pressures. —Dr. James Eonald Kerr at the 
Victoria branch of the Eoyal Victoria and West 
Hants Hospital, taking observations on 38 cases of 
typhoid fever, found the systolic blood pressure in 
the adult much reduced by the 7th day, the average 
being 95-120 mm. Hg, though the diastolic pressure 
remained 60-80—d.e., normal—^using Halls Daily’s* 
table of comparison. Up to 35 years the blood 
pressures he found reduced; though at ages 40-50 
they were not so affected. Over 50 the blood-pressure 
reading was 110/75 (average of six cases). 

The Morris iest.—Di. Kerr, doing Marris’s atropine 
sulphate test by giving gr. 1/33 hypodermically and 
comparing the pulse-rate before and after, found 
equivocal results. Atropine increases the pulse-rate 
by 20-40 normally, but hardly at aU in the enteric 
group. An increase of 10 or less, however, may 
suggest one of the typhoids. The best time to do 
this test is said to be during the second week. The 
reaction appears quickly in the inoculated, persisting 
for 10 weeks. ° 

Care had to be exercised in determining the exact 
day of disease. It sometimes happened that the 
patient was first seen during a relapse; or, in a pre¬ 
viously ambulatory case, during the third week when 
the temperature was remittent with a wide diurnal 
variation. The spleen enlarging to time, the distinc¬ 
tive eruption, the positive Widal, and the leucopenia 
always indicate typhoid of one kind or another. 

COMPLICATIONS 

Among the more important complications met 
with were abdominal pain occurring earlv in the 
disease, localised to one sector of the abdomen in 
some, m others diffused throughout the abdomen- 
ulcerative angina with appe.ir.mces 'easfly distin-’ 
gmshable from those seen in diphtheria; broncho- 
pneumoma; and collapse. This collapse was due 
hemorrhage but to toxemic poisoning of the 
bulbar centres with neurocirculatoiy failure, and to 
BB 2 
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doplotion of tlic circulation of necessary fluid. 
ColJap.so was not found to occur till after the 
beginning of the third week. ’ 'The signs were as 
follows: (1) sudden steep fall of temperature; 
(2) sudden fall in blood pressures ; (3) pinched, 

anxious expression of face ; (4) cyanosis of skin ; 
(5) weak, running pulse ; (C) rapid breathing, sug¬ 
gestive of air-hunger ; (7) rigor. Great care had to 
bo exorcised in differentiating collapse from perfora¬ 
tion, particularly in those in status typhosus, where 
the intensity of pain was much weakened by the 
extreme toxasmia and exhaustion of tuo jiatient. 
This had to be done by estimating the comparative 
difference in intensity' of the pain. In collapse the 
pain is much less severe ; there is an absence of any* 
restlessness ; abdominal breathing persists ; and the 
muscular resistance in the right lower quadrant is 
less decided than in perforation. The duration of 
collapse is 3-4 hours, but may continue for much 
longer. The prognosis is good, but recurrences are 
frequent. In perforation the whole attitude of the 
patient is changed, the appearance of the abdomen is 
completely' altered for tiio worse, the pain is more 
intense, llie liver dullness disappears, the pulse 
quickly speeds up, and the expression of face becomes 
anxious—all oven in the space of minutes. In 
collapse the abdomen has’been opened but no per- 
•foration found, so that a very careful investigation 
must bo made in each case to remove any doubt. 
If this remains then operation seems justiflod, although 
this may gravely prejudice a patient’s recovery, 
precarious as it usually is, whether the complication 
bo a collapse or a perforation. 

Other ooinplioations occurring - wore cystitis, 
encephalitis of temporary' kind, endocarditis, furun- 
ciilosis, intestinal haimorrhago, subcutaneous abscess, 
and venous thrombosis. Although perforation is 
uncommon in cluldreii, several did perforate. The 
complic.ation seldom occuri'od before the end of the 
third week. Pleurisy occurred rarely. A few suffered 
relapse; although relatively eommon in typhoid 
fever (10 per cent.), this happened but seldom during 
the outbreak. 

The status typhosus appeared in the severest 
cases. This added greatly to the gravity of- a case 
and meant extreme toxasmia with exhaustion. 
Although most patients liad double incontinence, 
several had retention of urine, at first with overflow, 
when the lethargy overtook them. During the 
height of the outbreak the typhoid wards wore 
strangely quiet ivith inert, motionless, dreamy 
patients, who needed close watching and everything 
done for them, so that the nurses had the greatest 
diflicultv in administering fluids, especially a suffi¬ 
ciency of water. It needed all the attention of the 
nurse to force a sufficiency of fluid upon the patient, 
who was able to take and swallow only a small 
mouthful at any one time. 

PROGNOSIS 

A patient with typhoid fever usually tends to 
recover, for it is a natural proclivity in one with the 
disease, "niiat adds to its serioupess, however, is 
the wide range of complic.ations ; it is this fact that 
c'onti’ibutcs most to the death-rate. Ilaimorrhage, 
nerforation, and profound toxremia constitute the 
most grave complications; of these, toxicmia 
accounts for most deaths, through neurocirculatoiy 
or’ vasomotor paralysis; this held true m the 
Bournemouth outbreak. The prognosis m typhoid 
coUapso is good ; so also Ls it in relapse. As a rule, 

.a late positive Widal is of grave imyiort. 


treatment 

In typhoid fever the patient has to fight his own 
battle, so that in the management of the disease he 
has to bo placed in as favourable a position as it is 
possible, so as to enable him to do so with the host 
chance of recovery'. jMuch can bo done to obriato 
complications ; in fact, much of the treatment aims 
at this. The patient- must be treated rather than 
, the disease, and nothing is so important as (1) to 
maintain nutrition, and (2) to support the fluid 
balance in the tissues. 

Diet .—A low diet consisting of milk alone, although 
formerly closely adhered to—as it still is hy some— 
appears to have been decided chiefly' by fear of tlic 
consequences of allowing anything more upon an 
ulcerating intestine, rather than by the needs of 
the patient, and seems at this time of day a poor 
support for any patient suffering from typhoid fever. 
It meant too low a diet. A high calorie diet, one of 
2600-3000 C., has been found to produce better 
results: there have been fewer complications, with 
a'speedier and better recovery, and even a lower 
mortality-rate. In the early stages mUk should, of 
course, form the basis upon which the diet is built 
up. For an adult, 3 pints a day should be given in 
6 oz. feeds every two hom'S with half volnino of 
water added, and a sufficiency of salt to encourage 
tliirst and so the retention of fluid in the tissues. 
Probably the feedings .should bo given during tlio 
day' only. Orange and lemon juice in well-rando 
barley water, -ivith syr. glucos. liq., B.P., or Gluooso-D 
added, can be given freely, and water alone, these 
being fed to the patient ns often as possible. It is 
strange how the typhoid patient seldom asks for a 
drink, so that it is the nureo’s duty' to see that the 
necessary quantity' is administered periodically, oven 
by 'being forced upon the patient, and consumed 
■within a definite period of time. This is so par¬ 
ticularly with feedings of mdk; ten minutes should 
bo allowed the patient to consume the full quantity 
measured for him. Tea or coffee or maltino can bo 
added if milk itself is disliked, as it sometimes is. 
A pint of beef tea or chicken soup, w'ell salted, can 
bo administered in three or four portions—one given 
at the usual lunch time, one at bedtime, and one 
portion in the early morning when the patient’s 
vitality is lowest. The very real need for a diet 
which includes the accessory food factors must bo 
kept in mind. UntU. the temperature had fallen, 
any increase in diet was givcu -with the greatc.st 
caution, and made more boldly only after the 
pyrexia had ceased ; hut each case was, so far as 
feeding was concerned, treated on its own merits. 

The fcard temperature was ko^it at or above 65'’ P.; 
one jiillow was allowed ; and the patient was on no 
account permitted to sit up in bed. 

Water-balance .—Next to diet, the maintenance of 
tho fluid balance seems to mo to be important. The 
greatest dilliciilty is often encountered in getting the 
patient to take tho necessary quantity of fluid, 
particularly when it is most needed, ’ivliile the 
tcmperatiuo remains up. Where this becomes impos¬ 
sible, then tho best means of giving it is by' procto¬ 
clysis. Such can usually be done even whore there 
is incontinence ; the decubitus and quietness of the 
patient both help. In fact, rectal s.aline given by 
the drip method (one drop jier second to 100 drop¬ 
per minute) may bo given, using a Souttar or a 
Lennox Wainwriglit saline apparatus. A pint 
Thermos flask will last two hours. Kitber boiled 
water ivith added glucose, or normal s.alino with 
glucose, at 100’ P., can bo given in this way, without 
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undue rise of pressure exciting iiremorriiage from the 
bowel. If rectal saline administration fails, the 
same may he given- hy needle deeply subcutaneously 
into the fronts of both thighs using a Y-tube and 
suitable needles; or 250 c.cm. of a 25 per cent, 
solution of glucose in filtered, sterile, double-distilled 
water may be given intravenously through a small 
needle, taking a full hour to administer ; intravenous 
glucose in water by the continuous-drop method is 
useful. Any or all of these methods can he used to 
supplement fluid given hy mouth, and will go a long 
way towards combating or preventing dehydration, 
auto-intoxication, auto-toxseniia, and even nitrogen 
starvation. Collapse is usually due to dehydration, 
and can be prevented or met by proctoclysis or saline 
transfusions.^ 

Sponging night and morning or every four hours 
is helpful and indeed necessary, and also at times 
when the temperature is 103° F. or more. This 
should be done quickly and, of course, lightly. For 
temperatures about 105° F. an ice-bag may he 
appUed to the head if the patient is kept otherwise 
war in. 

Care of the mouth and tongue. —From the very 
beginning the mouth and tongue should be cleansed 
by swabbing at least twice daily. Particularly is 
this necessary during the third arid fourth weeks 
when mouth, tongue, and bps become parched, dry, 
and covered by sordes ; and the nostrils becoming 
blocked, the patient can only breathe through the 
mouth. The best cleanser is WyUie’s ointment for 
the-purpose: 

I?- AciOi 1)01101 .. .. .. ers. 00 

01. menth. pip. .. .. . • 01 v. 

Taselini alb, .. ,. . • ad 1 oz« 

Applied and used by means of a soft, cheap badger 
tooth-brush, nothing is better ; ointment is certainly 
more easily used, and more effective than glycerin 
or aqueous solutions. Kolynos tooth-paste does well 
for cleansing teeth and gums. Hydrogen peroxide 
(10 vol.) should be used to spray the mouth before 
using the ointment. If unattended, the tongue and 
month become dirty, sore, and horribly septic, so 
that feeding and swallowing become nearly impos¬ 
sible. This is particularly so in children who begin 
to dread the painful act of swallowing.' 

Drugs. —^Urotropine is in no way specific in typhoid, 
nor is any drug. Urotropine is apt to cause hmma- 
taria so that its effect should be carefully watched ; 
it is best given combined with large doses of an allrali 
such as potassium citrate. Cinnamon oil, quinine, 
and many others may be given, but it is questionable 
whether any is of real use. The coal-tar derivatives 
given in attempts to control the pyrexia afe dan¬ 
gerous ; for that purpose sponging is safer and in 
every way better. In hemorrhage, morphine must 
bo given circumspectly, if at all, because of the risk 
of masking the signs of perforation. Better in 
hemorrhage is Dover's powder in repeated doses, 
and turpentine TT[ 10-20 in almond emulsion by 
mouth. In haemorrhage calcium, being doubtful in 
its results, is best avoided altogether because of the 
risk of thrombosis ; besides, milk probably allows 
sufficient calcium to be given ; horse-serum is best 
of aU, or Hremoplastin 2 c.cm., intramuscularly, or 
Coagiden (Ciba). Immediately the temperature falls, 
hahbut oil should be allowed and iron with malt 
and ergosterol (ext. malti c. vitammis B.P.C. with 
1 drachm or so of syr. ferri phos. Go., B.P., added). In 
collapse from neurocirculatory failure give, intra¬ 
muscularly, the injcctio adrenalini co., repeating every 
half hour, or at longer intervals if need be ; nothin" 
is more effective. ' ” 


Serum .—^An efficient serum is theoretically the 
ideal specific therapy, though the results of its use 
ate not convincing. The Lister Institute serum we 
have found useful, as to 25 c.cm. given intramuscu¬ 
larly, repeating twice if found helpful at 24-hour 
intervals. . Other methods of treatment employed 
were: convalescent serum injected intramuscularly 
in doses of 5-20 c.cm. repeated (twice or thrice) 
every five days and auto-hsemotherapy, 5-10 c.cm. 
of blood so repeated.. 

Sero-vaccine .—Perhaps the best results should be 
obtained by the use of combined serum and vaccine 
treatment. As a rule a vaccine appeared to act best 
if given before the 10th day; in smaller dosage for 
severe, larger for mild cases, given in increasing 
doses every 3 or 4 days, starting with 25 or 30 millions 
of a sero—or sensitked—vaccine, increasing the 
amount by 100 .millions for each following dose; 
The re-sults of vaccine therapy in the present out¬ 
break have been equivocal. 

Immuno-Uood transfusion is of the greatest possible 
use given in small doses intravenously and repeated. 
The immune-transfusion of blood is specially indicated 
in severe intestinal hcemorrhage, in relapsing forms 
of typhoid in the very toxiemic patient, as well as in 
protracted forms of the- disease. 


THE SURGERY OF H^MATEMESIS 
IN CHRONIC PEPTIC ULCER 

Bt Michael J. Smtth, M.Ch.N.ITJ., F.R.C.S. Eng. 

eUBGEOXTO THE HOSPITAL OF ST . JOHN AND ST. ELIZABETH, LO^^)0^" ; 
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HOSPITAL or ST. JOHN’ AN’D ST. ELIZABETH, LON'DOX 


The advisabUity of sm-gical intervention in cases 
of severe hremorrhage from chronic peptic ulcer has 
always been keenly debated. Physicians are in the 
main opposed to operation, for they believe that 
better results can be obtained from medical treat¬ 
ment alone. It may b'e that there has been a ten¬ 
dency to exaggerate the value of medical measmes, 
for occasionally one hears it said by practitioners 
of experience that they rarely if ever see deaths 
from hsematemesis due to peptic ulcer when medical 
treatment has been adopte'd. Such experience is fortu¬ 
nate, not to say exceptional, for there is no gainsaying 
the fact that patients do die from this comphcatioin 
It would seem indeed from recent estimates that the 
mortality is anything but low, even in circumstances 
where the best possible medical care is available. 

.^tken,^ in a comparative review of statistics from 
various London hospitals, found fatality-rates that 
ranged from 2-5 per cent, to 25 per cent., and came 
to the conclusion that about 10 per cent, of patients 
who have moderately severe hemorrhage die from 
it when treated medically. Lloyd Davies and Novin,= 
revie^g cases of severe hemorrhage from peptic 
ulcer in wliicli medicnl treatment' alone was adopted 
mort.'ility of 40 per cent.’ 
and that if a second hemorrhage occurred this 
h^o rose to between 70 and 80 per cent. The 
fatahty-rate for all severe cases, accordin" to this 
estimate, is therefore between 40 per e'en!, and 
io per cent.—an .appalling figure and one obviouslv 
offiy applicable to very severe cases of obvious 
arterial hremorrhage. Yet, in spite of this seiioui 
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mortality, there has been unwillingness to act on the 
axiom that a dangerous bleeding point should 'he 
cut down upon and dealt with (directly or indirectly), 
because it has been held that operation carries even 
greater dangers. Nearly all cases of hsematemesis 
are first admitted to a medical ward, and if there can 
he said to he any rule in their treatment it is that 
the surgeon is not called in until a second hcemorrhage 
occurs. In these circumstances it is no wonder that 
surgery is not attended by any striking success. 

The apparent reluctance of surgeons to champion 
their cause with statistics is often taken as a confes¬ 
sion of failure; and indeed there are few recorded 
series in which hjemorrhage has been treated surgically. 
A remarkable exception, however, is provided by 
Finsterer,^ who has shown beyond doubt, as far as 
his clinic is concerned, that the safest method is 
immediate operation. Gordon-Taylor’s ^ figures are 
even more convincing, because in his' practice he 
has passed through a period of advising expectant 
treatment before being forced to return to the 
practice of immediate operation. 

WHAT OPERATION SHOULD BE DONE 1 

We do not wish in this paper to enter into the 
question of medical as opposed to surgical treatment, 
but rather to discuss what type of operation, if 
surgical treatment be adopted, is most likely to 
ensure recovery. The operation is an emergency 
one, and the surgeon’s aim should be to make it as 
short as efiSioienoy allows. Exsanguinated patients 
are unfit to stand the strain of a long operation, and 
consequently we think that partial gastrectomy 
should not be adopted as a routine. Few surgeons 
have the experience and practice of Prof. Finsterer 
in duodenectomy or partial gastrectomy, and few 
can hope to emulate his success in them. It is to 
bo noted, too, that Glordon-Taylor, who has had 
much experience of these conditions, does not insist 
on these greater operations as routine treatment, 
and varies his operation according to the conditions 
found. We feel that if such major operations were 
generally adopted the results would on the whole 
be far worse than those of medical measures alone. 
The treatment of hemorrhage itself is an urgent 
matter, and the ulcer that causes it should be left 
for later treatment if necessary. We are inclined to 
go further and say that we do not even consider 
gastrojejunostomy essential, except occasionally as a 
supplementary operation, for it has no direct effect 
upon the bleeding point, and it is doubtful if it exer¬ 
cises any indirect action. This is exemplified forcibly 
in some of our own cases. 

Case 1.—A man, aged 58, was admitted to hospital 
with a history of severe hsematemesis before admission. 
He liad a second one soon after entering hospital and 
surgical treatment was decided upon. At operation the 
stomach appeared normal, nor was an ulcer visible on the 
anterior surface of the duodenum. Following accepted 
teaching, a gastrojejmiostomy was performed but two 
days later the patient had another big hsemorrhage and 
died within an hour. Post mortem the source of the 
bleeding was found to bo a large open-mouthed artery 
in the floor of an idcer on the posterior surface of the 
duodemun. 

Case 2._ A man, aged 52, was admitted with a histoiy 

of haimatemesis and signs of severe continuous bleeding. 
-At operation no gastric ulcer could be found, and in view 
of the experience of the p^e^^ous case it was thought that 
the h.'emorrhage was probably coming from an ulcer on 
the posterior surface of the duodenum, though none could 
bo distinctly palpated. Gastrojejunostomy was done and 
in addition infolding sutures occluding the pylorus and 
embedding the anterior surface of the duodenum were 
inserted. The hremorrhage, however, persisted and the 


patient died. Post-mortem examination confirmed the 
presence of a bleeding ulcer on the posterior surface of the 
duodenum. 

From these cases we concluded that gastrojejunos¬ 
tomy per se does not stop htemorrhage. The next 



FIG. 1.—The two sutures steadying: the pyloric muscle, tho 

placing of the AUiss forceps, and the beginning of tho erplora- 

tory incision. This can if necessary be made to divide and 

include an anterior ulcer. 

method adopted was the ligature of arteries leading 
to the ulcer, and this was done in two cases with 
success. 

Case 3.® —^Tlie patient had undergone an operation 
previously for perforated duodenal ulcer at which closure 
of the perforation and gastrojejunostomy were carried out. 
Ho was admitted with severe hremorrhage the cause of 
which was presumed to be gastrojejunal ulcer. His 
pulse-rate rose steadily and operation was advised. After 
a blood transfusion tlie abdomen was opened and a small 
gastrojejunostomy found near tlie pylorus. Tliis was 
examined and proved perfectlj’ normal, but an ulcer was 
palpable on the posterior surface of tlie duodenum. The 
gastroduodenal artery was tied and the p 3 ’lorus occluded. 

C.ase 4. —^Tlie patient was a woman who bad imdorgonc 
a Balfour tjpo of operation 'nine daj’s previously for 
gastric ulcer. She vomited copious amounts of blood and 
her pulse-rato rose steadilj'. Tlio hmmorrliage was tliought 
to be coming from the cauterisod ulcer, and tho abdomen 
was therefore opened after a blood transfusion and flio 
coronary arterj' tied above tlio site of the ulcer. Slie 
recovered and a year later had her gall-bladder removed 
for gall-stones, during whicli operation her stomach and 
tho gastrojejunostomy were examined and found to he 
apparent^ normal. 

It is to be noted that although gastrojejunostomy 
liad already been performed in these two ca.ses, it lia'i 
no arresting effect on a hmmorrhage occurring later. 

In discussing with one of us tho que.stion of ligature 
of the gastroduodenal artery for hremoiThago Prof. 
Finsterer gave it as his opinion that such ligature 
might in a small proportion of cases lead to a necrosis 
around the head of tho pancreas owing to inadequate 
anastomosis. Furthermore, tho procedure did not 
seem to ms to he completely satisfactory ina.smucli 
as it was not certain at the time of operation that the 
desired result had been obtained. In sqiitc tlicrefore 
of the successful cessation of the hfemorrhage m 
the above cases we were led to adopt the type of 
operation recommended by the surgeons of the 
Mayo Clinic for interval operations on duodena! 
ulcer—^namely, exploration of the duodenum and a 
direct treatment of the bleeding point. We have 
done this in three cases, with success in each, and 
though the number is not large enough for definite 
conclu-sions it is evident that the method not only 
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provides means of stopping the hemorrhage but (as 
shorvn by the figures of ■ Judd and Hazeltine ®) 'vvill 
often afiord lasting cure of the ulcer itself-. Our 
patients were men aged 47, 51, and 61. 

EJDICATIOES FOE OPEEATIOK 

1. The figures of the llayo Clinic indicate that 
90 per cent, of cases of hematemesis give a history 
of ulceration averaging five years’ duration. If 
previous investigations point to an ulcer in the first 
part of the duodenum one will he more strongly 
biased towards operation, because here—particularly 
posteriorly—^is the most vascular part of the ulcer- 
hearing area, and ulcers aremostlikelytohleedseverely. 

2. "When a patient is admitted after a severe hemor¬ 
rhage his blood-group should be determined and his 
hemoglohin estimated. If the latter is low {i.e., 
below 40 per cent.) an attempt must be made to raise 
it by blood transfiision ; for operations, particularly 



sfeowa in the diagram. 

those on the stomach, are attended by a h^h mor¬ 
tality where the hremoglobin percentage is low. It 
must be emphasised, however, that a high percentage 
B not a reliable indication of the patient’s condition 
in urgent cases, as the true figure may not be 
reached for 48 hours. 

A transfusion should therefore be given after every 
severe hemorrhage. It is administered as the con¬ 
tinuous blood-drip transfusion which is one of the 
most important advances in the treatment, whether 
medical or surgical, of bleeding ulcer. The form of 
apparatus used is that described by Marriott and 
Kekwick • which though apparently complex is 
simple to assemble. If despite the transfusion the 
pulse-rate steadily increases, operation should be 
advised whatever the hremoglobin percentage may 
^e. A rising pulse-rate we consider to be the most 
important indication for surgical interference. 

3. In general it can be laid dotvn that under the 
age of 40 operation is less likely to be urgently 
required, for in a young man the arteries are less 
often affected by arterio-sclerotic changes and are 
more contractile. The idcerated area is, moreover, 
likely to be less hard and fibrous. The tnith of this 
Was shown by Allen and Benedict ^ who found that 
the average age of fatal cases was 56-3, whereas the 
average age of those that recovered was 41-S. 

OFERXTIOX 

A midline abdominal incision (m preference to a 
paramedian incision) is used in order to save time. 


This can be supplemented if necessary by a trans¬ 
verse incision through either rectus muscle. A 
short examination of the stomach will readily demon¬ 
strate the presence or absence ■ of a chronic ulcer. 
An ulcer on the anterior surface of the duodenum 
will be obvious, but some posterior duodenal ulcers 
are not easily detected without opening the gut, and 
this is a situation which for reasons already stated 
is a common source of hiemorrhage, especiallysevere 
hmmorrhage requiring immediate surgical treatment. 
If therefore no obvious ulcer is found, or if a duodenal 
ulcer is discovered, the following procedure is adopted. 

A long-bladed retractor is -used to draw the liver 
upwards and give adequate exposure of the duodenum. 
Peritoneal forceps are placed on the superior and inferior 
borders of the latter, about 3 cm. below the pylorus, and 
similar forceps an equal distance above it as indicated in 
Fig. 1. The surroimding areas and Rutherford Morison's 
pouch being packed off, an incision is made into the 
stomach an inch above the pylorus, a sucker is introduced, 
and the blood and gastric contents are evacuated. The 
importance of this is illustrated by one of our cases in 
which the gastroduodenal artery was tied and hsemorrhage 
was successfully controlled, but the patient died 36 hours 
later from acute pulmonitis. Post mortem tliis was shown 
to be due to regurgitation and inlialation of the stomach 
contents. Two sutures are then introduced through the 
superior and inferior limits of the pyloric muscle and the 
incision prolonged tlu-ough it and into the duodenum. Tltis 
incision should be as short as is consistent with adequate 
exposure of the ulcer, and can be made to include an nicer 



on the anterior waU if one be present. A long incision 
will make the method of closure described hereafter 
a difficult operation and may necessitate mobilisation 
of the first part of the duodenum. 


iue Dieeomg pomt and the ulcer on the posterior wal 
are treated by infolding the area -with a series of under 
pining sutures introduced parallel to the long.axis of th^ 
^odenum b.v means of a stout medium curved needle witl 
Ao. 0 or Xo. 1 catgut and gently drawn tight (Fis. 2 
iue ordmary eyeless needle \ritli catsrnt attached i 
unsatisfactory because it tends to bend and to slip in tin 
needle-holder. In closing the opening thus made j 
pyloroplas^ IS performed by sewing up transverselv 
one stitch bemg first, inserted to approximate the duodena 
and gastric limits of the incision (Fig. 3). If anv difficulti 
IS eriTOimtered in bringing together the lips of the opeuin- 
m tins manner, tlie duodenum should be mobilised. T 
the airterior wall of the duodenum is ulcerated anc 
fibrosed to such an extent that pyloroplastv cannot b( 
done, the incision should be closed, embed^g suturei 
inserted, and gastrojejunostomy performed. This is thi 
only circumstance m which we consider a short cireui. 
nec&»sary. It need hardly be emphasised that the immes o 
BB 3 



UnO Tin; i.anokt] rnov. ji. n. liAV: thkatjihnt 

(ho (liiodi'imin lire iiioro dolioalo tliim thoso of thofitoniiu’h 
mid oiiro iii\i«(. ho tnhon whon aiiiiroximiitlii!; (ho surfnoos 
(o iivold (ho Bufiii-oa mitiinn <»>(• on tho duodoiiivl nido. 

By this Diioratioii not only is tho hlootliiif; sl.opjn'd, 
bull a rcooonisod inothod of ourin.u: tho nloor itsolf is 
oiu]d()yod whioh ohvintos tho nooossity of a dnodoin'o- 
toniy, 11 tedious and dillicuh. oitonil,iou and ono 
oortainly inadvisable in a case -whoro tlio patient is 
in a oritieal state. 

]?y nnder])innino tho nicer and thus inoluding in tho 
noeillo-bilo t he underlying tissne.s wo have not in any 
of tho three eases mentioned found any dillioulty in 
getting sutures to hold. It is quite probable, liow- 
oyor, that in eases such as those ih'soribod by llurst,® 
dillioulty may be enoounterod, for undoubtedly 
there must bo soino in whioh filio uloeration is so 
extensive that no medical or surgical treatment 
will save tho imliiont. Such a oondii.ion, of c.ourso, 
oannot be ascertained without (qieration. Ono of us 
has seen a case where anollier surgeon was aide to 
oatoh tho bleeding point but the suliures which were 
intended to embed tho ulcer wore not nndorpinning 
sutures and immediately out through. If in sueli 
oases deep sutures oecluding tho ulcer oannot bo 
introduced successfully, because of tho extent of tho 
uloerativo prooi'ss, the gastroduodenal arlery should 
bo tied. Balfour and Jlusti'rman apeak highly of 
tho value of the oaut.ery in such oases, but. wo havo 
no oxporionoo of it. 

OASTiuo ui.onu 

Wo have t.reated only two oases of blooding gastric 
ulcer in addition to the ono already mentioned. 
In tho lirst of those there was an ulcer on tho p()sterior 
surface of tho lessor curve and although it was 
adherent ])osl.eriorly, no dillioulty was found in 
ligaturing arteries above and below the site of uhmra- 
tion. In tho otlu'r case there was a ])enol.raling ulcer 
of the posterior surface ; tho anterior wall of the 
stomach was o])oned, the gastric contents evacuated, 
and a method of underpinning similar to t.liat di'.soribed 
above for posterior duodenal ulcers was employed. 
A small piece of rectus musolo was placed in the nicer 
crater before tho sutures Avi'ro drawn tight. Both 
those patients recovered. 

CONOI.U.STONS 

In this jiaper wo have given our conclusions from 
experience of tho eases mentioned, 'rhose are not 
uninerous enough to enable us to dogmatisi' on the 
subject., but. they ^how (hat the surgical treatment 
of hiemorrhage can successfully folloAv conservative 
linos. 'I'lio jn'ojiorlion of cases of Inemalemesis 
seen by the surgeon is small and (he eases mentioned 
arc all'that, wo have O])orated on. Of the 10 imticmts 
that underwent o])erat.ion tl died. In the lirst 11 oases 
death was undoubtedly due to inadequate oiieration 
—i e., gastrojejunostomy with or without, occlusion 
of the pylorus and lirst stage of the duodenum. 
In tho t.hi'rd case death Avas dm^ to failure to evacuate 
tiie stomach eontenls. In the other eases, avo believe 
the sAU'cessful result Avas attributable to consiuvativo 
methods of trealmi'iit. along tho lines indicated 

At (he same time it must, be added that not all the 
easi's seen Avith surgical treatment in vioAV Avero 
subjected to operation. Some had Avhat Avas supposed 
to luiA’c been a sevi're hiemorrhage, but AA’hen they 
Avere seen the pulse-rate did not. indicate oven (bo 
neeessitA' of a blood transfusion ; others Avero given 
a blood' transfusion and no furtber interferi'iico aaus 
required. Two jiaticnts in (he latter category boye 
sneeessfullv undergone partial gastrectomy Avithm 
the jiast six months. A fcAV, hoAvevi'r, it must no 
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admitted, Avere seen in a moribund condition avIiou 
surgery aa’iis out of the question. It is becmiso of 
oases like tlu'so that avo feel there should ho 
earlier eoiiperalion between surgeon and physioian, 
I’inally avo Avish to stress t.ho folloAviug (diseryatioas. 
(1) The inst.il.ulion of the blood-drij) transfusion is a 
strikingTidvanee in the treatmontr of severe Incmal- 
emesis. (2) Ihxooiit by speoialisl.s in that iiarliimlnr 
. form of surgery, gastrectomy (other than iiorhaps 
a local excision of the ulcer in. certain cases) and 
diiodeneotomy should not bo attemiited as innnodiate 
treatment for bleeding from chronic peptic ulcer. 
(:i) Wo boVumi that gastrojejunostomy is of little 
material assistance in tihese eases, except Avhon the 
duodenum is ilbroscd and has to bo ocidudod. Wlion 
operation is decided upon it should follow the lines 
AA’o have indicated. 
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TRBA'J'MENT Ob' 

GLOMERULONEPHRITIS BY ANTIGEN 

By 11. B. Day, Jf.O., iAl.D., .F.B.O.B. .Bond, 

r..AmnrrtjH piioiajssou oi.' ni.mic.M, Miimci.vi;, e.uiio 
UNiviaiserv 

b’oi.r.OAViNO the Avork of Volhard and Fahr on 
Bright's diseasi'.i modern oiiinion lias come to regard 
acute glomi'riiloneiihritis as the re.milt of a local and 
general vascular react ion of an allergic nature. 'J'he 
general mdemn and rise of blood pressure are referred 
to a Avides))read eapillarilis Avith some vasciilar 
spasm, Avhile the renal elVecl.s result from similar 
lesions in (be glomeruli, Avhich are particularly 
susceptible on account of (heir siiecial vascular 
arrangements. 

Acute glomerulonephritis usually arises as a late 
complication of an infection in tho post-febrile stage 
(conseciitiA'i' nephritis). Its frequent association 
Avith searh't fevi'r and tonsillitis has h'd some authors 
to assume that the causative antecedent infectimi 
is ahvays streptococcal. In tho late Avar, hoAvever, 
there aa'us evidence l.liat (reneb neidirilis Avas depen¬ 
dent on trench feviw (/I’te/.et/sfa quinldun infection).- 
Avbile in a previous" eommunieation I described 
ea.ses commonly seen in Mgyiit that aiqieared due to 
infection of tl'ie kidneys liy bacilli derived from 
intestinal lesions.* 

A'AClUNi; TKUATMIIN’T Ol" llACII.t-AltY XUPliniTI.S 
Bacillary infection of t.hi' kidneys may produce 
a A'ariety of lesions, ranging from the pyiemie. type 
de.scribed by .Manson-llahr and Mnright “ to a simple 
bacilluria. Many eases in F.gypt jiresent the picture 
of an acute glomernloneiibritis Avitli large numliers ol 
bacilli in tli(> urine. These nsnally re.sjiond in a 
striking manner to tlie administration of vaccine in 
aiiproitriate doses. 'I'he following case is an eMimiue. 
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Case 1.—boj’, aged 10, stated that five ■sveeks 
previously he had suSered from a septic vound on his 
foot, and for the last fortnight had noticed a gradually 
increasing oedema of his whole body. His tonsils were 
enlarged and there was general oedema with some ascites ; 
the blood pressure was elevated. Tlie urine was blood¬ 
stained and contained numerous bacilli and pus cells 
as well as epithelial and blood casts. A catheter specimen 



FIG. 1 (Cnsel).—In this and suhseqnent charts the continuous 
lines represent the hlood pressure (systolic and diastolic), the 
interrupted line the amount of urine excreted daUy, and the 
shaded portions the degree of proteinuria. 

gave a pure and profuse growth of coliform bacilli from 
which 8k vaccine was prepared. .4 dose of tliis vaccine 
by mouth (o milli ons) provoked a focal reaction marked 
by polyuria and a temporarj’ increase of proteinuria. 
The blood pressure quickly fell to normal, the cedema 
disappeared, and the proteinuria was reduced to a trace 
w-itliin a week. Repetitions of the original dose of vaccine 
by mouth and by hypodermic injection had no obvious 
fiu-ther effect, the symptoms liaA-ing already almost dis¬ 
appeared (Fig. 1). 

The restilts of vaccine therapy founded on recent 
and past ^ experience may be shortly summarised 
as follows’: (o) the effective dose is quite smaU in 
acute cases, the kidneys being very sensitive to the 
Vaccine ; (6) the response is almost immediate ; and 
(e) oral administration is as effective as hypodermic. 

GLOirERTTLOXRPHRITIS OF UXCERTAIX ORIGIX 

Consideration of the results obtainable by the 
nse of vaccine in cases of bacillary origin led to the 
investigation of further possibUities. The rapid 
action of the vaccine when given by mouth suggested 
that the active constituent (antigen) was readdy 
dissolved and entered the circulation in solution. 
The prompt effect of small doses favoured the idea 
that the process was rather a desensitisation than an 
immunisation. 

In cases of bacillary glomerulonephritis the 
causative bacilli which contained an eSeetive antigen 
(allergen) were foimd excreted in the urine. It was 
possible that in non-bacUlary cases due to antecedent 
infection by other organisms (streptococci, &c.) 
a soluble product of therapeutic worth might also 
be found excreted by the kidneys. Trial of such a 
product could be made in cases of acute glomerulo¬ 
nephritis when the urine was sterile or when the 
re.sults of culture were untrustworthy on account of 
a compheating cystitis, &c. 

Preparation of antigen .—Since the amount of this 
hypothetical antigen in the urine was unknown, 
a simple method of extraction was employed which 
■would avoid loss, though not yielding anything 
approaching a pure piroduct. Bacterial antigens in 
solution are readily adsorbed to a precipitate of 


protein, owing to their colloidal nature ; hence any 
serum globulin precipitated from the urine would 
contain the product sought for. 

The urine from a case of glomerulonepliritis was 
collected with aseptic precautions and centrifuged in 
sterile tubes to clear it as far as possible of suspended 
matter. Filtration was not used, because small quantities 
of antigen are entirely adsorbed by the filter material. 
The cleared urine was put in a series of four sterile centri¬ 
fuge tubes of 15 c.cm. capacity, S c.cm. in each ; to every 
tube a saturated solution of ammonium sulphate was 
added until shght clouding occurred from commencing 
precipitation of globuhn. From 4 to o c.cm. sufficed, 
depending on the amount of globuhn present; the exact 
quantitj' was determined for one tube smd this added to 
the others, the contents of each tube being thoroughly 
mixed. The resulting precipitate was coUected in a 
compact deposit bj' centrifuging for 15 min utes; the 
tubes were tlien emptied of fluid by, inversion and left to 
drain aslant for a few minutes ; a little sterile water was 
used to remove traces from the open ends of the tubes. 
Tlie precipitate was redissolved in carbol-saline, so that 
1 c.cm. of the solution corresponded to 5 c.cm. of the 
urine. It was stored for two or tliree days in sterile 
rubber-capped vaccine bottle to secure sterihty. ,A 
diluted extract was'also made, of equal volume to the 
urine, from the strong solution. For urines that contained 
insufficient globulin or were protein-free (experimental 
cases) the necessary globulin had to be supphed; one 
drop of normal human serum to each 3 c.cm. of urine was 
sufiScient. 

The reaction of the extract was slightly acid from 
traces of ammonium sulphate ; it contained some 
suspended matter and a small proportion of urea. 
The product thus obtained proved unirritating; 
no local reaction followed subcutaneous injection. 

TEEAXSIEXT BY AKTIGEX 

The therapeutic effect of this product is illustrated' 
by the case-histories and charts below. The dose 


"Weeks 1 2. 



of the urinary extract is given as its equivalent in 
urine. 

Case 2.—A man, aged 25, was admitted for general 
cedema with haematuria of IS days’ duration. There 
was no liistory of antecedent illness ; the IVassermann 
reaction was negative. Blood-urea 40 mg. per 100 c.cm. 
The urine contained cellular casts and free ervthrocvtes: ' 
no bacilli and 14 parts of albumin per 1()00. Extra 
serum was added to the cleared urine to obtain a sufficient 
precipitate of globulin. ■ It will be seen from Fig. 2 
that the first dose of extract (equivalent to 2 c.cm. urine) 
was too large and provoked a rise of blood pressure. The 
second was smaller and was followed by an immediate 
fall of the blood pressure with a diminution of the cedema 
and proteinuria. A slight diuresis was provoked by a 
tliird dose, after wluch no signs of disease remained. 

^ase 3. A ^man of 40 was admitted for increasing 
cedema that had appeared 2 or 3 weeks before. He gave 
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a previous I'istory of furunculosis ; 'Wassermann reaction 
negative. Blood-urea 50 mg. per 100 e.cm. The urine 
contained granular and hyaline casts with an excess of 


VJeeks 1 Z. 



FIG. 3 (Case 3). 


Treatment by injection of urine extract appeared 
of distinct value in acute glomerulonephritis and for 
exacerbations or relapses in chronic active forms of the 
disease. It is seemingly useless in the degenerative 
stage when fibrosis is advancing. It may be worth 
trial in some cases of nephrosis when a chronic or 
recurrent infection—often pneumococcal ®—may be 
present. 

In employing this treatment it is recommended 
that the urinary extract be made soon after admission 
of a patient, but its use may'weU be postponed until 
the efiect of rest, warmth, and a restricted intake 
has been observed. The effective dose varies roughly 
in an inverse ratio to the acuteness of the renal 
disease. In acute cases of glomerulonephritis an 
initial dose corresponding to 0‘25 c.cm. of urine may 
be tried;, generally a first dose of 0'5 c.cm. is safe 
unless the urine output is very seriously reduced. 
Larger doses are usually needed for cases in a later 
stage with normal blood pressure. Injections in 
increasing amounts may be given twice a week until 
an effect is produced. 

DISCUSSION 


erythrocytes ; no organisms. Treatment was begun with 
small do'ses of the adsorbate preparation with the efiect 
shown in Fig. 3. 

In chronic cases of glomerulonephritis the effect 
of this treatment is often striking, though the 
albuminuria may remain little affected. But when 
the renal disease has advanced to the stage of con¬ 
tracted kidney, little or no benefit results. 

Case 4._ A. male of 25 was admitted for oedema of 

varjdng degree that had been present for four years. 
The Wassermann reaction was negative. The blood 
pressure was high and the left ventricle hypertrophied, 
but there were no changes in the fundi. The urine 
contained very many casts, hyaline and granular, with 
some included cells. Blood-urea 70 mg per lOOe em 
Treatment with the urine extract produced a faU o* 
pressure with increased urinary excretion and dis¬ 
appearance of the oedema, hut there was little effect on 
the proteinuria (Fig. 4). 

Case 5.-A female, aged 28, had suffered from general 
dropsy one vear previously ; this had disappeared to 
«tmn one liontli before admission. The assermoM 
reaction was negative ; the blood pressiue normal. On 
examination there were signs of hepatic and mtestmd 
infestation with Bilharzia mansoni. 

numerous epithelial and granular casts with ep ’ 

Sli were not obvious but a cohform baciUus was 
^covered on culture of a catheter specimen Treatment 
^th eSract in progressive doses started a diuresis with 
disappearance of the cedema (Fig. 5). 


The effect of the urine extract on ordinary cases 
of glomerulonephritis closely corresponds with the 

Weeks 1 2. 3 




results of vaccine therapy in cases of bacillary ongm. 
Their mode of action appears identical. It therefore 
appears that the urine extract contains a substance 
of the nature of an antigen. 

No evidence of a “ physiological ” effect of 
the vaccines or extracts was obtained. 
on patients without nephritis showed that 
neither preparation, even in largo doses, had 
any effect on renal function or on the blood 
pressure. Considerable dosds of an autogenous 
mine extract were tried on a case of primarj 
hypertension (non-renal) in a young woman 
of 19, but were useless. 

The results of this investigation support the 
theory that limmorrhagic glomerulonephntis 
with oedema and raised blood pressure is oi 
an allergic natmo, since it is favourably 
influenced by treatment aiming at desensi¬ 
tisation and immunisation. _ In ci'^s o 
bacillary origin there is evidence tha 
repetition of infection from the intestine, as 
occurs in mild cases of Bilharzia 
infestation, may precipitate an attack o 
glomerulonephritis. On the other • ’ 

cases consecutive to scarlet fever and ton.^ 
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can haidly lie explained liy a tlieory of reinfection. 
The most plausible explanation lies in the association 
of acute nepliritis rriitb exposure to cold, for rvliicb there 
is abundant clinical evidence. An acute glomerulo¬ 
nephritis may develop in a fev hours after a severe 
chilling in a patient vrho is unavare of a previous 
infection. I have read of a certain hospital bed in 
■which scarlatinal patients invariably developed 
nephritis ; it stood in a. direct draught. Hospital 
sisters informed me that boys ■were more liable than 
girls to develop nephritis after scarlet fever, since 
they ■were apt to get up at night and run about 
scantily clothed—unless kept under unremitting 
supervision. The -winter prevalence of-trench nephritis 
and its relation to cold and exposure -were evident 
in the Great War. 

Since an allergic reaction depends on the exposure 
of a sensitised indi'vidual or tissue to the specific 
allergen, the effect of exposure to cold is probably 
to bring about some liberation of allergen. It may 
be similar to the dissociation of an antibody-antigen 
combination that occurs ■when a neutralised mixture 
of diphtheria toxin-antitoxin is exposed to a lo-w 
temperature. Under these circumstances freed allergen 
(antigen) reacts -with the sensitised small vessels, 
particularly in the glomeruli during excretion. There 
appears to be a special proclivity of small vessels to 
be involved in an allergic reaction, and it is iuterpting 
to find corroborative e.'vidence in the distribution of 
amyloid deposits -which foUo-w prolonged struggles 
to obtain immunity. 


SUiEMAET 

A substance ha-ving an antigenic effect is present 
in the urine of cases of acute and subacute glomerulo¬ 
nephritis. 

Treatment by injection of an autogenous urinary 
extract appears of distinct value for non-resolving 
cases of acute glomerulonephritis and for exacerba¬ 
tions or relapses in .chronic active forms of the disease. 
It seems to be useless in the degenerative stage -when 
, fibrosis is advancing. 
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CHRONIC LEUCOPENIC 
LYMPHADENOSIS 
COMPLICATED TUBERCULOSIS 

Bt P. Paekes Webee, M.D. Camb.. F.B.C.P. Lond. 
SEaoR psrsicux to the germax hospitai., loxdos ; .vxd 

A. SCHLUTEE. !XI.D; Idunster I.W. 

HOUSE PHVSICIAX AT THE HOSPUTAE 


The patient -was a -well-developed man, aged 54 
at tbe time of his death on Sept. 14th, 1936, who 
had been intermittently under observation at the 
German Hospital since his first admission in July, 
1934. The history given on admission -was that 
during the previous seven years he had often felt 
n-eak and for two years he had looked pale. 

The account up to Dec. 13th, 1935, -when -we 
■showed the patient at the clinical section of the 


Royal Society of Hedicine^ may he summed up as 
foUo-ws: ■ 

Under obser^’ation since July, 1934, bis condition lias 
varied a little from time to time. He has been treated 
■with arsenic, iron, and a liver diet or liver extract (Hepa- 
topson). and in September, 1934. his hasmorrhoids were 
operated on. Tliere has been a varying splenomegaly 
(spleen felt three fijigers-hreadth below the costal margin 
on Xov. 14th. 1935) and slight enlargement of the liver, 
but practically none of the superficial lymphatic glands. 
Occasionally there has been a purpuric petechial emprion. 
On one or two occasions the capUlaiy resistance (Rumpel- 
Leede) test gave a positive result. Soothing abnormal by 
examination of the eyes, the thoracic organs, and urine, 
Xegative IVassermann reaction, Negative direct and 
indirect Hijmans van den Bergh reactions. 

On Xov. 14th the patient was up in the -ward and had 
decidedlj' less anaimia than he had a year ago and when 
he first came under observation, but there was enlarge¬ 
ment of the spleen and (slight) of the liver, though not 
of the superficial lymph glands. Blood count (Xov. 14th, 
1935): hEemoglobin, 7S per cent.; erythrocytes, 3,400,000; 
colour-index, 1-15; leucoc 5 -tes, 2500 (eosinophils 1 per 
cent., myelocytes 1 per cent., polymorphonuclear neutro¬ 
phils S per cent.,lymphocytes 90per cent.); megalocytosis; 
no marked poikilocytosis. nnisocj-tosis, or polycliromasia ; 
rectieulocj-tes, about normal proportion; thrombocytes, 
120,000 per cjnm. of blood. In this blood count the 
absolute lymphocu-te count is 2250 per c.mm. of blood. 
The maximum normal average is said to he 2000, and in 
tliis case in fourteen blood counts between July 24th, 
1934, and July 29th, 1935. the absolute lymphocyte 
count varied from 920 to 5376, the average being 2594 ; 
the absolute count of all the other white cells combined 
varied from 155 to 1421, the average being 654. . On the 
occasion of one of these blood counts the patienPs tem¬ 
perature was subfebrUe, but on the other occasions the 
temperature ■was normal. 

It should be remarked that in July and August of 
1934 there were a few megaloblasts and normoblasts 
in the blood comrfcs, as well as slight poikilocytosis 
and anisocytosis. Nevertheless, in spite of tbe 
improvement -with regard to tbe anajmia, we believe 
the case to be one of alenktemic lymphadenosis. 

Sternal puncture (Nov. 23rd) for microscopical examina¬ 
tion of bone-marrow cells by Henning’s method - gave ns 
diluted blood containing bone-marrow elements. Besides 
fairly normal-looking erythrocytes there were nmuerous 
nucleated red cells, mostly normoblasts, many of them 
with strongly basopliil cjdoplasm ; most of the white 
cells were lymphocytes, p'ving a negative oxydase reaction, 
but there -were also fairly n-umerous cells of the granu¬ 
locyte series gi-ving a positive oxydase reaction, including 
polymorphonuclear neutrophils,' metamyelocytes, and 
myelocT.-tes. There were hardly any eosinophils or mast- 
cells. We saw no megakaryocytes, but there were a few 
little clumps of tlrrombocytes. A differential count of 
100 of the white cells gave: myeloblasts, 1 per cent. ; 
myelocytes, 1 per cent.; metamyelocytes, 2 per cent.; poly¬ 
morphonuclear neutrophils, 2 per cent.; Ijunphocytes, 94 per 
cent. During this count 51 nucleated red cells were seen, 
of which 14 were pro-erythrohlasts (with strongly basophil 
cytoplasm), 8 were macroblasfs, and 29 were normoblasts. 
The blood count on Dec. 11th, 1935, after takins two 
one-grain nuclein Tabloids (B. W. & Co.), tluice daily, 
for eighteen daj-s, was: ha’moglobm, 70 per cent".; 
erythrocytes, 3,480,000; leucocytes, 3200 (S3 per cent- 
lymphocytes). 

PROGRESS OF CASE AFTEP- DECEMBER, 1935 

The patient left the hospital on Dec. 23rd, 1935, 
but continued under out-patient treatment. 

In Hay, 1936, his general condition remained much 
the same. He was able to -walk about. Blood count oh 
Hay 9th, 1936: hremoglobin, 73 per cent.; erythrocytes, 
3,780,000; colour-index, 0-PG; leucocytes, 4100 (eosinophils 
1 per cent., polpnorphonuclear neutropliils 12 per cent., 
lymphocytes 87 per cent.); anisocytosis; slight poikilo¬ 
cytosis, No thrombocyte cotmt was made on that occasion. 
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but on llarch 28th it ivas 80,000, and on April IStli 
it -n-as 104,000 per c.mm. of blood. In May. the spleen 
could just bo felt below the ribs^.and there was slight 
enlargement of the inguinal lymph glands. 

On August 29th, 1936, he was readmitted to hos¬ 
pital with some dullness to percussion over the base 
of the left lung, evidently due to pleural effusion. 
The lower edge of the liver reached down to the 
umbilical level. The spleen could be felt just below 
the costal margin on inspiration. There was slight 
enlargement of the left a:^ary lymph glands. 

After readmission there was moderate pyrexia (99®— 
102-2® F.), pulse 86 to 122 per minute, respiration about 30. 
Brachial blood pressme 100/80 mm. Hg. The blood sedi¬ 
mentation-rate was greatly increased (13 minutes instead 
of the normal of over an hour by the method employed). 
Blood count (August 30th) : haemoglobin, 70 per cent.; 
erytluocytes, 4,000,000 ; colour-index, 0-9; leucocytes, 2100 
(eosinopliils 1 per cent., polimorphonuclear neutrophils 
21 per cent., lymphocytes 77 per cent., monocytes 1 per 
cent.); slightmegaloci'tosis; poikiloeytosis; polycluomasia; 
.one nucleated red cell (normoblast) seen during tlie count 
of 100 leucocytes. The urine showed a trace of albumin, 
and a verj' few tube-casts and erj-tluocytes in the centri¬ 
fuge sediment. A radiogram of the thorax showed pleural 
eSusion on the right side and some enlarged hUum shadow¬ 
ing on both sides, especially on the right side. 

The pleural effusion was tapped on August 31st, 
Sept. 1st, and Sept. 7th, and on each occasion shghtly 
sanguineous pleural fluid (450-1750 c.cm.) of specific 
gravity 1015, was withdrawn. The paracentesis of 
Sept. Ist was followed in about 12 hours by an 
lirticarial eruption, which disappeared in a few days.® 
The pyrexia continued, and the patient became 
gradually weaker and died on Sept. 14th. 

NECROPST AND mCROSCOPICAL EXAMINATION 

The heart (weight 260 grammes) showed nothing special. 
There were enlarged hilum glands on both sides, especially 
the right. The left pleura was adlierent, and there was a 
considerable pleural effusion on the right side. The 
pleura over the ribs on the right side was thickly studded 
with tubercle-like nodules. The spleen was enlarged 
(1050 g.); dark red on section, with very obvious trabe- 
culaj ; scattered minute white spots on the cut siuface. 
Tire liver was enlarged (2620 g.) ; there were many little 
pale nodules beneath the capsule, and some still smaller 
ones were seen on section of the liver substance. The 
kidneys (weight 350 g. together), pancreas, suprarenal 
glands, stomach, and intestines showed nothing special. 
At the hilmn of the liver' there were enlarged lyrnph 
glands (up to the size of a hen’s egg), wliich on section 
showed a mottled surface, red with little wliito nodules 
and patches. There were some similar enlarged paraortic 
hmph glands in the abdomen; and what seemed to be 
, a similar gland stuffed with tubercle-like nodules was 
removed from between the parietal pleura and the dia- 
pluarnn in the right eosto-phrenic angle. Tlie bone- 
marrow at the middle of the right femur was railkj'-red 
in Colour; the microscopic examination of films showed 
that the white cells were nearly all lymphocytes (96 per 
cent, according to a differential count); by the oxydase 
test 08 per cent, of tlie white cells gave a negative reaction ; 
only six nucleated red cells (4 normoblasts and 2 megalo- 
blaks) a cre seen during a count of 100 ivliite cells. 

jllicro.scopi'c cxaminalio7t of the liver showed well- 
marked interacinous It-mphocytic infiltration, as seen in 
tvpical cases of hunphatic leuk-Tmia (Ij-mphadono^). 
Tliis was best marked in the little pale nodules. The 
spleen showed great irregular enlargement of the 
Jlnlpichian corpuscles by the growth of lymphocyte-hke 
cells, which obliterated aU trace of the germinal centres of 
Fleming. Some of these lymphocytic patches doubtless 
corresponded to the minute white spots seen by naked- 
eve inspection of the freshly cut surface of the spleen. 
Both the liver and spleen gave a moderate Prussian blue 
reaction. The tubercles in the right pleura and the tubercle- 
like nodules in the Ijmph glands were necrotic and oppa- 
rently genuine tuberculous lesions, though only verj lew 


typical giant cells and no tubercle bacilli were detected. 
A moderately enlarged lymphatic gland from the right 
groin also showed tuberculous structiue. A section of 
the bone-marrow from the middle of the right femur 
proved that it still contained much fat, but was per¬ 
meated with white cells, mostly Ijunphocyte-like. 

It may be noted here that the patient had several 
little nodules on liis face, varying in size from a pin’s 
liead to a spht-pea. He also had a very noticeable nodule 
at the tip of his ton^e of about the size of a split-pea. 
According to the patient all these nodules had appeared 
during the last years of his life. Four of the facial nodules 
and the nodule from the tip of the tongue were kindly 
examined microscopically by Dr. W. Freudenthal, who 
found all the facial nodules to be examples of nievus 
mollis—^with typical so-called “ ncevus cells ” ; the nodule 
•from the tongue was of fibrous structure, a land of “ fibro- 
matous ntevus.” These nodules had therefore nothing 
to do with the patient’s IjTuphadenosis. 


REMARKS 

In this remarkable case of chronic lymphadenosis, 
the permanence of the leucopenia and granulocyto¬ 
penia was a striking clinical feature. In the 27 
differential leucocyte counts taken at the hospital 
during the patient’s life the average percentage of 
lymphocytes was 81 per cent., whilst the total 
leucocyte count averaged 3407. 

After the patient’s death the typical interacinous 
lymphocytic infiltration of the liver seen by micro¬ 
scopic examination, as in cases of lymphatic 
leukajmia, was by itself sufficient to prove the correct¬ 
ness of the lymphadenosis explanation * of the 
clinical features. But the miliary tuberculous process 
at the end was not suspected before the post-mortem 
examination. 

In an article on the Eelations of Pulmonary Tuber¬ 
culosis to Other Diseases in 1904, one of us ® wrote: 
“ Several cases have been published illustrating the 
association of tuberculosis with leukmmia—mostly 
cases of lymphatic leukaemia.® It has been observed 
that after tuberculous infection there is often retro¬ 
gression in the size of the spleen and lymphatic 
glands with diminution in the number of the white 
cells in the blood ; for that reason Prof. H. Quincko' 
of Kiel suggested the therapeutic employment of 
tuberculin in leukremia. Eetrogression of leuk.'einia 
symptoms has also been observed as a result of 
erysipelas and other microbic invasions. Susmann ’ 
suggested that the excess of nucleo-albumin and the 
increased phagocytic power of the blood in leukamic 
patients might exercise an antagonistic action in 
regard to tubercle. It is not certain, however, that 
leukaemia is really antagonistic to tuhcrculo.sLS, 
though tuberculosis seems to check the progress and 
even to cause retrogression of leukaimia.” 

Since 1904 there have been a number of p.ipers on 
the relation of leukiemia and tuberculosis, amongst 
which may bo mentioned those by Emile-Weil and 
Coste,® Quentin,® and Godfried Iloller.*® In our 
present case one may suggest that the presence of 
some latent, quiescent tuberculous focus tended to 
make the lymphadenosis one of the aleukamiic kind 
and hindered its active progre.^s, though afterwards 
an acute miliary resuscitation of the tuberculosis 
process caused the death of the patient. 
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CARDIOVASCULAR EFFECTS OF 
BENZEDRINE 

Br E. W. Axdebsox, lI.D.Edin., lI.E.C.P. Loud., 
D.P.M. 

MEDICAL DIRECrOK OF THE CAS5EL HOSPITAL, 
PEXSHTJEST, KELT ; AXD 

' . V. Clutokd M. Scott, B.Sc., M.D. Toronto,D.P.M. 

AS=tSTA>rr PHTSICIAX TO THE HOSPITAL 


BEszEDEncE Tvas first employed clinically in the 
treatment of narcolepsy, and success was reported 
by Prinzmetal and Bloomberg,’^ who treated 9 cases, 
and IJtrich, Trapp, and Vigdoff,- who treated 6. 
Vore recently it has been administered for other 
conditions, including gastro-intestinal spasm. The 
first paper to he published in this country on its use 
in psychiatry was by Peoples and Guttmann.’ and 
it led to our undertaking an investigation of the drug 
at the Cassel Hospital. This wiU form the subject 
of a future report. Meanwhile it has seemed desir¬ 
able to record the phenomena observed in the cases 
described below. 

OBSERVATIONS 

The patients selected for the study were mild 
neurotics and psychotics but were physically fit. 
The drug was given in amotmts ranging from 10 to 
30 mg. Preliminary readings of the pulse and blood 
pressure in both standing and lying positions were 
made at - 9 a.ti. immediately hiore administration 
of the drug. Similar readings were taken throughout 
the day Md the psychic ^state carefully recorded 
during the total period of observation. A certain 
number of normal subjects were also investigated, 
making a total (including patients) of 20. In addition 
control tests were carried out using tablets of a 
neutral substance (calcium lactate) identical in appear¬ 
ance with the benzedrine tablets so that the patient 
did not know when he was getting the drug. Pallor, 
flushing, palpitation, and both increases and decreases 
in the pulse-rate and blood pressure were noticed in 
some of the patients receiving benzedrine, and in 
the sir cases recorded below the efliects included 
coUapse, multiple estrasystoles. heart-block, and 
pain in the chest radiating into the left arm. 

Case 1.—yiale, aged 35 ; weight 14 st. 4 lb. After 
20 mg. sustained a rnaximmn blood-pressure change of 
from 12o.’80 to loS 90 in 4 hours and a maximum pulse- 
rate diange from 115 to SS in 7 hours in the standing 
position. Fifteen hours after administration a sharp 
shooting pain in the left precordium was felt. 

Case 2.—^lale aged 35; weight 10 st. 10 Ib. After 
-Omg. sustained a maximum blood-presure change of 
(rom 125i'S5 to 153 94 and pulse from S5 to 115 in 4hours 
m^the lying position. After 14 hours pain was felt in the 
leit chest and after 10 hours a pain in the left posterior 
^riilary region. 
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C-ASE 3.—^Female, aged 20; weight. 7 st. 6 lb. After 
20 mg. sustained a maximum change in blood pressure 
from 122/75 to 150/94 in 74 hours and a pulse change 
from 7S to 104 in 4 hours in the lying position. After 
7 hours this patient complained of a “ funny feeling ” 
in the chest not quite amounting to pain. 

Case 4.— ^Male, aged 24; weight 9 st. 6 lb. After 20 mg. 
sustained a maximum change inbloodpressnre lying from 
140/64 to 14S/100 in 74 hours and a pulse change S4 to 
lOS in 6 hours. After 10 hours he developed pain in liis 
left chest and pain down his left arm with exercise. Tliis 
patient had been hypocliondriacal for some time, complain¬ 
ing of tachycardia, pain in his abdomen, chest, legs, and 
arms, but the pain in his left arm was more severe after 
the test. 

Case 5.— Female, aged 56 : weight 7 st. Complained 
of feeling “ rocky and dizzy ” and was nauseated 1 hour 
after 20 mg. The maximum blood-pressure change was from 
120/S5 to 95/SO and of pulse from 104 to 96 in 24 hours 
in the standing position. After 54 hours occasional 
extrasystoles were noted. 

Case 6.—^Male, aged 49: weight 12 st. 4 lb. Tliis 
case was diagnosed as one of invofutional depression with 
paranoid ideas. Benzedrine (30 mg.) was administered 
as described, and there was a maximmn rise in svstolic 
blood pressure (lying) 4 hours after administration, rising 
from 120 mm. to 150 mm. This was accompanied by a 
parallel rise in systolic blood pressure (standing) from 
130 mm. to 145 rom. during the same interval. The 
diastolic (standing) also reache^l its maximum at the same 
time (90—100), but the lying diastolic maximum (65—95) 
14 hours earlier. The pulse (standing and lying) did not 
reach its maximum till 74 hours ^60-100 and 65-SO 
respectively). The psychic (dianges will be noted'in a 
later report. The patient complained of •' slight pain ” 
in the left side of Ids chest 45 minutes affer'’the drug. 
He also noted a singing in his ears. Two and a half hours 
later he was a little flushed, breathless, and said he felt^ 
as if he had “ taken rather a lot of exertion." At 6.30 p.m. 
he said he felt bilious,” complained of nausea and loss 
of appetite. He continued like tins till S.IO P-M. when he 
suddenly “collapsed.” He was seen and found to be 
cold and clammy with cyanosed lips. His pulse was 
slow, soft, and collapsible and every fourth beat was ■ 
dropped. At tins Time he voimted. He was given an 
injection of camphor in ether. At 9.15 p.m. Ids pulse was 
st^ slow (56) and examination showed a 1/4 heart-block 
with an occasional extrasystole. The flint sound at 
his apex was intensified, but no bruits were heard. Blood 
pressure 120/76. The next morning at 9.30 pai. Ids 
pulse-rate was still 56. His apex-beat was invisible and 
impalpable. The sounds were faint at the apex and 
inaudible at the base. Tlte nausea had ceased and he felt 
much better. Blood pressure 114/6S. 4.45 P.M. the same 
day Ids colour had returned and although Ids pulse was 
^ill slow he was much better. Blood''pressure 130/SO. 
Tire patient s cardiovascular system on admission showed 
nothing abnormal and there was notldng to indicate the 
likelihood of tlds denouement. Observation during the 
day showed the efiect of the drug apparently wearing oS 
as evidenced by diminution of tbe tinnitus. «fcc. ^ 




Ve can find no record elsewhere of such severe 
cardiovascular efiects induced by benzedrine. 

Ihiuzmetal and Bloomberg i gave from 10 to SO mti 
of benzedrine daUy to 9 patients with narcolepsy-‘ and 
mention no iU eSects otlier than “psvcluc trouhl^ ” in 
two patients. 

Peoples and Guttmann,* givinu from 10 to SO mg to 
j-o persons, mention that the usual result was a rise of 
blood presure and of pulse-rate. Xo other cardio- 
vascular phenomena "were noted. 

Myerson and Ritvo * report that in 4 out of •’’OO 
patients given doses of from 10 to 40 mg. of benzedrine 
unplea^t “clnUy ^nsations. flushing; diarrhma and 
general malaise occurred. In only one of the patients 
w^ there a severe reaction (chills, nausea, collapse^ 
rettlessness, and diarrhoea) and as thU reaction iHd 
not occur lor several hours after the benzedrine 
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was given, thej' doubted tliat it was due to the 
effect of the drug. Owing to the effect of benzedrine on 
blood pressure tliey advdse caution in its use in severe 
cardiac disease, but state that “ on the wliole we believe 
that the drug is non-toxic and in the doses recommended 
may bo used safely wherever desired, , . . No idiosjmcrasy 
to tile drug in single doses except in some cases of mental 
disease.” In this same article they also mention that 
Slyerson and other, workers have administered similar 
doses to a series of several hundred patients for other 
purposes without observing any ill effects. 

Davidoff ^ gave 10 to 30 mg. benzedrine to 30 self- 
absorbed patients. He states that dosage of 10 to 20 mg. 
is relatively non-toxic except in patients with cardiac or 
hj'pertensive signs. In 2 of his 30 cases administration 
had to be discontinued due to a fall in blood pressure; 
one patient had a cardiac condition and the other was 
neuros 3 ^hilitie. 

Slyerson et al.® reporting the results of administering 
9 to 50 mg. of benzedrine subcutaneously to 18 mental 
patients state that “ slight cardiac arrjrthmia appeared 
in four cases. This was either of the sinus type or due 
to extrasystoles.” TJ)eir intensive investigations during 
which they established a rise in blood pressure, especially 
systolic, a fall in pulse-rate, a rise in spinal fluid pressure, 
and a variable increase in the red and white blood counts 
(the latter being chiefly a polymorphonuclear rise) without 
change in cell volume or hremoglobin content, demonstrate 
marked effects on the cardiovascular S3’'stem. 

Myorson ’ reports the effect of doses of about 30 mg. 
daily on mood and fatigue in 9 patients. In 2 patients 
who were paranoid the drug had to be stopped duo to 
the manner in which they expressed their hostile feelings 
after its administration. In this article he makes no 
mention of untoward cardiac complications. Ulrich ot ah’ 
mention no cardiac complications during the administra¬ 
tion of 20 to 60 mg. to 6 cases of narcolepsy. Guttmahn * 
discussing the effect of benzedrine on depressive states 
unentions no alarming cardiovascular effects. 

Tliis report is made : (1) because no case similar 
to Xo. 6 has so far been reported; (2) because we 
believe that, until more precise knowledge of the 
cardiological effects is obtained, caution should be 
exercised in the administration of doses of 10-20 mg. 
or moi'e, particularly in elderly subjects ; and (3) 
because detailed cardiological investigation of the 
effects of the drug appears desirable. 


We would like to express our thanks to the distributors, 
Messrs. Menley and J ames Ltd., for kindly furnishing us with 
a generous supplj”^ of the drug to carry on this and other 
work. 
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Princess Louise Hospital, Kensington. A 
dinner in support of this children’s hospital hold 

at Claridge’s on Dec. Sth. An appeal is being made for 
£30,000 to complete the building scheme and to liqmdato 
the debt. Admissions liavo to be refused becaiwe of 
lack of room, and many nurses must live in wlmt should 
bo the fourtli word of the hospital. 


I?OY.\L Northern Hospitai,, London. The foim^- 
tion-stone of the Beecham Laboratories an ext^ion 
to this hospital, was laid on Dec. Sth by Pb'bp 

Hill. Bccchom’s Pills Ltd. has .provided the ho^ffal 

with a pntliologicnl department at a cost of tl-,oUU 
and is pavinc a sum of £1000 a year t°'™'-ds >ts main- 
tenanee. Tlie hospital is appealing for i.laO.OOO to 
ndditional departments. 


Climical ani^ Lafnorafory Nofes 


A NOTE ON PAGET’S DISEASE OF THE 
NIPPLE * 

By Sir Lentral Cheatle, K.C.B., C.V.O., 
F.R.C.S. Eng. 

CONSDLTINO SURGEON, KING’S COLLEGE HOSPITAL 


Wben Sir James Paget described Paget’s Disease 
of tbe Nipple, all be really did was to report certain , 
clinical signs on tbe nipple which he said were com¬ 
monly associated Avith carcinoma of the breast. All 
this was, and is, perfectly true. I need not state 
those signs. Since his day four separate conditions 
have been described which are associated Avith the 
classical signs of the disease. 

The first is that Muir and Jacobaous have 
pointed out that the commonest conditions to give 
rise to those superficial signs is really carcinoma' 
beginning in an upper duct,’ and which has spread 
into and among the epidermic cells on the surface 
of the nipple. In 15 out of my 18 cases this is per¬ 
fectly. true. To understand Muir's opinion it is 
essential to realise that carcinoma cells can spread 
in to the epidermis of the nipple Avithout trans¬ 
gressing its natural boundaries. 

The second condition is the formation of the 
so-called Paget’s cells which develop from the basal 
epithelial cells of the epidermis itself. These colls 
are seen in 12 out of my 18 cases. In one of these 
cases there was no carcinoma in the upper ducts 
and only these Paget’s cells were visible in the epi¬ 
dermis of the nipple. This condition appears to bo 
degenerative in type. The concern— it any —^Avith 
the mtiology of carcinoma is not at aU clear at the 
present moment. 

These two conditions are particularly interesting 
because of the fact that in each there occurs, in the 
deeper parts of the breasts, very important neoplastic 
epithehal changes which have no morphological 
continuity Avith either the carcinoma of the upper 
duct or Avith the formation of only Paget’s colls in the 
epidermis of the nipple. The presence of Paget’s 
cells alone in the epidermis of the nipple associated 
with the subjacent neoplastic changes beneath is a 
fact that seems to indicate a mutual association 
betAveen them. These neoplastic epithelial changes 
in the depth of the breast may bo:— 

(a) Papillomatous formations togotlier with non- 
papillomatous formations in the more terminal ducts 
and their acini whicli distend these structures, and 
although they look malignant, they do not transgress 
normal boundaries. 

(b) The development of highlj- malignant carcinomata. 
Tho carcinoma in the upper ducts which give rise to tlio 
signs of Paget’s disease are not so malignant. 

The ffiird condition -which causes the clinical 
signs of Paget’s disease is the spread of carcinoma 
deposits into the epidermis of tho nipple. The 
deposits aro secondary to a primary carcinoma 
originating deep in tho breast. 

Tho fourth state is the carcinoma that begins 
in the sebaceous glands on the surface of tho nippie. 

I haA'e only one such case and no Paget’s cells Avere 
pre.sent, yet it exhibited the classical clinical signs. 

It appeans from my observations that the cJa.?sical 
clinical signs that Sir James Paget de.scribcd are 

• Coinmunfeated to the Tladcy Alcdical Society on Nov, iDtb, 
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caused br niore than one condition. It does not 
appear to me correct to limit the description of 
Pacefs disease of tlie nipple only to those states in 
\t1uc1i the so-called “ Paget's cells ” are present, 
although in 12 of my IS cases they existed. 

The matter-srould he simplified if the chnical signs 
tvere regarded as merely of chnical importance and 
their actual cause determined on the merits of each 
particular case. 


A MINOR OPERATION FOR PHIMOSIS 
By Hast Baktox, II.B. Lond. 


Tttf. foUotving details may possibly be of interest 
to some ttho are in general practice and tvho undertake 
miduifery and the care of infants. 

For some years I have been struck by the large 
numbers of male babies bom tvith a prepuce so 
tight that although micturition can be normally 
performed it is q^nite impossible to drav the prepuce 
back over the glans, or at times even to expose a 
portion of the glans. At the same time I have 
always felt that circumcision should not be per¬ 
formed unless absolutely necessary, and for the past 
three years I have adopted the following alternative 
which has been so successful that I have not had to 
resort to circumcision in a single case where the 
infant has been under my care from birth. 

On the 5th day, if the baby is normal and healthy, 
I cleanse the parts with soap and water and wipe 


the prepuce with cotton-wool soaked in .surgical 
spirit. I then draw the prepuce forward with 
a pair of dissecting forceps and with a pair of 
sharp blnnt-ended scissors I make two small cuts 
about i in. long through 
the mucodennal junction 
in the long axis of 
the penis and ^ in. on 
either side of the dorsal 
midline. After the cuts 
have been made I gently 
ease the mucous surface 
of the prepuce from 
the glans with a blunt- 
ended probe dipped in 
acriflavine oil, and it is 
prepuce right back behind the glans. The bleeding 
is very slight and no stitching is required. 

Each following day during the healing process the 
prepuce is drawn back and the cuts are swabbed 
with a little acriflavine oil. This prevents the two 
surfaces of each cut from adhering together and the 
cuts heal across horizontally, thus widening the 
mncodermal circumference of the prepuce by about 
half an inch. By the Ifth day healing is complete 
and the mother is instructed to draw the prepuce 
back once daily when bathing the child. At the 
end of 3 weeks it is impossible to detect any 
signs of surgical interference, the prepuce slips 
back easily, and over a period of 3 years none of 
the infants so treated has ^own any sign of requiring 
circumcision. 



ABC 

The method of iccision: C 
shows the effect after healing. 


then possible to draw the 
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At the meetins on Dec. 14th. wath Sir 11' fr j.rA W 
Wnicox in the chair, a discussion on the 

Treatment of Hsematemesis 

was introduced by Dr. H. Lethebt Ttot. He dealt 
with hsematemesis due to peptic ulcers, taking the 
three stages—^immediate treatment, treatment m the 
first few davs until the case became one of ulcer, 
and the teatment of recurrent hemorrhages. 
Statistics showed that about 25 per cent, of ulcer 
cases had some desree of hematemcMS, much of it 
onlv of a trivial type. Taking ulcers as a whole, and 
even hannatemesis as a whole, the fatalities were few, 
and until recentlv this had obscured the importance 
of the subject. Taking as a criterion of seriousness 
the cases admitted to hospital for that symptom, the 
mortahty was 15-20 per cent. Another criterion was 
a haemoglobin less than 30 per cent. In 30 cases of 
haematemesis admitted to the medical wards of 
St. Thomas's Hospital in six ye,ars. there were 5 
deaths—a mortality-rate of 17 per cent. These fatal 
cases he related in detail, remarking that in 3 the 
death was due to another major morbid condition that 
would have interfered with any form of treatment. 
There were 24 out of 27 cases that were correctly 
judged to be medical cases, and they recovered, the 
other 3 being transferred to the smgeon's care. If 
the position were taken up that all cases of chronic 
ulcer must be operated upon if they could be obtained 
within 48 hours of the onset. 15 of 16 c.ases would 
have been operated upon urmecessarUy, as 15 
recovered uhder medical treatment. Another attitude 
—and he only mentioneil it to condemn it—^was 


that one should wait until the hemorrhage stopped 
and then operate ; that was wholly indefensible. 

On what grormd could one decide what cases 
should be treated medically, and what should be 
operated upon! A supposed distinction between 
acute and chronic ulcer was unreliable; in his series 
o cases with a short' history died, and the autopsv 
showed they had chronic ulcers. Several hfemorrhages 
at long intervals occurred in 6 of his cases ; they^all 
recovered. There were several recurrences of hieinor- 
rhage before admission in 4. and all recovered. 
Hremorrhage just before aud just after admission 
occurred m 3, all of whom died. W'hen a patient 
collapsed it was not the repetition of the hjemorrhage 
that was dangerous, but the fact that the patient 
had not had a chance of recovering from the former 
bleeding. The question whether a given case should 
be submitted to surgery depended largelv on whether 
the condition could be described as a collapse. The 
patient in a dangerous condition did not look as 
white as a sheet, but was rather of a dusky hue ; 
he did not lie quite stUl, his brain was not workmsr 
clearly, and he felt very ill. Such a patient, and no 
others, should be operated upon, and at once. His 
experience had been that one case a ye.ar for everv 
hundred beds in a general hospital required operation. 
The mortality of cases that should be operated iqx»n 
but which were treated medically w.as about 7.5 per 
cent. In his private practice he had never seen a 
fatal case of peptic ulcer, had never had a case 
operated upon, and had not had a transfusion carried 
out. &me of his points in treatment were : to inject 
morphia on admission, to bejnn feediiiff the patient 
within 24 hours, and to ffive .alkalis within a few 
hours of admission. He had no fixed rules about 
dehydration, but he did not allow a patient to suffer 
from thirst, which was allayed by small sips of fluid. 
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He allowed n pillow, and did not raise llio end of 
tlio lied. IIo did not tliiiilc atropine was of use. 


but in any case, 'wliotlicr surgical or not, improved 
tlio woll-boing of tlio ])atient. 


Mr. G. GoitnoN-TAYLOU considered tbero was little 
disagieemenii between iiby.sieians and surgeons on tbe 
treatment of Inuinorrliago in acnie ]) 0 ])tiio ulcer. But 
medical measures and blood transfusion did not 
control all cases and there was a mortality in this 
condition of about :i per cent., showing that in a 
few cases in which life was gravely menaced surgery 
might be roqrtired. It was very important before an 
incursion into surgery to exclude such conditions as 
the hieniorrhagic diathesis, angiostaxis, he])atic 
cirrhosis of the liver, and septicivmio infections such 
as that of the ha‘mol 5 ’tic strejitococcus. lie had now 
operated upon 11 cases of hicmorrhage from aoute 
peptic nicer, and each time at the request of a medical 
colleague. Ilis ])rosent preference was for gastroiomy, 
the stomach being opened and bleeding vessels 
sought and soenred by ligatures or mattress sutures, 
lie thought, continuous use of adrenaline for bleeding 
from chronic rdeer was to bo condemned. I'liore was 
no one ojrovation in surgery which would give a 
patient comploto protection against Inemorrh.ago from 
jiejitic rdeer. 

In the treatment of severe luemorrhage his first 
advice would bo to collect as many donors as possible, 
as it was almost impossible in any given case to 
foretell what wordd haiipdn, when or how the bleeding 
woidd stop, lie would give coidinuous-drii) blood 
transfusion, especially it the patient’s haunoglobiu 
was under 50 per cent, and the x»dso-rale 100 or 
more.' lie would have every case of hiemafolnesis 
admitted to a fidly oquipiiod institution, for ho did 
not agree that cases of severe hicmatemesis shoidd 
not bo moved, and several patients in a serious 
condition had been transported successfully from the 
counties round London to the Middlesex Hospital. 


Secondary ha-morrhago was a very grave complica¬ 
tion, and one series had a mortality of 78 per cent. 
The object of operation in both hinds of ulcers was 
to deal with the blooding jioint; his best results had 
followed indirect o])oration : jiyloric occlusion and 
gastrojejunostomy in duodenal ulcer cases. But the 
most apxu'ojn'iato method was that which seemed 
advisable in the individual case. Before deciding 
all factors must bo considered, such as intercurront 
disease, antecedent illness, general idiysical con¬ 
formation, XJcrsonal courage, the kind of institut.ion 
in which the i>atient was placed, and the general 
environment. Ho preferred to operate on the.se cases 
under splanchnic ana;sthosin with slight general 
amesthesia induced in the old-fashioned way by a 
whiff of chloroform and other. By this means ho felt 
convinced that the chances of recovery were enhanced. 

The chief indication for operation was severe 
hicmorrhage, though in most of the very severe 
cases the patient' was dead before any surgical 
measure could bo undertaken ; he had twice seen 
fatal luemorrhage from duodenal ulcer that had 
eroded the hepatic artery. A second immediate 
indication was in the comparatively rare cases of 
concomitant perforation and haanatemesi.s ; ^ and a 
third would be in cases in which drip transfusion had 
failed to control the Incmoglobin. 

Until the time came when medicine could control 
mistric and duodenal ulcer as surely as it could in 
diabetes, pernicious anmmia, and some tropical 
diseases, luematemesis would continue to menace me. 
He pleaded for a closer and earlier cooperation 
between physician and surgeon in tliMo cases at an 
carlv stage. And he stressed the groat value of diip 
iraiisfusion, which might be not only luciuostatic, 


Ur. G. Dk Bkc Tunxm; spoke of the disability 
ciiuscd by hx'matcmesis in industrial life, and instanccil 
his figures obtained at a ohocolato factory. There 
wore 15 cases, 2 of which had to bo treated surgically, 
and 2 rcourrences. That there wore so few of the 
latter ho attributed to the follow-iij) motliods and 
care emiiloyod at the factory, and to the finding of 
suitable work for patients who had had ulcer. Ho 
considered that a contributory factor in the produc¬ 
tion of gastric ulcer was the constant change of 
working shifts, from day to night, ivith the consc- 
qnoiit alteration of meal and slcej) times. From the 
medico-legal point of view, it had boon argued that 
as the bleeding sometimes occiirred while the man 
was at work, it came under the compensation sidiome, 
blit a largo series of American figinos showed that a 
largo proportion of cases (70 per cent.) had their 
attacks of blooding while they wore unemployed, 
some while they were in bed. If blood transfusion 
Avas being done, the pulse-rate gave, ho considered, a 
good indication Avhothor the bleeding ivas still coii- 
tinuiiig; it the pulse-rate Avas rising it portended 
danger. 

Ur. AiiTiiun Hurst considered that the iirofossion 
had boon Avrong in depending on hosiiital statistics 
for forming a judgment on those cases, ns hospital 
cases wore selected ones. Some time ago ho Avroto to 
27 gonoral practitioners A\dio had been in jiractico 
for a considorablo time, and the not result of thoir 
replies Avas that in (>77 eases there Avero 9 deaths, a 
niorlalit.y-rato of l-.l per cent. Morjihia Avas given 
by those practitioners early in the case, Avith staiwa- 
tion for 24 to 48 hours, and very rarol.v transfusion. 
Only 2 of the 077 patients Avoro ojierated ujion, and 
all 3 died. Ho agreed it Avas jiossiblo to recognise 
the cases that Avero likely to die ; it Avas his o.vpcrienco 
and gonoral feeling that the small number that 
required operation Avere generally inojinrahle. In 
one case it Avas found post mortem that the ulcer 
entirely surrounded the duodenum, and its base Avas 
fixed to the common bile-duct and inferior vciin onrit. 
If Air. Gordon-Taylor had been led UAvay by tlio 
supposed merits of dri]) transfusion he must have 
forgotten the value of iron. Transfusion if carried 
out should bo only small, and it should not bo 
repeated unless bleeding recurred. Iron citrate, 
grs. 30 thrice daily, at once began to send the 
hajinoglobin up. 

I’rof. .T. A. llYLi. said the chief criticism ho had to 
offer on the disciiN.Mon Avas that ])ooj)lc Avoro still 
speaking on the ba-sis^^of opinion rather than of fact, 
and that it Avas iieocssary to ponder longer the 
question of prognosis. He did not knoAV hoAV this 
AA’as to bo more accuiatcly studied, Avhetlior h.v a 
big collcctiA'o iiiATstigation or other means ; but it 
Ava.s not enough to have gross figures of mortality, as 
in gastric and duodenal ulcer ca.ses there Avoro other 
factoi'S to consider, and in children the mortality 
from luemorrhage Avas very small. In 10 fatal cases 
among his jirivate cases, there Avas gross disease of 
a different kind in 0. Other conditions to consider 
were age, sox, economic circuinstaiiccs, Avhether the 
patient had or had not been inoA'cd to hosiiital, and 
so on. And it aams noecssarx' to kiioAv the jirogiiosis 
AA'hcn oases Avoro treated by rest and conserA'atii'C 
measures, aa'Iicii transfusion Avas done, and in A’arious 
means of feeding. Christiansen had-jitatcd that the 
mortality in ulcer cases treated medically had doubled 
since transfusion aa'os introduced. Kjen fraiisfiision 
it.self AA’as complicated by the tivo,'Methods of coii- 
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tinuous-diip transfusion and small intermittent 
transfusions. It ivas not jet knoivn ivliat ivere tlie 
factors that contributed to morbidity and fataUty in 
a patient ivho 'was bleeding. Many assumed the 
patients died from antemia, but he did not consider 
that had been proved; patients having a high 
kemoglobin value could yet die, and those ivith a 
loTV hremoglobin could survive. It vas knoivn, 
hovever, that gross chemical distprbances foUoived 
h.'emorrhage, rvith an upset of the acid-alkabne 
balance in the body. 

Dr. IzoD Benyett agreed that there were stiU 
many factors about -which the profession stiU 
remained in profo-und and dangerous ignorance. 
Most voidd agree that one of the great difficulties in 
deciding on correct treatment of intestinal haemorrhage 
■svas that one never kue-w ivhen hiemorrhage had 
stopped imtil a feiv days later, and then it was 
realised .that it had ceased some days pre-viously. 
Even in cases admitted into special research wards, 
and studied carefiiUy by Wright and Lelander, 
it was found almost impossible to select at the 
outset the cases that were serious, and it had been 
his experience that some of the very grave cases 
had been admitted as tri-vial ones. It had been very 
valuable ■ to carry out hmmoglobin readings every 
two hours; when the fall called for drip transfusion, 
it was not checked by that measure. If transfusion 
was done before the anaemia reached a grave level, 
the transfusion seemed to promote further hmmorrhage. 
In 60 cases in his work there had been 4 deaths. 

Dr. George Graelam agreed -with Dr. Hurst, 
except that he considered when a patient died after 
having had blood transfusion he succumbed because 
he had not been given enough. If 2-3 litres of blood 
had been lost, it was not reasonable to expect that 
the deficiency could be made good by giving from 
.600 to ISOo'c.cm. In the last eight years he had 
had 3 deaths from hmmorrhage after severe hjemat- 
emesis out of 50 cases. 

Dr. B. S. Attkt-.v said that in spite of the soothing 
statistics which had been quoted, physicians and 
surgeons recognised as they grew older that people 
did die distressingly often as an immediate result of 
hremorrhage fromi”ulcer. Why it occurred more often 
in hospitfd than in private practice was yet to be 
discovered. 

Sir EnxnrxD Spriggs said that deaths from hremor- 
rhages in gastric and duodenal ulcer were rare in 
comparison -with the total number of cases. Of 
502 cases of gastric and duodenal ulcer in his experi¬ 
ence, 6 were known to have died directly from the 
hsmorrhage ; of those, 3 were old patients, and he 
did not think surgery would have saved them. If 
the necessary" skill and technique were avaUable—and 
only then—it was common sense to find a bleeding 
artery and put a ligature round it. He usually 
ad-cised against mo-ving bad cases of bleeding a long 
distance for institutional treatment, but his advice 
was not always followed, and yet he had not kno-wn 
of any serious consequences. Statistics, he concluded, 
were valuable, but aphysician would be sadly-wanting 
in his art if he was influenced by them in treatingthe 
indi-ridual. 

Dr. HERiLAS T.atlor said he had had 5 grave 
eases, and he operated on them all. Of these, 2 were 
ga.strojejunal ulcers and they recovered, the 3 other 
cases died, but before they died they were given as 
much blood as they had lost by their haematemesis, 
and their intestines were found to be loaded with 
blood. In one of them Uttle else was foimd post 
mortem beyond a little oedema of the lungs. He 


had wondered whether the presence of so much blood 
in the intestine resulted in the absorption of some 
toxic substance, which, absorbed into the system, 
hastened or caused death. 
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UNITED SERVICES SECTION 

At a meeting of this section held on Dec, 14th 
the chair was taken by the president. Surgeon Bear- 
Admiral J. Faecoxer Hall,' and Major H. S. Black- 
xroKE read a paper on ■■ ■ 

Air-raid Precautions 

-with special reference to their medical aspects. It 
was very important, he said, that arrangements 
should correlate, and work in together. The authori¬ 
ties had decided about IS months ago that the subject 
must come into the open and be properly organised. 
A special Air Baid Precautions Department of the 
Home Office had been established. The fii-st task had 
been education; an anti-gas school had been 
started, and gave fortnight’s courses as weU as 
shorter ones designed to give a bird’s-eye view to 
organisers. A series of pamphlets was being pub¬ 
lished to correspond with both groups, the organisa¬ 
tion publications being called memoranda and the 
technical ones handbooks. The latter dealt almost 
entirely with gas; No. 1 -was a bedrock book and- 
discussed personal precautions. It was almost a 
best-seUer. No. 2 -was the first-aid book, designed 
for voluntary aid associations. No. 3 would be a 
clinical handbook for doctors. No. 4 was written 
for the decontamination section. No, 5 was not in 
print at the moment. No. 6 was specially -written 
for factories and business premises, and No. 7 for 
merchant shipping. Three others, not on the mafet. 
were for gas. water, and electricity undertakings. 
The Government had also undertaken collection and 
storage of protective clothing and antidotes, and 
stocks were being accumulated, Bespirators were 
being manufactmed, -with a view to providing 
enough for the whole population -within 12 to 24 houre 
on emergency arising. Each depot would be in charge 
of a storekeeper, who would have specimens for 
fitting and practice in use. Bleaching powder could 
not be supplied in adequate quantities by the ordinarv 
trade, .and therefore special arrangements had to be 
made for laying iu the enormous stocks that woidd 
be required. 

Details of org.anisation had been put in the hands 
of local authorities, and the response had been extra- 
ordma^y gooB. They were being asked to appoint 
an individual or committee to go into loc.al air-raid 
precautions for the area. County councils and 
coimty borough coimcUs de.alt -with the smaller 
authorities -within their .area. A siuvey was made 
and the area subdi-rided, each subdi^ion being 
required to make its o-wn plans for police and fire 
brigade services, rescue, decontamination, and medical 
parties, and air-raid w.ardens. The medical officer of 
health was usually put in charge of the medical 
.arrangements. The medical plan was very similar 
to that adopted in the fighting services. Bearer 
parties were allotted to first-aid posts, and were to 
be provided by the big volmitary organisations, which 
had midertaken to find personnel and give training. 
A party was to consist of four men, -with a stretcher 
four first-aid pouches, and a first-aid havereack! 
They should be based on depots, providing a 24-hour 
service in relays, somewhere near the posts they had 
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to serve. The post itself should be reserved -wholly 
for the treatmcut of casualties. Bural areas had 
‘skeleton arrangements only and relied on mobile 
reserves provided by the nearest urban area. Evoiy 
urban district was to work into its plans a definite 
rural area in its neighbourhood. To avoid confusion 
bet-ween decontamination of persons and of objects, 
the term “ decontamination ” had been dropped 
from the title of first-aid posts, but that was Avhero 
all individuals were to go. Mustard gas called for 
vei-y irrgent cleansing. Ideally there should bo a 
decontamination centre in every house. In practice 
they aimed at getting every potential patient within 
a mile of help—i.e.. not more than twenty minutes 
away from a first-aid post. There had therefore to 
be largo numbera of first-aid posts and, cutting it 
as fine as possible, there must bo 8000 square feet 
of floor space for each. Inside it there must bo two 
divisions for the sexes'; and division between those 
who wore contaminated with mustard gas and those 
who were not. Doubtful oases would have to bo 
placed at the discretion of the post. 

Working -with these organisations would be ambu¬ 
lance transport, and here improvisation would have 
to come into play. A fitment had boon made to 
carry four stretchers in a tradesman’s 10-16 ewt. van. 
Casualty clearing hospitals must bo capable of gi-ving 
full hospital attention, including surgical emergency 
service, but casualties could not be retained in areas 
liable to repeated attack. A plan must bo made 
to remove cases to base hospitals further away. 
There was no other distinction bohveon the casualty 
clearing and base hospital; they gave the same 
service. The base hospitals could bo situated any¬ 
where within reach. At present, ideas wore con¬ 
cerned with short-range evacuation, but it might in 
time bo necessary to consider a train ambulance 
system in some parts. Hospitals could not bo 
improvised within 48 horns, and the service must 
be capable of being brought into being in that time. 
Staffing the hospitals called for a good deal of thought 
and coordination. The total numbers would bo 
enormous, and cordial cooperation from the popiila- 
tion was essential to success. Efforts were being 
made to obtain and train volunteers. The work 
was going quietly ahead but required a good deal 
of stimidation. The work had not so far been carried 
further than the local authorities. Now was the 
-time to embark on appeal to the public. The whole 
thing was a network, and it must be a network in 
close cooperation. 

The medical profession wore being instructed 
specially in anti-gas work. The one very serious thing 
to bo anticipated was panic and loss of national 
morale. Doctors wore such a stay and prop to morale 
that their training was of the greatest importance. 

■ Sixteen specially trained whole-time doctors wore now 
carrying on courses of instruction to their fcllo-n 
practitioners, to medical students, and to nurses. 
Over 600 students had been trained since October, 
and about 400 doctors and 400 nurses ; the scheme 
was working very satisfactorily. 

Colonel E. M. Cowei.l said that one in fifty of the 
population were needed as medical personnel; includ- 
in'T non-medical services, one in tliirty would bo 
needed. Germany already had an air defence corps 
of one in six. Ultimately the whole population 
would have to learn something about it. \\ itJiout 
the cooperation of doctors, the work could not go 

He showed a film iUustrating first-aid surgical 
work in protoctiro clothing; a strong man could only 
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work in this clothing for an hour and a half to two 
hours. It was essential to have fit men, and soldiers 
might bo called on. All battalions wore being given 
Some training. 

QUESTIONS answered 

In reply to a question Major Beackmore said that 
all contaminated cases woidd bo dealt with at the 
first-aid post. The suggestion had been made that, 
the public should cleanse thomsolvo.s, but it was 
doubtful whether people would do it properly, and 
without risk to others, although the treatment advo¬ 
cated was simple washing. It had heon stated in 
print that if an individual was near homo, ho should 
go there. 

Jlr. Geaesie Talbot said that the eyes must bo 
washed at once with plain water, but a patent pre¬ 
paration was advertised in the Government hand¬ 
book. Ho thought it a pity that the advertisement 
should appear, and also felt that an oyobath would 
prove less efficient than a douche.—^Slajor Black- 
MOEE agreed, and said that arrangements had been 
made for eye douching in the first-aid posts. lie did 
not think people -were going to do anything for thoin- 
selves really; ho thought they would go to the 
posts. 

Group Captain S. M.vesiiall asked if first-aid posts 
were to be protected against missiles and gas, and 
Avhether arrangements were to bo made for roclothing 
decontaminated personnel.—Major Blacksioee replied 
that the posts would ho structur.ally protected as far 
as possible and should certainly bo gas-proofed. 
The question of clothing had not been wholly decided, 
but fresh clothing would bo provided, and elTort.s 
would bo made to do-gas the old clothing, if that 
proved practicable. He did not know whether a 
standard garment would bo manufactured, or whether 
local shops would bo drawn on; this subject was 
being considered at the moment. Asked if alternative 
water-supply would bo provided for first-aid posts, 
ho answered in the negative; the water-supply 
problem was being investigated by certain local 
authorities, but siic-h great cost was involv'cd that 
the problem scorned insoluble—at any l ato by central 
action. 

Dr. Cecile Booysen asked for more information 
about the research behind the recommendations. 
For example, a gas-proof room prepared oaroiiilly 
according' to the instructions had proven quite 
inadequate when tested in a laboratorv.—Jlajor 
Blacicmoee replied that the exporimonts (,‘onducted 
had been performed on discarded tolephono kiosks, 
which the students were required to gas-jiroof. 
Traps wore laid to catch out the students and then 
a gas cloud was allowed to drift over the kiosks with 
test papers inside. It was possible ' to keep out 
enough of the gas to keej) the air inside respirable 
and non-toxic, though elaborate chemical tests might 
reveal traces of gas. Further, the people inside 
would have gas masks as a second lino of defence. 
People wore urged to make their own g.is-proof rooms 
in order to comply with the fundamental principle 
in air raids of di.sporsal for safety. The vast majority 
of casualties, moreover, occturod in the open. 

Dr. U. Joules asked if there %vas any defence 
for children under ten; and how many aeroplanes 
were to bo anticipated and the area they wore likely 
to cover.—Major Blackjioke said little could bo 
done for the child under five ; from that ago on they 
could be persuaded to wear a respirator, hut the 
resistance to breathing, though reduced to 21 inches 
of water, was enough to inhibit small children. A 
pram cover had been designed to convert the pram 
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into a gas-proof room and this rvorked escellentlT. 
The objections -n-ere the difficulty of manipnlating 
a perambidator and tbe fact tbat only 25 per cent, 
of the ivopnlation of the East End of London possessed 
perambulators. A gas-proof box bad been produced 
for children irp to two, and worked well, but the 
babies objected strongly and yelled. The sight of a 
mottled face through a yellow celluloid window always 
convinced the mother that the child was being 
suSocated. and she took it out. Fruther possibilities 
were being explored. One of the difficulties was to 
find persormel for experiment. 

'Asked if cellars were best for gas-proofed rooms. 
Major Blackmoee replied that they were, but the 
proofing must be very complete as most of the gases 
were heavy; and also there must be an alternative 
exit; and all fear of flooding must be ehminated. 
He personally preferred the first floor. 

Mr. C. Hope Cakltox asked what attempts would 
be made to deal with grorrnd contamination in first- 
aid posts. Hrmdreds of people would bring gas in 
with them. He also asked about evacuation, reminding 
members of the intense concentration of people at 
such centres, and whether they would be evacuated 
centrally or peripherally. Could the children be 
moved into the country at the earhest warning ?— 
Major Beackmoee answered that the amount carried 
on boots would not be very great: he did not think 
the problem very serious, and any way the personnel 
would be in protective clothing and gas masks. 
Patients would enter through two gas locks. Decon¬ 
tamination squads were part of the org.anisation. 
Evacuation was a very serious problem : for the popu¬ 
lation generally it was to be encouraged on a 
vohmtary basis, and organised for those who wanted 
to go. Schemes were being considered. Cases were 
to be collected to casualty clearing hospitals and then 
taken thence to outside hospitals by external ambu¬ 
lance convoy. The view held was that vapour 
. contamination could be ignored for casualties being 
carried through the streets. 

Dr. JIavis Ggxthee asked how mustard gas would be 
dealt with in the wnter used for decontamination.— 
^fajor Blackiioee replied that mustard gas dissolves 
very very slowly and shghtly. and hydrolysis would 
deal with it. A mustard strewn street woidd be dealt 
with hy hosinn down, driving the mustard into the 
drains by friction. This water had to he dealt with, 
in gutters, traps, and sewers, by decontamination 
sqmads. 

NORTH OF ENGL.AND OBSTETRIG-AL 
AND GYN.<EGOLOGIC.AL SOCIETY 

A iiEETiXG of this society held at Sheffield on 
Nov. 27th with Dr. Beth Ni'cholsox. the president, 
in the chair, was devoted to a discussion on the 

Indications for Ceesarean Section 

At a previous meeting of the society Prof. A. M;. 
Clave (Leeds) had stated that until fairly recently 
the only indications were contracted pelvis and 
obstruction of labour by tnmonrs. Objections to 
the classical operation were: (1) its high mortality 
(1-5 per cent, at the best time. 9-4 per cent. late in 
labour, and 26-5 per cent, after attempts at delivery); 
(2) the risk that the scar might rupture in a subsequent 
vaginal delivery ; and (3) the risk of general peritonitis. 
The lower-segment operation had the advantage of 
a lower mortality (1-6 per cent, in 559 cases at the 


Leeds Maternity Hospital) and a much less dangerous 
scar. In view of the good results obtained there 
seemed to he no reason for confining the operation to 
one cause of delay—^Le., contracted pelvis^and 
Prof. Claye thought it might he used occasionally in 
cases of primary inertia, including colicky ntems. 
or cases of occipito-posterior presentation with 
poor flexion where mother and child might he in 
danger long before full dilatation of the cervix. 
In such circumstances section carried less risk than 
trachelotomy or manual dilatation. He had also 
performed the lower-segment operation in patients 
with fibroids, heart disease, scarred cervix, and 
carcinoma of the cervix, and in cases of brow presenta¬ 
tion. In a series of classical sections the indications, 
other than contracted pelvis, were placenta prmvia, 
fibroids, toxmmia, accidental Inemorrhage, repeated 
transverse lies, previous complete tear, previous 
puerperal insanity, breech presentation in an elderly 
primigravida, and repeated prolapse of the cord. 
It was only rarely, however, that some of these 
indications justified Cssarean section; in placenta 
prsevia. for example, it should be considered if the 
patient is a primipara in good condition, the child 
being alive and well developed and the placenta 
central. It wns often argued, s.rid Prof. Clave, 
that the obstetric art must he preserved, and that if 
all difficulties were treated hy Ciesaiean section, it 
would disappear. TThile agreeing that the operation 
should he kept for carefully selected cases he thought 
that the primary object of obstetricians should not 
he the preservation of the obstetric art hut the welfare 
of motier and child. 

Mr. WiLLiAii Gough (Leeds) deplored the growing 
tendency to treat any obstetric difficulty hy C^are.an 
section as a first line when it should reallyhe a last 
line. The operation, though easy, was hy no means 
trivial and a low maternal mort^ty figure was not 
the sole criterion of success. There was always the 
possibility of subsequent disability from, for example, 
adhesions, hemiie. or fistula;. He felt that section 
could rarely be justified as a method of treating 
primary inertia though no doubt every obstetrician 
could look hack on cases where he had eventually 
wished that he had performed ir. It w.as impossible to 
foresee how any particular case would finally turn 
out, hut as a rule they did well without interference. 
IVhere fibroids were present it was advisable to wait 
until the patient was well on in labour, for the fibroids 
often went up out of the way as the lower segment 
was taken np. Mr. Gough did not himself perform 
C®sarean section in frank breech cases unless the 
pelvis was contracted. He used the operation in 
picked cases of placenta pnevia hut did not approve 
of it as a routine. He rarely adopted it as a method 
of delivery in heart disease. 

The Peesidexi pointed out that the number of 
sections for contracted pelvis is being reduced hy 
■greater use'of trial labour, followed if necessary hy 
the comparatively safe lower-segment operation. 
The elderly primigravida with a Targe child misht 
profit hy section. 

Mr. Alfred Gough (Leeds) said that in a given 
case there was often more than one indication for 
section. For example a primipara of 44, a fortnisrht 
past her calculated date, with a large child, micht 
have a slightly diminished conjugate and rigictity 
of the soft parts. None of these factors in itself would 
justify section, hut taking them all into consideration 
one would not hesitate to operate. He did not retrard 
uterine inertia alone as a sufficient indication, %ut 
occasionally the presence of other abnormalities such 
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as disproportion, toxajmia, or placenta prajvia woiild 
turn tlie scale. 

Dr. C. H. W.AiSH (Liverpool) preferred the loiver- 
segment operation unless large veins -were present. 
He thought that Csesarean section vas rarely indicated 
in heart disease. 

Mr. St. George Wiesok (Liverpool) maintained 
that the usual approach to trial labour, as if'it 
depended on anatomical considerations, "svas quite 
wrong. The test was really a physiological one. 
He also thought that the term “ uterine inertia ” 
should he replaced hy the more expressive “ dis¬ 
ordered uterine action.” 

!Mr. P. Maepas (Liverpool) saw little value in a 
discussion of massed results of Ca;sarean section. 
Every obstetric case presented individual risks and 
problems and the selection of Ccesarean section as the 
method of delivery must he based on a consideration 
of the dangers and results of all the other methods' 
avaUahle in the particular case-^natiual forces, 
forceps, version, embryotomy. The lower-segment 
operation, while minimising the incidence of puerperal 
infection, did not confer absolute immunity against 
peritonitis, and drainage should sometimes he 
employed. 

ilr. C. M. Marsh-AEE (Liverpool) said it was now 
about a himdred years since Baudelocque' had 
expressed the opinion that Cresarean section was being 
performed much too frequently. Almost every 
authoritative statement since that time had been 
prefaced by similar remarks. It was clear that modem 
improvements in the operation were greatly increasing 
its safety, and it was only natural that a demand 
should develop for its wider application. He thought 
it would be safer to explore all the possible ways in 
which the technique could be improved. He had 
now carried out the lower-segment operation in' 170 
instances m'thout a death. Spinal anresth'esia, 
though its risks were higher in this than in other 
pelvic operations, endangered the life of the mother 
much less than general anossthesia. In all severely 
ill women, whose reactions to lumbar ana;sthesia 
were imcertain, he now employed local anresthesia. 
The outstanding results recently published by E. F. 
Daily from the Chicago Lying-in Hospital clearly 
showed the advantage of this latter method. Speak¬ 
ing of his own technique in applying the lower- 
segment in placenta prrevia Mr. ilarshall said that 
after the abdomen had been opened, the presentation 
was converted to a breech. A small transverse 
incision was then made in the lower segment, and 
a leg was pulled through. Traction on the leg was 
kept up whUo the uterine incision was being extended, 
and in this way complete control of hcemorrhage 
could be obtained. If the breech could not bo made 
to present and the initial small incision involved the 
placental site, the wound should be quickly extended 
with the index-fingers, the hand inserted, and a 
leg secured. 

Dr. E. A. Gere,vrd (Manchester) referred to 
Banister's contention that only half the women 
who have had a Ca;sarean section become pregnant 
later. Ho thought that this point was all too 
frequently overlooked. 

Prof. Cl-ATE. in reply, said he thought Cxsarean 
section the right treatment for primary inertia or an 
occipito-postcrior position only in the rare cases 
where there was maternal or festal distress and a 
partially dilated cervix. Ho used the term “ inertia 
of any' cases with inadequate pains in which no 
other cause of delay was evident. 


AIEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society held on Dec. 10th 
Prof. Miee a t s Ctjefix read a paper on 

Personality and Neurosis 

Ho questioned the suitabUity of his title, as ho 
would limit the word “ neurosis ” to indicate an 
interference with the physiological function of nerve 
tissue. This would exclude such phrases as “ obses¬ 
sional neurosis.” The conditions imder consideration 
were really psychoses and could be separated from 
those conditions that typically end in certification 
by using the phrases “ minor psychosis ” and “ major 
psychosis.” Beginning with the investigation of 
telegi-ajjhists’ cramp, he had passed on to the exami¬ 
nation of over a thousand people actually at work 
and had found that amongst them a proportion of 
1-4—8 per cent, were suffering from nervous symptoms 
of such a degree as would demand treatment. He 
made a distinction, therefore, between nervous 
symptoms and nervous disability, for aU these people 
were at work. He gave figures showing the relation 
between nervous symptoms and other reactions such 
as efficiency at work, social adaptability, sensitivity 
to noise, and sickness absence. He stressed the need 
for instruction in the method of psychological 
examination, which could be taught -just Hke any 
other clinical method. Ho then described certain 
classes or types that could be commonly recognised 
by the use of the method of examination that he 
himself taught. 


PATHOLOGICAL SOCIETY OF 
MANCHESTER 


At a meeting of tliis society on Dec. 9th, Mth 
Dr. T. H. Oei'S'er, the president, in the chair, an 
address on 

Influenza 

was given by Dr. R, tV. F.airbroihee. He said that 
the recent claims that influenza is primarily a virus 
disease are of such fundamental importance that it is 
necessary not only to exainme them in detail but 
also to consider their probable significance. Influenza 
is a condition wliich may manifest itself in diverse 
forms; the most satisfactory classification is into 
three main types—pandemic, epidemic, and sporadic. 
The last is a vague group which undoubtedly embraces 
cases other than true influenza. Evidence stippoiting 
the virus theory is : (1) the isolation of the virus 
only from cases of epidemic influenza, the viruses 
isolated from various parts of the world—London, 
America, Australia, and Russia—bemg immuno- 
logically identical; and (2) the presence of antiviral 
bodies in human sera as demonstrated by neutralisa¬ 
tion and complement fixation. A largo percentage 
(50-C0) of the normal adult population of Jlanchestcr 
possesses antibodies to a reasonable titre, and this 
suggests previous infection with the virus. The titre 
given by the serum of convalescents tends to bo 
slightly higher than that given by normals. Anti¬ 
bodies against the virus of srvine influenza are also 
present. Available information suggests that the 
swine virus is probably the human virus modified by 
prolonged propagation in swine. It is possible that 
the wide distribution of antibodies in the population 



THE LAITCET] 


REVIEWS AJvD NOTICES OF BOOKS 


[DEC. 19,.1936 1469 

may account for the absence of epidemic intJu- of the living virus no discomfort is experienced. An 
■enza from the Manchester disti'ict in the past few antiserum has been prepared in the horse, but while 
years. this contains a relatively high antibody titre its value 

Attempts have been made, said Dr. Fan-brother, as a therapeutic agent in human influenza is doubtful, 
to utilise the living -vims as a jirophylactic agent; it Thus the results so far obtained have no immediate 
is too early to assess its value in this respect, but it is practical value and while great progress has been 
interesting to note that on intramuscular injection made much remains to be done. 

REVIEWS AND NOTICES OF BOOKS 


Aledical Aspects of Crime 

By TV. hToKwooD East, M.D., F.E.C.P. Lond., 

H.M. Commissioner of Prisons; Lecturer on 

Crime' and Insanity, Maudsley Hospit.al (London 

Pniversitv), London : J. and A. ChurchiU Ltd. 

1936. Pp. 437. ISs. 

Collected here from various sources these essays 
constitute not only the “ accumulated facts and 
impressions, and the opinions based on experience ” 
gained during the past thirty-six years, which the 
author would share usefully -with others, not only 
“the stepping stones over which he passed” in 
arriving at his present iiosition, but a definite 
philosophical outlook which Dr. East intimates should 
characterise the students of delinquency and all those 
whose common aim is “ the pursuit of truth as servants 
•of justice.” 

Manifold are the complexities of abnormal conduct, 
■and many are the approaches to the treatment of 
crime ; theories on the subject are plentiful. Dr. East 
is not averse to theories, but he fain would have them 
Tiitched stoutly to facts; he recognises the joys of 
psychological baUoonery, and would be ready to 
admit that there are points of interest in the mental 
stratosphere, but he would have us remember always 
that such activities, however pleasant and exciting, 
•are useless miless the aeronaut returns safely to earth. 
“TVe must accept the fact,” he contends, “that we 
may learn much about the psychological factors 
associated -with criminal conduct and yet fail to 
help the criminal.” More characteristic, however, 
than his insistence on relating suppositions to facts 
and theories to practice is his continual demand for 
“an impartial exploration by all the means at our 
disposal, -unencumbered by unquestioning acceptance 
or obstinate rejection of any particular theory, 
whether this be psychological, physiological, medical 
or sociological.” The exploration must be compre¬ 
hensive, complete; in the case of the individual, 
“ all the facts connected -crith a crime, as well as the 
past history and present condition of the ofi'ender, 
must be considered before conduct can be regarded 
as abnormal and outside the limits of the ordinary 
variations of persons of the same class and upbringing 
when subjected to similar circumstances or tempta¬ 
tions ” ; -vvith respect to treatment, “ the problems 
are complex: psychiatry and psychology throw 
much light upon them. But other methods of 
approach are important also, notably the sociological, 
biological, anthropological and eugenic ”—all must 
he systematically investigated; inasmuch as the 
-ofTender is a member of society, “ it is often necessary 
for the law to consider the interests of the public 
as well as of the offender, and moral and social obliga¬ 
tions must be upheld if civilisation is to endure.” 
■Constantly he reminds us not to confuse the part 
with the whole, and that each problem must be 
vieiyed in its entirety if understanding is to be 
achieved. 

T-\yenty-five ye.ars ago in introducing a discussion 
■on vitalism at a meeting of the Pathologic.ol Societv 


of Manchester, Dr. Haldane also instituted a plea for 
the study of the organism as a whole contending 
that in doing so “we perceive the continuity and 
connection which are present in the form, properties, 
and activities of the living being, and not simply 
the matter and energy which pass through it or exist 
in it. Sunilarly, also, we look at the surrounding 
environment as part of the whole, and it is in a sense 
true to say that an org.anism by its selective and 
other influence makes its o-wn enviroument. ... It 
is. further, insufficient to look at the organism as 
an individual merely. This is incomplete -without 
reference to the stock. The indi-vidual dies and 
disappears, while the stock remains. ... As 
conscious indi-viduals men and animals are, it is true, 
much more than mere organisms, but this simple 
conception of the organism enables us to deal -with 
all the facts belonging properly to biology.” In 
reaffirming their faith the vitaUsts had discovered 
Hegel and -with them Dr. East, too, would have us 
look upon the criminal manifestations of life as a 
whole—^the individual and his en-vironmeut, his 
present, his past, and his future as one and 
in^-visible—and it is this holistic attitude towards 
crime that is emphasised most seriouslv in these 
essays. 

A Textbook of Histology 

Upon nil Embryological Basis. Fifth edition of 
♦ Lewis and Stohr, By J. Le-wis Beeieek, M.D., 

Hersey Professor of Anatomy, Harvard University.’ 

London; H. K. Le-svis and Co., Ltd. 1936. Pp oS'o 

27s. 6d. 

Medical students -will find this book a valuable 
possession, for it not only pro-vides an up-to-date 
guide to the microscopi'c examination of adult tissues 
and organs, but it also describes their development. 
And although the volume is packed "with information 
it is easy to read. Spermatogenesis, oogenesis, and 
the fertilisation of the ovum are described; then bv 
means of figures and a few pages of text a szeneral 
idea of the development of body-form is conveved, 
and the relations of the germ layers sketched, thus 
giving a background in the mind of the reader for the 
accoimt of the histogenesis of each tissue. A short 
account of the development of each organ precedes 
the description of its microscopic structure when 
fully formed. Many references are given to original 
papers -nithout impeding the text; and where'' the ■ 
observations of early workers are still illuminating 
they are recorded. A paragraph on p. 177 notes the 
contributions made, in order of time, bv Fabricius 
T esaUus, Harvey, M.alpighi, and Leeuwenhoek to 
oirr knowledge of the blood vascular system 4- 
paragraph on p. 439 records the indebtedness of 
modem histologists of the ovary to Fallopius, de Graaf 
and von Baer. In dealing -uith controversial subjects 
g., the development of the blood and the char.-icte^ 
of the alveolar walls in the lung—the author has out- 
Imed the prmcipal views now held and mygn the 
reference to his authorities. There ’hre 47 t 
lilustrations. 
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Preventive Medicine 

Filtii edition, rc.set. By Hark F. Boyd, M.D., 

itl.S., C.P.IIi,. Member of the Eegular Field Stoff, 

International Ileallli Division of the Eockcfoller 

Foundation. London : W. B. Saunders Co., Ltd. 

103G. Pp. 5G1. 20s. 

Tiiodgii lyrittcn from an American standpoint 
for American practice, Boyd’s “Preventive Medi¬ 
cine ” malce.s an appeal to Englisli epidemiologists, 
who are poorly supplied by writers of tbeir own 
nationality witli text-books on practical picvcntivc 
medicine. The book is divided into eight sections, 
of unequal length and merit. More than half is 
devoted to diseases duo to invading micro-organisms, 
and this section, with the short introduction, gives 
an exceUont exposition of modern knowledge and 
practice. Dr. Boyd wrote his book for the practising 
health ofTicor, so ho deals little with contentious 
theory and much with the application of established 
principles. In it the health officer already equipped 
w-ith some knowledge of epidemiology wiU find 
exactly what ho rvants to guide him in his work. 
Some dogmatism may he expected and excused in 
sucli a book, but it is unfortunate that scarlet fever 
is treated as a specific infection attributable to a 
specific form of stroptococous (Strep, ecarlatina-), and 
streptococcal sore-throat as an independent infection 
duo to a different strain of streptococcus. This was 
the original conception of the Dicks and of Dochez, 
but it was hovor generally accepted, and recent 
researches have shown it to he untenable. In the 
cliaptor on plague, wo road “ Infection appears to 
reside primarily in the brown or Norway rat, froin 
which it spreads to tbo black rat.” This should bo 
the other way about; tbo history of^ Luman^ plague 
is dominated by the black rat and its tropical rat 
flea (X. cUopis). The chapter on ringivorm will 
puzzle English readers, for the commonest form witu 
us (microsporon) is not mentioned at all, and the 
infections to wliich the chapter is devoted are little 
known in England. On the whole this gives a clear 
and accurate account of modern conceptions or 
infectious disease. 


An Ethiopian Diary 

By J. W. S. Macfie. Liverpool: Univonsity Tress 

London: Hodder and Stoughton Ltd. 1930. 

Pp. 144. 26 photos and maps. 6s. 

This is a plain account of the work of the British 
Ambulance Service in Abyssinia, as seen by its 
second in command. The author served with the 
unit from the time it England until he nas 

evacuated through illness immediately i „ 

occupation of Addis Ababa by the Itahans the 
death of Dr. kfclly. Dr. Macfie was selected primanly 
for bis experience of tropical diseases ; but nfien 
tbo ambulance, originally destined to ' 

Ogadon front, was scut into norlliorn .Ethiopia, m 
served chiefly as aiucsthotist and physician to out¬ 
patients. Ilis narrative gains rather than loses 
tlirmigh its objective stylo, and the indictment of the 
Italians is made the more damning by the 
of conimcnt. The barbarity of the boinbin.g of the 
hospital camp on the Asbanglii Plain is r«-mtorccd 
bv one of the many excellent photographs wh ch 
shows that it must liave been debber.atc, nhilc lus 
eye-witness description of the ‘^p‘‘'^™ction, aftc 
much homl.ing and machme-gnnnmg, of the two 
Bed Cross phinc.s which bad come to evacuate the 
wounded Dutch doctor, van Sehelven, .almost justifies 


the bitter gibe—“ Lilio a red rag to a bull—like a 
red cross to an Italian.” The author is not blind to 
the ingratitude, .arrogance, inefliciency, .and barbarity 
—the Emperor always excepted—of the Abyssiniaiis, 
but bis account of tbo casualties from mustard gas 
and of the wounded mangled .again in lio.spital, makes 
one feel that no “ civilising” end could justify such 
means. 

The hook is avritten for the general public, and 
the medical reader, in search of nicdical details, 
would bo glad of tbo reference imjilied in “ olsewliero 
I haa^c avritten about the medical a.spcct of oiir work.” 
Nevertheless, it is of absorbing interest and when 
strongly moved the author proa'cs that he can amto 
finely, a.s in his description of the Abyssinian army 
on the march at night picked out in the lorries’ 
headlights, and in his tribute to his C.O., .Tolin Melly, 
.and the “ rounded perfection of liis short career.’’ 
In an episode of history in which ai’C as a nation 
have little to ho proud, the aa'ork of the British 
Ambulance Unit in Ethiopia av.as an exception. 


The Marks , of Examiners 
By Sir Piiiiip Habtog, K.B.E., C.I.E., and E. C. 
Biiodes, D.Sc., Header in Statistics in the Univer¬ 
sity of Loudon, with a memorandum by Cynm 
Burt, M.A., D.Sc. London : Macmillan and Co., 
Ltd.’ 1930. Pp. 344. 8s. Cd. 

At the end of last year a pamphlet entitled An. 
Examin.ation of Examinations was puhh'sliod by Sir 
Philip Hartog and Dr. Rhodes, under the auspices of, 
the International Institute Examinations Enquiry" 
Committee. It gave in brief the ontconio of investi¬ 
gations into the problems of the marking of examina¬ 
tion papers—the consistency or inconsistency witk 
which one examiner allotted marks to the same piece 
of work at different times, and the degree of variability 
as shown between one examiner and another in 
marking the same scripts. Tliis pamphlet, reviewed 
at some length in The Lancet of Dec. 7th, 1935,. 
aroused much intoro.st and is now in its fourtk 
impression. The results of extensive inquiries,, 
however, clearly cannot bo given and fully analysed 
in the compass of 81 pages. To present the data of 
tlio eleven investigations in full the present work 
has boon published. In addition it contains a detailed 
discussion by Dr. Rhodes and Prof. Cyril Burt of the 
statistical and psychological problems involv^cd. Botii 
envisage and analy.so in somewhat different ways the 
fundamental causes which load different cxaiiiincrs 
to assign differing, and, as the cxjiorinicnls shon, 
sometimes widely differing, marks to tlio s.amo piaco 
of work, and seek to dotermino from tko data the 
*' ideal mark ” for each sorijit. It is perhaps logit iiiialo 
to ivarn the iion-mathomalically miiulcd student th.at 
in this search for truth there is little, from Ins pomt. 
of view, to choose between the appro.acli of the 
mathematical statistician and that of tbo psycho¬ 
logist, Ho will find them equally .distressing. 

Sir Philip Hartog contributes a short section on 
some special points of difficulty in connexion uAli. 
school cortificato cxaminiitioiis, and lie ana ur. 
Rhodes replv to some of the criiioi.sms which uere 
levelled against the concliisioiis of their ^ia'Iier 
pamphlet. The total is a hook of rc.al worth and 
interest,. _ 

IfENsiNOTON Medicai. SOCIETY.— AcbniMlincoting 

Ai„. I-J-i SS!: 

PnrtSdn™"froni the hon. secretory. Hr. B. JJnrImp, wlio- 
may bo nddressed at tbo liospitnl. 
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STABILITY 

Os the manner in -which the people of our 
cotmtry and of the dominions overseas sustained the 
threat of a fundamental shock to the Constitution, 
noble congratulations have been received from other 
Powers. To dwell upon our good fortime would 
savour much of national pride. Yet national 
pride is just. That the days of deep artsiety 
had their physical as weU as mental influence 
cannot be doubted, but that influence, which 
might have had sad sequels, was mitigated through¬ 
out b}' the unanimous view that the anxious 
situation was being met -with justice. It was felt 
by all—or practically aU—^that while action had 
to be taken s-wiftly, no course, whether indicated 
by allegiance, sympathy, law, or precedent, had 
been left imexamined before the King’s momentous 
decision was received. “ I doubt whether under 
any other system of government, a crisis of this 
gravity could be solved -with as little hurt to the 
body politic as imder our system of constitutional 
monarchy.” These were the words in the House 
of Commons of Sir Aechibal,d SixcLAm, speaking 
as a party leader, but speaking in fact -with the 
voice of tiie nation. 

Members of our ruling House have manifested 
in imceasing and untiring manner their interest 
in the promotion of health, as the foimt of happiness 
and prosperity ; and the well-being of his humbler 
subjects lay especially near to the heart of 
Edward '\TII. We are convinced that in his 
successor, who comes over us with universal 
acclaim, the same warm-hearted impulses will 
be found. 

CHANGING PRIVATE PRACTICE 

lx our correspondence columns this week 
Dr. Alfred Cox describes a new scheme of medical 
practice which is to be set in motion in the London 
area in the Xew Year. Under this scheme families 
with an income between £250 and £550 -udll be 
able, by payment in health of a graduated j'early 
subscription, to get the services of their own 
doctor in illness -without ha-ving to worry about 
his bill. The London Public Medical Service, 
which is irdtiating this scheme as an extension of 
the existing service, is satisfied that there is a 
firm pubhc demand for it, basing its belief on the 
success of the present scheme for medical attendance 
on the dependants of insured persons. The 
extension has seemed the sanction of the B.M.A. 
council on the condition that any particular unit 
of the metropolitan area is to be excluded from 
it if the practitioners in that area should so decide 
and rules have been laid do-wn for ensuring tliis 


liberty of contracting out. It is understood that 
of the 1100 members of the L.P.M.S. 400 have 
expressed -willingness to take part, in the extended 
scheme, and it is not kno-wn, although it may fairly 
be surmised, what is the view in general of the 
6000 practitioners in the metropolitan area who 
are likely to be affected. 

There are now in the country as a whole 53 
schemes of public medical service -with a member¬ 
ship of over 404,000 subscribers, and during the 
last four years the numbers have more than 
doubled. lYhile this is only a small fraction of the 
population to be pro-vided for, it is admittedly 
a good start., and it is at the start that the inertia 
is greatest. The schemes vary in detail, both as to 
what is pro-vided and what is paid for the provision. 
It is worthy of note that in Swansea, Ips-wich, 
and Leicester the capitation fee for the service is 
higher than that paid imder the national health 
insmance scheme. Public medical services then 
have been established and, for better or for worse, 
they have come to stay. The oldest and so far 
the most successful schemes were those de-vised 
to get rid of cheap contract practice. The 
insmance scheme did this in 1911 for the wage- 
earners audit was the anticipation of the extension 
of the scheme to the dependants of insmed persons 
that gave the impetus to pubhc medical services. 
Whether the extension of the scheme to higher 
income limits -will prove as salutary remains to 
be seen. The income limit of £550 proposed 
in the London extension scheme -will, it is safe to 
say, swallow up the whole of most private practices. 
Would the result be the disappearance of private 
practice as it is known to-day ? It would be a 
matter for keen regret if the intimate relationship 
which exists between patient and family doctor 
were to be injured. The champions of pubhc 
medical service claim that in a service which is 
properE- administered the relationship becomes 
more intimate and practical, for the absence of 
financial hesitancy encourages the more frequent 
call on the practitioners services. There is no 
doubt that we must be prepared for great changes 
in private practice and the methods in whfch 
medical services are made available to ah classes 
of society. It would be well if the change to an 
ideal system were a gentle process of evolution 
avoiding any open conflict between the vohmtary 
and the compulsoia- systems. Obviouslv the ’ 
national insurance scheme could not have been 
launched -without an Act of Parhament. The 
pubhc medical services so far arranged follow the 
lines of the national scheme in aho-wing free choice 
of doctor and patient, -with greater freedom in 
the administration of the scheme itself because 
this has remained in the hands of the practitioners. 

The success of any vohmtaix- scheme of this 
kind depends on the degree of cooperation between 
the doctors who work it and the voluntary 
subscribers. It is this cooperation which is so 
^cult to secure. Perhaps the principles of 
insurance are becoming better understood by 
the people generaUy. The London, exTension 
scheme may well meet -vvith more svmpathv 
and understanding from a class of subscribers 
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whose more substantial economic position brings 
■with it an added feeling of responsibility. 
It is an experiment whose result -odil be 
watched -wnth keen interest. Alongside the 
interests of the public we are justified in 
considering the best interests of the medical 
profession, for it is only the same idew from another 
angle. It is of vital importance that the condi¬ 
tions under which practitioners work should be 
such as to allow of the exercise of their highest 
powers and abihties ; to ensure, that is, that the 
best possible service is given. Does the public 
medical service give this guarantee 1 No complete 
service can be rendered in surgeries and consulting 
rooms ; schemes of wider range may lead of 
necessity to the work being performed at specially 
appointed health centres. Sir Faeqtthar Buzzard 
last summer foreshadowed a development along 
such lines. New schemes for public medical service 
must be so flexible that they can be adapted to 
any larger scheme for provision of specialists, 
consultants, and hospital services in conjunction 
with institutions for research and development in 
medical knowledge and training. These things 
cannot be hurried; progress in organisation of 
medical work must be slow. All the great results 
enumerated in the recent report of the JCnistry 
of Health have been the result of 3 'ears of growth 
and development. Dr. Cox’s scheme contains, 
we are satisfied, the germ of progress if the practi¬ 
tioners who take part in it are prepared to cooperate 
in all public health activities and to take their 
share in medical services rendered to the whole 
population. 

ANTITOXIN IN DIPHTHERIA 

Diphtheria is a preventable disease and the 
practice of active immumsation continues to make 
progress in this countrj\ But until protection of 
the pre-school child is carried out upon an adequate 
scale no appreciable decline in incidence among 
the community at large can be expected. An 
annual toll of children’s lives -will continue to be 
taken, its magnitude subject onlj^ to such natural 
factors as the variation from j^ear to j’ear in the 
prevalence of highly toxic strains of the Coryne- 
bacterhm diphtheria;, to such preventive measures 
as the sanitarj'- authorities can bring to bear, and 
to the promptness and adequacj' of specific thcrap 3 ^ 
Having regard to the downward trend of mortality 
from infectious diseases in general during the 
fortv years or so that antitoxin has been emploj'cd 
it would be unwarrantable to claim for this agent 
the whole credit for the decline in the fatalitj'-rate 
of diphtheria to an eighth or tenth of what it was. 
That it has been by far the most important factor 
few impartial observers are prepared to gainsa.y. 
Even so, the present fatality-rate of some 4 to 5 
per cent, is too high and might bj' the right use 
of antitoxin be still further reduced. The main 
cause of fatality is obviousty inlierent in the 
character of the disease itself; the stealthy 
invasion and the rapid but equaUi’’ stealthy advance 
result, all too often, in tlie child receimng medical 
attention onty when he has reached death’s door. 


On the other hand, there is unfortunately no 
doubt that manj' lives would be saved were the 
practitioner more often to trust to his clinical 
judgment, as perforce he must do in many other 
illnesses, and ^ve liis patient the benefit that 
prompt antitoxin therapj^ affords. The swab is a 
good servant but a bad master. But, as Sir 
Frederick Menzies remarks in the foreword to a 
report* just published, antitoxin is not alwai’s 
used in the manner and dosage calculated to give 
the best results, and even in isolation hospitals 
there is diversity of opinion and practice. The 
report which has been prepared by the medical 
superintendents of several of the large fever 
hospitals in London is an attempt to establish 
criteria primarity for the guidance of the medical 
officers in the L.C.C. hospitals. 

It is of the first importance to remember that 
the essential function of antitoxin is to confer 
passive immunity ; it prevents further damage 
by toxin but cannot repair damage alreadj’ done. 
Toxin is produced continuous^ at the site of the 
false membrane and disseminated by the blood 
stream to all the tissues of the bodj’^ to which, 
within a few hours of its liberation, it becomes 
firmly fixed. Thus the amount actualty in circu¬ 
lation at anj*^ moment is never great. Antitoxin 
is capable of absorbing this circulating toxin, 
possibly also the toxin still onJj’- loosely attached 
to the tissues. It is powerless, however massive 
the dose, against toxin firmly combined. If the 
process of toxin liberation and combination is 
sufficientl 5 ^ intense, -widespread, and prolonged, it 
results in the death of the patient in a few days 
from acute toxic myocarditis ; or, he maj' survive 
the acute phase only to experience in the later 
weeks one or several of the so-called post- 
diphtheritic complications, the foundations of 
which were laid in the early days of the illness. 
Exceptionally, where toxin production is slight, or 
basal immunity high, uneventful recover^’^ maj^ 
occur ivithout the assistance of antitoxin—a result 
wliich is virtualty certain if at the earliest moment, 
when to.xin fixation is minimal, antitoxin is intro¬ 
duced in such an amount as to ensure not alone 
the neutralisation of circulating toxin but of toxin 
still to be circulated from the patch of membrane 
■within the ensuing few hours. It is clear that if 
the patient is alreadj’’ suffering gravely from the 
effects of toxaimia an immediate concentration of 
antitoxin in the blood becomes imperative ; no 
further damage can bo risked. This requires the 
intravenous route, if mechanicalty practicable and 
not otherwise contra-indicated. Where, on the other 
hand, the necessity for speedy absorption is less 
urgent the intramuscular route suffices. Under 
exceptional circumstances onty should intraperito- 
neal injection replace intravenous, or subcutaneous 
the intramuscular route. The route of injection 
depends primarily upon the clinical se-ycrity of the 
case, and the main indications of clinical^scverity 
arc enumerated in’ the report (pp. 0-7); _ but 
whatever the route the aim should bo to give a 


> The Dofnae of Antitoxin in Diphthcrlo . Report of 
catal Cjmmittoe. London Count}' Council. P. S. Kins' onti 
on. Ltd. N 0 . 322 S. Cd. 
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single rather than divided doses, since the same 
imitage given in a single dose secures a higher and 
earlier concentration of antitoxin in the blood. 
If it becomes obvious that the first dose ivas insuffi¬ 
cient, a second and possibly larger dose should be 
given, preferably intravenously, in order to make 
up so far as possible for time lost. In a patient 
treated -nith an adequate amount of antitoxin by 
the appropriate route a cessation of the advance of 
the disease should be apparent ■within 12 hours of 
intravenous injection or 12 to 24 hours of intra¬ 
muscular injection. Before these periods have 
elapsed the temptation to give a further dose 
should be resisted. 

There is no general agreement on the size of 
the therapeutic doses of antitoxin in the various 
types of diphtheria classified in the report. 
Obviously no rigid scale can be laid down, since a 
really satisfactory classification of diphtheria in 
terms of clinical severity is almost impossible. 
The report suggests “ a sufficiently elastic scale of 
dosage to permit of its acceptance by as large a 
. body of authoritative opinion as possible.” The 
assessment suggested is based upon the anatomical 
site of membrane formation and the degree of 
toxfemia ordinarily associated -with the site 
involved. These two factors permit of an approxi¬ 
mate estimation of clinical severity as mil d, 
moderate, and severe in each tj’pe and a further 
table suggests the dose and the route to be 
employed in cases which fall into each of these 
grades of clinical severity. The range of doses is 
from 2000 units intramuscularly to 100,000 units 
intravenously. The minimum dosage is indicated 
only where, as in hospital, constant supervision is 
possible. Where this is not possible the repoi-t 
commends the advice of the jMinistry of Health 
(1922) that “ it is seldom safe practice to rely on 
any dose which is less than SOOO units, whatever 
the age of the patient.” Similarly, although 
rarely necessary, to exceed 100,000 units, it may 
occasionally be expedient to do so. The importance 
of the intravenous route is repeatedly stressed in 
the report and it is recommended that it should 
if possible be employed in any case in which it is 


decided that upwards of 20,000 units are necessarjL 
The serum shoidd alway^s be in concentrated form, 
since its low protein content has secured a con¬ 
siderable reduction in the incidence and severity 
of serum reactions. On the other hand, its small 
bulk has facilitated the injection of large, some¬ 
times unnecessarilj’-large, doses of antitoxin. Such 
overdosage is not only wasteful of an expensive 
product but enhances the Hkehhood of senun 
reactions which otherwise might not occiu were 
less protein introduced. Immediate and alarming 
serum reactions are nowadays of extreme rarity 
and the possibihtj' of the occurrence should not 
deter the practitioner. Nevertheless it is ad-vised, 
particularly if the intravenous route is proposed, 
that prior inquiry should be made as to a personal 
or family histoiv>^ of asthma or allied conditions, 
and of any pre-vious injection of serum and the 
date thereof. Whether such a history is ehcited 
or not, serum should never be injected by any* 
route in any amount.nnless adrenaline (1 in 1000) 
is at hand, preferably in a syringe ready charged. 
At the first sign of reaction a'dmimstration must be 
stopped and at least 5 minims of this solution 
injected subcutaneously. Whenever serum is 
given intravenously other methods of combating 
shock should be available. By whatever route, 
serum must always be injected slowly and at body 
temperature. The report ad-dses the precaution's 
which should be taken if there is a history of' 
allergy or potential allergy. Briefly, these consist 
in fractioning and diluting the dose in normal 
saline and injecting subcutaneously, a route least 
likely to give rise to reactions, a first fraction 
followed at intervals by further fractions by the 
same route if the first injection ehcited sensitivity.. 
The report conveys in concise form what may be" 
accepted as approved practice in the antitoxin 
treatment of diphtheria, just as a pre-vious depart¬ 
mental report = did the same for the clinical diag¬ 
nosis of diphtheria. Intended primarily for the 
guidance of medical officers in the L.C.C. service, 
both reports should find a -wider medical pubhc. 
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APTITUDE TESTS FOR MEDICAL STUDENTS 

The examiner, they say. is often a kind father and 
fond of animals. But his trade is rmpopular and 
some would go. so far as to prohibit it altogether. 
The arguments of these reformers, though pre-viously 
derided, were suddenly strengthened a year ago by 
the “ examination of examinations ” described by 
Sir Philip Hartog and his colleagues.^ This showed 
that even an experienced examiner often gives a 
different response to the same stimulus repeated 
after a ye.ar’s interval: thus if he is asked to ve-mark 
the same paper (having forgotten what he said 
before) his answer is often astonishingly different. 
In last week's issue of the British Medical Journal 
Br. Gilbert Millar tells a somewhat different story, 

* An Exnminotion of Examinations. By Sir Philip Hnrtog 
and E. C. Rhodes, D.Sc. London. 1935. (See The Lancet, 
1935, ii., 1303.) The Marks of Examiners. *' By Sir Philip 
Harlop nnd E. C. Rhodes, with a memorandnm by Cynl 
Burt, D.Sc. London. 1936. (Noticed on p. 1470.) 


• P vjx mo icuuiis oucainc 

m the Edinburgh University medical examinations 
hut those who have read the Hartog report -will sti 
be left -wishing for more objective methods of testin 
toowledge and ability—methods that -will leave candi 
dates less at the, mercy of human fallibility. 

Our Scottish letter this week teUs of preliminar 
attempts, also at Edinburgh, to applv vocationa 
tests to the selection of medical students. Selectioi 
for training is the first point at which the.ordinar 
kmd of examination may fail, .and it is here that th' 
technique of the professional psychologist .stands mos 
immediate chance of being applied. In our o-wi 
columns last summer Squadron-Leader R. H. Stan 
bridge = gave an interesting account of the u=e' o 
such technique in the selection of aircraft apprentice' 
in the Eoyiil Air Force, and it is difficult not t< 
Oefieve that sunilar principles should he adopted ii 


* The Lancet, 1936, L, 


1426. 
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■weeding out tlie less promising medical students. In 
tlie United States aptitude tests are, in fact, lieing 
employed experimentally on a large scale, and a 
description of them was given not long ago by 
C. K. riack.® Since 1927, be says, wlien tbey were 
started at George Wasbin^on Upiversity, tbey bave 
been modified and revised four times, but not very 
drastically. In its earbest form tbe test lasted an 
bour, and tbe time was occupied as follows. During 
tbe first ten minutes tbe candidate studied a diagram 
of tbe heart and great vessels and a paragraph about 
them. The next five minutes was spent studying a 
passage in medical literature. So much was by way 
of preparation. During the remaining 45 minutes, 
working as rapidly as possible, be took six tests : 
a scientific-vocabulary test of 40 items, a premedical 
information test of 100 items, a visual memory test 
of 20 items based on tbe diagram already studied, a 
memory test of 20 items in the paragraph, a compre¬ 
hension and retention test of 20 items base^d on tbe 
medical passage already studied, and lastly, a 15-item 
test of bis understanding of printed material. The 
predictive value of these tests or of their subsequent 
modifications, in so far as tbe success of any given 
candidate in tbe medical schools is concerned, is 
regarded as remarkable. Indeed, it is claimed that 
no other criteria are of comparable value. By 1929 
some 70 medical schools were already cooperating in 
.the scheme, and by 1931 the number of colleges and 
universities participating bad risen to 547. 

Detail apart, it seems probable that tests on some 
such lines as these would be preferable to an ordinary 
entrance examination as a means of separating tbe 
sheep from tbe goats, or, to speak more accurately, 
tbe lambs from tbe kids. But what of tbe finished 
product 1 WUl tbey enable 'us to select those candi¬ 
dates who ■wUl become not merely successful examinees 
but also sound practitioners 1 That is another 
question and, so far, an rmanswerable one. To take 
^up the eballenge of tbe critics, it may well be that 
road-sense or clinical judgment may bo acqubed in 
larger measure than is commonly supposed. ■ Mere 
slo'wness must not be confounded ■with unsoundness 
or incompetence and it is well to remember that 
although “ tbe bed bug’s got no wings at aU, be gets 
there just tbe same.” Tbe tests described by Flack, 
■with their emphasis on speed, are not likely to 
command general confidence, and the more compre¬ 
hensive methods of choice employed by Stanbridge 
for bis rather different purpose are distinctly more 
attractive, since they represent a weighing of the 
whole man and not merely of bis mental accomplish¬ 
ments. This is what really matters, and it will matter 
still more when children are trained to pass intelh'- 
genco and aptitude tests just as they are now trained 
to deceive the examiner. When so much hangs on 
the results no effort must be spared to devise tests 
and criteria that -vriU truly serve their purpose. 

A LIST OF OPTICIANS 

Eaklieu in the month (Dec. 5th, p. 1362) we 
noticed the issue of new regulations designed to 
protect ipsured persons against the supply of inferior 
spectacles at an exorbitant price. The avoued 
object is thoroughly good but the initiative, it seems, 
came from sight-testing opticians who have found 
much of their "insurance work passing into the hands 
of technically less qualified persons. An appeal to 
the :Ministi'y of Health resulted in a rlr.aft of regula¬ 
tions by the Ministry and the N.H.I. joint com¬ 
mittee which were submitted to the British ^fedical 
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Association for its comment. The Association 
pointed out that the wording of the regulations as 
drafted not only recognised the merits of competent 
opticians as dispensers of prescriptions, hut implied 
that they were capable of testing sight and deteotinn- 
peases of the eye. To give official recognition of 
this kind to 'sight-testing opticians would bo to rim 
coimter to the view strongly expressed by the depart¬ 
mental committees of 1922 and 1927. It would in 
fact give them a sort of back-door entrance to oph¬ 
thalmic medicine and encourage lilie encroachments 
into other branches.^ Backed by the recognition of 
the 3Iimstry it would be logically possible for opticians 
to give ophthalmic certificates and conduct eye clinics 
for school-children. These impheations of the pro¬ 
posed wording and its probable results wore laid 
before the Ministry by a deputation which included 
Sir Farquhar Buzzard, Mr. Bishop Harman, !Mr. H. L. 
Eason, Prof. J. A. Ryle, Prof. Grey Turner, Sir John 
Parsons, and Mr. J. D. M. Cardell. The outcome of 
their intervention may be seen in the amended 
phraseology of the present draft, which enjoins the 
approved societies to provide an applicant -with 
information as to his right to obtain benefit—^i.e., 
examination, other than by the arrangements made 
by the societies. This should result in every member 
being told on his first appheation for benefit that 
he is entitled to an examination by an ophthalmo¬ 
logist. In the past this has not always been done, 
and a healthy insistence on this ride by the Jlinistry 
would benefit everyone concerned. But whether a 
committee composed of approved society representa¬ 
tives and sight-testing opticians -wUl admit dispensing 
opticians to the closed list remains to be seen. If 
they do not we hope that the highly influential 
deputation will again intervene. 

HOSPITAL AMALGAMATION IN LIVERPOOL 

On Nov. 27th a Bill for the amalgamation of the 
four Liverpool general hospitals—the Royal Infirmary, 
the Da-vid Lewis Northern Hospital, the Royal 
Southern Hospital, and the Stanley Hospital— 
was deposited at the Private Bill office of the House 
of Commons. A draft scheme for amalgamation was 
placed before the committees of the four hospitals 
in January of this year, and the Bill now deposited 
■will be considered during the coming session of 
Parliament and may be placed on the statute book 
in the summer of 1937. It -will bo remembered that 
the amalgamation of the four general hospitals was 
one of the recommendations of the Liverpool Hos¬ 
pitals Commission which presented its report in 
January, 1935. The commission urged this amalga¬ 
mation not only as an economy of effort and re-sources 
but as the necessary preliminary to a rebuilding 
programme which should concentrate all general 
hospital beds in one or two largo hospitals. “Wo 
have been convinced,” said the report, “ by the 
evidence offered to us that the four general hospitals 
are aU of them too small fully and economically to 
serve all the purposes of a great metropolitan general 
hospital. No ono of them can permit to tho fullest 
extent tho deployment of the .available medical 
skill on any particular case ; no ono of them can 
bo quite completely equipped ; no one of them can 
hope to proiride the range of cases rcqiured ^ for 
medical teaching .and research.” Tho Bill provides 
for administrative amalgamation, the effect of which 
will be to bring all four hospitals under one governing 
bodv, representative of the c.visfing governing bodies. 
When this htis been achieved consider.ablo economics 
should be effected as part of the closer working of 
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the four units, and tlie tvay tvill te open for extensive 
measures of coordination. A clause of the Bill 
describes one of the objects of the nevr •• Liverpool 
rnited Hospital ” in the follotving terms: " As 

soon as may he feasible the carrying on of all such 
trork (i.e., the work of the existing hospitals) in new 
buildings on one site.” The Bill thus contains a 
direct reference to the desirability of rebuilding on a 
single site. The commission suggested that a body 
should be formed to coordinate the policy of all the 
voluntary hospitals in LiverpooL and the Associated 
Tolunt.ary Hospitals Board, which was the result of 
that suggestion, has been responsible for the pro¬ 
motion of the scheme for amalgamation, and is now 
considering the problems of rebuilding with the 
assistance of Mr. Herbert J. Eowse, F.E.I.B.A. 

PERIARTERIAL SYMPATHECTOMY 
The repeated advocacy, by so distinguished a 
surgeon as Prof. Archibald Young, of the ireriarterial 
operation as an alternative to ganghonectomy in the 
treatment of various, vascular diseases leads us to 
reconsider the evidence for its nsefnhiess. An open- 
mg contribution ^ to a discussion at the Cairo Surgical 
Congress last January afforded him the opportunity 
for a restatement of his claims for the operation, 
and this he has now reprinted aud circulated. After 
reviewing the history of periarterial sympathectomy, 
the physiological basis for the operation is discussed 
and the author concludes that the intramural nerve 
plexus of an artery is to be regarded as ” a homo¬ 
geneous structuie, maintained at a certain degree of 
molecular tension which varies according to the 
receipt of nerve impulses from the central nervous 
system; . . . consequently disruptian of the plexus 
is followed hy the radiation of molecular shock to 
fhe distal branches of the vascular tree, wdth altera¬ 
tion of the physico-chemical reactions governing the 
most mobile part of the vascular tube.” VThile this 
explanation may appeal to the physiologist, the sur¬ 
geon may have his doubts whether the eSects of 
the operation are explicable- ou physiological 
grounds, and will base his opinion upon clinical 
results. Prof. Young suggests that many surgeons 
are ^satisfied with^ the ojjeratiou either because 
ihey have chosen cases which were unsuitable, or 
because, being unduly timid, they have failed to 
perform it in a sufficiently radical manner. The 
records of his own cases—notes of examination and 
^ter-history—are siven in sufficient detail for others 
ro judge how far the operation may be held respon¬ 
sible for tbe - results acbieved. The cases—^which 
include chronic ulceration, delayed union of fractures, 
traumatic cedema. incipient gangrene, causalgia, 
thrombo-angiitis obliterans, and Kaynand's disease— 
nre essentially similar to those described by other 
Surgeons, and* lead to the conclusion that periarterial 
nemeetomy is of undoubted value in tbe treatment 
or indolent ulcers, in some cases of causalgia. and in 
alleviating the pain and limiting the extent of senile 
gangrene. Its Umitations are seen in Prof. Young's 
eases of Kaynand's disease and thrombo-angiitis 
obliterans, in many of which ganghonectomy was 
subsequently required. Study of his clinical material 
oase hy case reveals the disappointing features which 
have led other surgeons to restrict the use of peri¬ 
arterial sympathectomy in the hmbs to the rehef 
of certain types of pain. That even this effect of 
tte operation may be transitory is Prof. Younc's 
I^rsonal experience. He has shown his own faith 
m periarterial neinectomy by having his left brachial 


artery stripped as one step in the treatment of chronic 
X r.ay dermatitis ■ with ulceration. The operation 
relieved his p.ain, and gr.afts survived on ulcers when 
previous attempts at grafting had failed. A year 
later further grafting was undertaken after excision 
of a diseased area of skinon this occasion the graft 
failed to take, and severe pain persisted throughout 
the long period which the ulcer took to heal. 

CHRISTIE OF MUKDEN 
The death occurred on Dec, 2nd at his house in 
Edinburgh, after a short iUness, of Dr. Dnnald 
Christie, the well-known medical missionaiyr in 
his Slst year. As a hoy he entered hnsine^ in 
Glasgow; then, to use the old-fashioned phrase, he 
experienced a call” and entered the medic.al 
profession with the intention of becoming a missionarv. 
He qualified,as D.E.C.P. Edin. and immedi.ately took 
np a post with the AJnkden Medical Llission.' Here 
he remained for forty ye.ars. gaining" the sohiiqnet 
” Christie of Mukden,” and the fine"work which he 
performed gained for him an unnstial reputation 
among the Chinese official'dasses, as well as among 
his poor patients. Aone the less, hiis experiences 
were, at different times, dramatic and dangerous, 
as passages in an early autobiography show. In this 
he speaks of hostility and persecutions, “ our houses 
and all onr worldly goods burned, wars and deadly 
plagne, tragic de.ath among our ranks, p.Trtings with 
children sent away to the homeland—^they have not 
been smooth years, but it has been worth onr wMle.” 
But he records the arriv.al of better thincs. WTitinsr: 
“LTe look hack on almost incredible changes, and all 
who have shared in them feel that it has been a ffreat 
thing to take part in the awakening of a nation, 
the regeneration of a great people. Hostility to’ 
foreigners is at an end. In all public emersiencies, 
plague, w.ir. famine, it is the missionaries, “and of 
necessity specially the medie-al missionaries, that 
are _ looked to for advice and help.” Assnredlv 
Christie was a brave and optimisrio man so to write, 
for during his sojourn at Jlukuen on three occasions 
is was found necessary to evacuate all foreign women 
and children in face of threatened risinssr But he 
s.aw the foundation of a Chinese Medical CoUetm in 
Manchuria and two years ago the Eniversi^ of 
Edinburgh resolved to recognise the deoree^ of the 
Mukden Medic-al College. Christie who was created 
C.M.G. in 1911 was natnrallv the recipient of manv 
Chinese honours, aud in 1925 his Chinese friend's 
erected a monument to him outside the Mukden 
CoDege. He was a saint and a hero. 


BENZEDRINE 


Benzedrine is the name given to a svnthetic 
substance {^-phenyl-isopropylamine) chemic.-dly nt-in 
to adren.'Uine and ephedriue and compar.ahle with 
them in its pharmacological effects. It became 
known about three years ago, and has been wideiv 
recommended both hy medical writers and by manu¬ 
facturing chemists as a nasal .application'for its 
vasoconstrictor and shrinking effect on swollen 
nasal mucosa. That, however." is one of the least of 
Its actions. It was found to wake animals from the 
narcotic sleep induced by harbitone. aud Prinzmetal 
and Bloomberg' introduced it into the treatment of 
narcolepsy. Its hlood-pressnte-raisinn effect ha« 
been investigated in man by Myer-ron." Loman, and 
Damesbek.- who find that doses of tbe order of 
20-50 mg. canse a rise of S to 6S mm. Hg in tbe svstolic 


Amer. Jour. Med. Sci.. October, lysf., p. 550 . 
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prossiao wi(!i ;i inuoli smaller riso in llio diaslolio 
pressure. !£ llio arug is given subcutaneously llio 
maximum rise is reached in about an hour or less, 
if by mouth in 1-2 hours, and tho gradual return to 
normal may take up to 8 hours. These changes, 
hoivover, are not resjionsiblo for its action on the 
brain, for tho sleeidessnoss that it. induces ivill long 
outlast the rise in blood pressure, and may be pro¬ 
duced by doses too small to affect, the blood'pressure. 
It is suggested that tho drug stimulates brain colls 
directly. Worlcera at tho Itiaudsloy Hospital have 
therefore tried to assess its effect on psychological 
jiTOcesses. Peoples and Gut tinann ^ described vividly 
how it causes a chango of mood in mildlj' depressed 
patients, who become talkative, euphoric, oven 
elated. Dr. Sargant and Hr. Blackburn, in our 
columns last week, described a carcfnlly controlled 
experiment in which it Avas shown that the intellectual 
functions called into operation by “intelligence 
tests ” wore improved by tho drug; tho degree of 
imiu'ovemonti was not striking but they thought it 
statistically significant,. Others have described ii\ 
general terms hoAV it roinovos tho feeling of mental 
fatigue and gives a sense of confidence and clear¬ 
headedness. In auot,hor field, tho radiologists ■* 
haA'O found it useful for relaxing spasm in tho gastro¬ 
intestinal musculature, facilitating, for example, tho 
recognition of structural abnormalities of the duo¬ 
denum. These various reports are cert ain to st imulate 
further investigation and clinical trial, and some of 
them are so striking as to encourage indiscriminate 
use AA-ithout })roper trial in controlled conditions. 
If benzedrine does all that is claimed for it already, 
it. is pretty certain, if used repeatedly, to iiroduco 
some undesirable efi'eots as Avell. itryerson, Loman, 
and Dameshok mention a mysterious and astonishing 
polycythiumia—10 million red colls per e.mm.— 
produced in one or t,AVo ])ationls by a daily dose of 
‘10 mg. for ton days. Tho drug also impairs tho 
aiTOlito, and on p. 1‘lGl Dr. Anderson and Dr. Scott 
report some alarming cardioA'nsoular elTocts they liaA’o 
observed. Those should bo Avarning enough against 
its injudicious use, but it Avill bo \-ery interesting 
in duo course to learn exactly Avhat it, is callable of 
doing AA'ithin the limits of safety. 

SIR HERBERT JACKSON 

To those Avho kncAV him avoII perhaps tho out¬ 
standing characteiistics of Sir Herbert .lackson Avero 
his charming personality and his Avidespread interest 
in and knoAvledge of most branches of science. Ho 
took no active part in strictly medical research, but 
his Avork cannot be dissociated from it; his influence 
Avas significant. It is common knoAvledge that Sir 
Herbert observed the phenomena associated with 
the iiroduction of X rays .some time before Kontgen 
described his epoch-making researches, but by some 
strange chance tho significance of these observations 
somehoAA* escaped him in s])ito of tho fact that he 
had uuriA-alled knoAvledge of tho subject of fluorescence. 
Sir Herbert Avas recognised as the one to consult if 
advice A\-ero needed on some, obscure iioint in this 

subject. Avhefher chemical or physical. It is lunACAer 
hi.s AVork on the. production of optical glas^s Avhich 
constitutes his outstanding achievement. When tho 
Groat War came he grasped tho nature of theproblem 
that confronted those Avho Avero responsible for the 
production of the optical appliances Avithout AAhich 
the successful prosecution of tho Avar Avould huA-o 
been so much increased in difficulty. Ho tli roAA 

■ Tiu; I.AN-cirr. 10311,1.. 1107. 
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himself into this Avar Avork Avith all his enthusiasm 
and skill, and some at least of his friends knoAV that 
his life was shortened thereby. His ])oi-sonal friend- 
ship for and contact Avith the late Sir Charles Parsons 
resulted in the production of oiiticid glass of such 
high quality that this country- aams, and still is, in 
tho front rank in an industry on Avhich so much 
scientific and industrial research depends. His 
interest in inicroscopy never abated, and as chairman 
of tho adA'i.sory committee to tho department of 
apiflied optics at the Imperial College of Soionce ho 
did much to promote tho teaching of this subject in 
il.s A-aried ajiplicalions. His loss Avill ho felt by a 
Avido circle of friends by whom ho A\-as regarded Avith 
respect and affection. 

TOXIC EFFECT OF METAL ON BONE 

Tin; tendency of modern bone surger.v is toAvards 
disuse of methods iiu-olving internal' fixation of 
fractures. It is recognised that metallic agents in 
particular (such as jdates, scroAvs, and Avires) act as 
foreign bodies, and may thus retard union. Tho risk 
of sepsis is also, of course, Avell understood, though 
tho iirocautions taught by Lane and noAV generally 
practised should make it negligible in open opera¬ 
tions on bone ; and Haas ' has been druAving atten¬ 
tion to tho jmssibility of late osteomyelitis folloAving 
tho insertion through the skin of pins and Avires for 
tho purpose of skeletal traction. But the direct 
toxic action of tho metal is a danger that has been 
less seriously considered, and, as there are occasions 
(o.g.. in the treatment of fractures of the femoral 
nock) Avhon a metal lixatI a-o may bo useful, any aA'ail- 
able information about such an action demands* notice. 

Jfdndgaux and Odiotte= have aiqiroachod the 
problem experimentally by testing tho effect of metals 
on tho groAvth of young fibrous and osseous colls, and 
on tho structure of lii’ing bone. Tho tests Avoro made 
in Autro—i.o.. in tissue cullnro—and in vivo, and the 
results shoAV that, Avhilo a foAV of tho common metals 
do no harm, all t he others, in diff'oront degree, inhibit 
groAvth in tissue culture and oauso doslructivo changes 
in Ih’ing bone. AVliatOA-or tho typo of experiment, 
tho order of toxicity amongst tho A’arious metals 
proved to be tho same, and tbssiio culture cxjicri- 
inents, though obA'iously somoAvhat remoA-ed from 
tho conditions of surgical practice, novorthelcs.s 
seemed jeliablo for tho p.articular luirpose. 'They i 
demonstrated among other things a cytotoxic action 
on fibroblasts and osteoblasts. !M6negau.\ and 
Odiette, aa'Iio believe in the indiA’idualit.v of. the 
osteoblast, hold that its sjiccific action is to fix 
mineral compounds in dOA-elotiing bone and shoAV 
that tho niotal.s that poison the cells al.so decrease 
the mineral contents of the culture. 

Three scries of exficriments Ai-ero made in stud 3 'iug 
tho action of met.als on liA'ing bone. Disc.s of A’arious 
metals Avero placed under the periosteum of the 
bones of tho leg in rats ; AA’ires AA’cre inserted into 
or around tho tibiie of rats ; and metal ]dates Avere 
fi.ved to the long bones of rabbits and dogs. The 
most suitable bone for the last t.vpe of exjieriment 
proA’ed to bo the femur of tho dog. At limt atteuqits 
AA'ere made to fix artiticiallj' produced fractnre.s bj’ 
means of the plates, but this Ai’as too di/Iicull, ami 
subsequentl.v the bone AA’as deeply inci.sed and the 
plate fixed across the cut. jUt(‘r a l.-qise of da.A’s or 
Aveeks, the bone Avas removed for histological e.vauiiua- 
lion. Iron and soft steel Avere found to hi' among the 
’ linns, g, h.: Joar. Aint-r. XIciI. -Assoc.. Nov. ITIti, IP.AC, 
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most toxic metals but aluminium bronze tvas even 
Eore destmctive. These metals seriouslv interfered 
■with the grovrth of osteoblasrs and fibroblasts in 
tissue culture and hindered the fixation of mineral 
substances such as calcium. TVhen placed hi contact 
with living bone they had a degeneraiive effect on 
the periosteum, and produced granular changes and 
fragmentation in the bone itself. Copper and 
magnesium and their aUoys stopped grovrth in cul¬ 
tures. but in living bone the natural resistance of 
the tissues ■was usually sufScient to prevent complete 
destruction, though magnesimn tvas observed to 
destroy bones in rats and dogs. All these metals 
.aie therefore considered quite imsrtitable for,use in 
internal fixation of bones, and if they have been 
used, the plate, scretv, or other appliance should 
be removed as soon as possible. Silver, vrith most 
of the other simple metals, all the alloys of alnmiuiiun. 
and most of the stainless steels, occupy an inter- 
medhite position. They are toxic enough to make 
ifceir contact -with bone tmdesirable. but -tTirh routine 
removal at the earliest jmssible date, ilenegaux and 
Odiette think that most of them can be used -with 
impunity. Three metals fall into the group labelled 
non-toxie^—n.amely, gold, lead, and aluaiirtium. All, 
ior obvious reasons, are unsuitable for internal 
splinting of bone ; but fommately three of the 
stainless steels are also innocuous—T*A Extra, 
MpalD, and Platinost.ainless D. These, according to 
Jlecegaux and Odiette, are the ideal metals, since they 
do not inhibit the fixation of calcium in bone repair and 
do not poison the cells of bone or connective tissue. 

A FAMOUS STATISTICIAN 
The death of Harald Westergaard of Copenhagen 
at the age of S3 has removed another famous figure 
from the vrorld of statistical science. Prof. VTester- 
?^rd, vrho retired from his chair in lOd-t. retained 
ib intellectual keenness in retirement .ind many 
recall his speech at the dinner in honour of Karl 
Pearson in 1934. Of his -writings rhat -which -will 
le- best remembered by medical statisticians is the 
3ttatise on ^Mortality and Morbidity, first published 
m 1SS2. -which deservedly passed through more than 
ere ^tion. As recently as 1931 he published, in 
Erglish, an excellent history of statistics. estergaard 

a strikingly handsome man of gracious personality 
srd -win he much missed by his English colleagues. 

SCOPOLAMINE-MORPHINE SEMINARCOSIS 
AriHotrGH everv means of obtaining painless 
bbocr has been discussed during the last year or 
‘pD. comparatively little has been -written or said of 
pre process that'used to be kno-wn as "rtvihgbt 
-'-vep.-’ recent paper ^ on the subject is based on 
^ expenence of twenty years and is thereiore worthy 
Cl consideration. The anthois make no extravagant 
and the practical merit of the method is 
opvionsly much reduced by the conclusion that “ the 
'■g^dvantases are chieflv from the standpoint of 
^^'.attendants. Someone mnst be constantly -with the 
l^ppbnt, particularly the one who is supervising the 
|prf"Ctrons.'* In other words, properly and eSciently 
^^1 tvrihght sleep is available only for instimtiont. 

is notlfeasible for the vast majority of private 
1‘ptisnts. since it requires the constant presence of 
practitioner from the first injection, given during 
'-•2 first stage, to the end of the confinement. In its 
otm special sphere the method has a place : for in 
of the not nncommon restlessness and occ.asionai 
tcitability of the patients, most of them come through 

O- S., Wolir, G. L.. and tVossermam, E. C.: Jocr. 
Jled. Assoc.. Xov. Cist, leSCi, p. l<0t. 


their ordeal -with no danger and scarcely any dis¬ 
comfort. 2sor are the infants' risks increased when 
the process is managed hy experts. But as a general 
means of avoiding the pains of labour genuine twilight 
sleep, even -with the aid of barhiturates which the- 
authors recommend, cannot hear comparison -with 
the simpler methods commonly employed. 

COLD FACTS FROM LABRADOR 
The appeal of the medical officer of one of the 
stations of the Grenfell Association for a “ very ' 
small greenhouse ” where he may grow seedlings to 
ensure better gaideus for the fisherfolk and thus 
lessen deficiency diseases sho-ws at once the diffi¬ 
culties against which the workers of the Association 
have to straggle and the thoroughness -with which 
they cope -with them. The work which was begun 
by Sir 'VTilfred Grenfell in 1S92 is now carried on in 
five hospitals, six nursing stations, and four orphanage 
boarding-schools. The Association looks after the 
education of the yonng and distributes work among 
the people which enables them to hny what we would 
consider necessities from the outside world. The 
hooked mgs which the -women make and the famous 
Grenfell cloth may be had at 66, Tictoria-street, 
London. S.W.. -where donations to the Association 
may also he sent. 

DEVELOPMENTS AT LEEDS 
As announced in oiu- last issue a great gift has 
been made to the University of Leeds: Mr. F. Parkin¬ 
son. who -was a student at the University in the 
early ye.ars of this century, has promised £200,000 
to cover the expense of the great centr.al block, whose 
erection has hitherto been deferred because of more 
urgent needs. In this block, which will form the most - 
striking architectural feature of the University, -will 
be the m.iin entrance and the entrance hall giving 
access to the Brotherron h'brary, which was opened 
a few weeks ago. It -will also accommodate the 
administrative departments. Mr, P.irkinson. who 
has already given £50.000 to pro-ride scholarships 
for students, says of his new gift that he has in 
mind “ an entrance and entrance haU which -wonld 
leave an indelible impression on the mind of The 
student which he -wonld remember in after years -with 
affection.'’ It is interesting to look back to tbe 
days when the disruption of the old Yictoria Univer¬ 
sity "was being discussed and to remember bow many 
people in Leeds and in Torksbire genriaUy feared 
that a University of Leeds might not be able to stand 
by itself. All such fears have proved grotmdless. 
and the number of students is greater than it has 
ever been. The developments in the faculty of 
mediciue have been correspondingly strikins : for we 
have seen the completion of the buildings of tbe 
medical school by which the accommodation of the 
department of physiology has been greatly improved : 
the establishment of an mstitnte of pathology which 
is one of the most complete in the country: and 
the addition a few years ago of .a well-equipped 
dental schooL 


A EEQtJEST w.as received last year from the Gas 
Light and Coke Company by the Eoyal CoUese of 
Physicians of L<ondon for advice conceminir domestic 
heating by gas. considered from the point of view of 
health and also of comfort. An advisory committee 
was appointed by the CoUego and an interim rej>ort 
■was issued in August, 193'5. A further reixirt i= 
published this week signed by Prof. M'. AY. Jameson. 
Sir Joseph B.arcroft, Sir Arthur IlalL Dr. Gu-v 
Crowden. and Dr. P.eginald Hilton. 
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SPECIAL AJRTICLES 


REPORT ON A 

CLINICAL AND RADIOLOGICAL 
EXAMINATION OF WORKERS EXPOSED TO 
ALUMINA DUST* 


I One of tlie cliief sources of silicosis iu the pottery- 
industry has been the exposure of ■n’orkers to the 
dustr of poTrdered flint in the processes of placing 
china biscuit ware in flint preparatory to firing the 
■ware, and remo-xing the adherent flint from the fired 
I biscuit ware in preparation for decoration and 
glazing. The employers, realising this, experimented 
■with various substances in the search for a substitute 
for flint as a bedding material, and sufficiently satis- 
factoi-y results were obtained -with alumina to justify, 
from the mantifacturing point of view, its adoption 
for that purpose. Before coming to a decision as to 
this, the manufacturers ashed the Homo Office for 
advice as to whether the use of alumina would be 
attended by risk of pneumoconiosis to workers 
exposed to it. The Home OflSce suggested to the 
Medical Research Council that this question might 
be referred to the Committee on Industrial Pulmonary 
Disease for inquiry. 

There were no satisfactory data regarding the 
effect of alumina dust on the human lungs, but a 
preliminary survey of the processes in the manu¬ 
facture of aluminium showed that the men employed 
on the reduction furnaces were exposed to alumina 
dust and an endeavour might be made to determine, 
by examining those workers, whether that exposure 
had caused any injury to the lungs. 


METHOD OF SELECTION 


Before embarking on the clinical and X ray examina¬ 
tion of the operatives who had for a number of years 
been exposed to the inhalation of alumina, a complete 
list was obtained from the British Aluminium 
Company of all those men in its employ, either at 
the Kinlochleven or the Lochaber works, who had 
worked for at least five years in either (1) the power¬ 
house and workshop, or (2) the refinery, or (3) the 
reduction factory. This list provided information 
for each operative with regard to his approximate age, 
precise occupation at the time of this “ census,” 
previous occupations, and particulars of his insurance 
under the National Health Insurance Acts. Similar 
particulars were also given for a number of past 
workers who were in receipt of pensions from the 
company. The examination was to be confined to 
workers in the reduction factory (and pensioners 
who had previously worked there), since these wore 
the operatives most exposed to the dust. The total 
number of these men—i.e., who had worked there 
for more than five years—was 145 (including 8 
pensioners). It'was decided to examine a sample of 
50 of these operatives, the sample to include men 
of different ages and different durations of work, in 
the reduction factory, so that in the event of anj 
abnormal condition of hCialth being found, its time 
of onset might possibly be discovered. From the 
approximate ages given the numbers selected were 


• Report by the Industrial Pulmonary Disease Conimittee of 
the Jledical Research Council. The members of the com¬ 
mittee arc: Sir Arthur Hall (chairman). D^ 
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0 at ages 20-29, 12 at 30-39, 12 at 40-49. 12 at 50-59, 
and 8 at 60-69, tlie last including two of the pensioners. 
Of those selected the durations of employment in the 
reduction factory varied between 5 and nearly 40 
years. 

Any man whose previous occupation was one in 
which he might have been exposed to a harmful 
dust—e.g., a slate qiiarrier—was definitely excluded 
from the sample (12 in all). With that exception 
no dohberate selection of any kind was made. The 
men •ivith differing durations of work requhed to 
make pp the age quotas were selected entirely at 
random from those of each age and duration tyjjo 
available on, the list. With the two exceptions to 
bo mentioned the sample should therefore be quite 
unbiased with regard to the health of the operatives 
chosen. The two exceptions were 

(a) One operative included in the original selection had 
been ill for some time with “im irregularity connected 
with the blood circulation in his legs,” was about to 
undergo an operation and was not available for examina¬ 
tion. To take his place a second choice was made from 
the original list. (6) One operative refused to be examined 
at the last moment and the Examining Board accepted a 
substitute. The substitute happened to bo one of those 
who had worked previous!}' in a slate quarry, and had 
therefore been deliberately excluded from the sample. 

The remaining 48 originally selected were all examined. 

On the whole it appears that the method of selection 
should ensure that the sample is quite unbiased, 
and should give a very fair representation of the 
operatives at different ages and -with different dura¬ 
tions of work. Excluding those men who had 
previously worked in dusty occupations the sample 
comprised at aU ages nearly 40 per cent, of the 
specified population available for examination, and 
a higher proportion in the older age-groups. 

THE EX.).MIN.ATION 

By arrangement -with the Homo Office, three ■ 
members of the Silicosis Medical Board-^r. C. L. 
Sutherland, Dr. A. Mefiilejohn, and Dr. F. N. R. 
Price—made the clinical examinations at the factories. 
The record of examination of each worker included 
the'folio-wing data: age; duration of employment 
(o) as a furnaceman attending the reduction furnaces. 
(5) on other work in tho furnace-room ; nature and 
duration of work in any other employment; family 
history and personal history of illness; notes 
on general nutrition, the presence of respiratory 
embarrassment, cough, and expectoration. Jleasure- 
ments of the chest and the condition of the upper 
respiratory passages were noted. A comjilete clinical 
examination of tho chest was made, and physical 
signs were recorded and the interpretation of tho 
clinical findings noted in each case. 

Immediately before the chnical examination each- 
worker was examined radiologically at tho works, 
by arrangement -with Messrs. Portable X-Rays Ltd., 
London, under the supervision of tho momhers of 
tho Medical Board, Radiograms were taken on 
17 in. by 14 in. duplitised films -with an exposure of 
I/IOth second at a distance of 6 ft., except in seven 
cases where, o-wing to thicknc.ss of the chest, tho 
distance chosen was 41 ft. Tho radmgraras vero 
examined in London by a subcommittee of tho 
(lommitteo on Indu.strial Pulmonary Disease. 

A serious family history of tuberculosis was given 
in one case. Tho man himself had also sufTored from 
pulmonary tuberculosis and tubercle bacilli were 
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found on one occasion in the sputum, hut no clinical 
or radiological evidence of the disease ■uas found at 
the present examination. It appears that a tuher- 
cnlous pulmonarr lesion was diagnosed in this case 
after 13 years had heen spent as a tapper in the furnace- 
room, and suhsequently the occupation of furnace- 
man was followed for 7 years without a recurrence of 
progressive disease heing produced. 

General physique was satisfactory in the majority 
of the men, hut poor development or some deformity 
of the chest was noted in eight cases. Clinical 
examination of the chest revealed no change from 
normal in 41 of the men. In one physical signs were 
found consistent with paroxysmal hronchial asthma, 
of which a history was given, the onset heing about 
ten years ago. Chronic hronchitis was diagnosed 
in a man who had heen gassed in the war and treated 
in hospital four or five weeks. He had had several 
attacks of chest trouhle since that time. In a few 
others shght adventitious sounds were found, with 
no other departure from normal. 


RESULTS 

In the last column of Table I. the conclusions 
arrived at on interpretation of the c l i ni cal and radio¬ 
logical data are indicated for each age-group by the 
letters A., B., C., and D., which have the following 
significance:— 

A. liothins found in the clinical or radiological examina¬ 
tions which suggests any changes in the lungs : 30 cases. 

B. Changes in the lungs found clinically and radio- 

logically: ~5 cases in which the diagnoses were : (1) 
consistent with history of previous pneumonia; (2) 

asthma ; (3) catarrh ; "(4) chronic broncliitis ; (5) slight 
fibrosis or senile changes. 

C. Clianges in the hmas found clinically only ; 1 case; 
slight signs of bronchial catarrh. 

B. Clianges in the lungs found radiologically only : 
14 cases, ^le changes in two were doubtful and in all 
the others they were of slight degree. Classification of the 
changes, and. in parentheses, the clinical findings, are as 
follows: (a) Slightly increased striation, or more fibrosis 
than usual; 3 cases*: ( 1 ) (occasional adventitious sounds); 
(2) (normal); (3) (flat chest). (6) Evidence of old pleurisy ; 

3 cases (all normal), (c) Evidence of slight emphysema; 

4 cases: (1) (very muscular), (2), (3), and (4) (normal), 
(d) Calcified glands ; (both big men, in both occasional 
rhonchi found), (e) Slight catarrh. (/) Catarrh ; ? old 
pulmonary tuberculosis, right apex ; (normal). 


Table I 


Age- 

Sroup. 


Xumter 
of men 
examined. 


! Tears of 
j work in I 
i furnace-). 
j room. S 


20-29 
30-39 
40-4 p 

50-59 

€0-09 


Total 


C ! 5-12 i 

12 i G-IS ' 

10 I 11-25 ; 

14 i 14-34 

S 12-39 ; 

50 i 5—39 I 

I I 


Classification on basis of 
past history and clinical and 
radiological examinations. 



COXCLUSIOXS 

After considering the results of the clinical and 
tadiological examinations and the report on sickness 
rfites the committee was unable to find, within the 
limits of the material included in this iuTcstigation, 
^ny evidence that the inhalation of alumina dust 
tad caused fibrosis of the lungs. 

Xlio comrnittce thanks the owners of the two factories 
bt which the investigations were made, the managers and 


their stafis for valuable assistance in regard to the statistical 
inquiry, and for providing facilities for the medical and 
radiological examinations, and the workers for their 
interest and cooperation. Acknowledgment is also due 
to ilr. A. Bradford Hill, D.Se., for advice on the statistical 
aspect of the inquiry, for selecting the workers for examina¬ 
tion, and for providing a note on the sickness experience 
of the workers in alumina ; to the chief medici ofiScer 
and two members of the Silicosis Medical Board- 
Dr. C. L. Sutherland, Dr. A. Meiklejohn, and Dr. F. K. 
Price—^for the skill and care they devoted to the medical 
examinations. The committee appreciate the success 
achieved by Messrs. Portable X-Kays Ltd. in carrying 
out the radiographic work and the care and trouble they 
took to meet the unusual demands of this inquiry. 


APPENDIX I 

Sickness amongst Workers in Alumina 

Bt Dr. Bradford Hill 

In addition to the clinical and X ray examinations 
an attempt was made to measure tiie amount of 
sickness experienced by the workers in the two 
factories. . The list of workers, which was obtained 
as a preliminary to the investigation, included 
particulars of the approved societies to which the 
operatives belonged under the Xational Health 
Insurance Acts. It was found that the number of 
societies represented by members at these works was 
very nearly fifty, hut a large number of societies 


Table II 


Age last birthday 
on Jan. 1st, 1931.* 

Xnmbcr of men in— 

Reduction 

.works. 

Other parts of 
the factory. 

Under 20 

5 

10 (T-S) 

20 - .. 

27 (23-2) 

46 (33-7) 

30- .. 

31 (2S-0) 

33 (25-6) 

40- .. 

31 129-0) 

26 (20-i) 

50—CO .. 

13- (IS-J) 

14 (10-5) 

Total 

107 (100-0) 

129 (100-0) 


• Six men in the reduction works and five in other parts of 
the factory entered their societies dnring 1931-35. They have 
been allocated to the a^-gronps according to their a^ last- 
birthday on Jan. Ist of the year in which they entered. 

t The italicised figures in parentheses are the percentages in 
the age-groups. 

had but one or two members there. In fact, it was 
found that the sickness experience of over SO per cent, 
of the operatives could be obtained from only 9 
societies. It was decided to' confine the inquirv 
to this number. With the assistance of the Depait- 
ment of Health for Scotland the 9 societies were 
approached and kindly provided the sickness history 
of the men belonging to them over the five years 
1931 to 1935 inclusive. These operatives were 
divided into two groups : (1) men employed for at 
least five years previous to the inquiry in the reduction 
worl^, and (2) men employed for at least five years 
previous to the inquiry in the other parts of the 
factory—viz,, the workshops, refinery, and power¬ 
house. The object of investigation was to see 
whether the former group, exposed presumahlv to a 
higher concentration of dust in the atmo^here, 
showed any pronounced difference in its sickness 
rates from the rate experienced by workers in the 
other parts of the factory. The' histories related 
to 107 men in the reduction works and to 129 in other 
parts of the factory. As sickness rates 'varv with 
age, a preliminary comparison of the two groups 
was made with regard to that factor. Table II. 
shows that in the reduction works compared with 
the rest of the factory there were proportionately 
rather more workers at ages over 40 years and less 
at under 30 years. As sickness rates usually increase 
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with age, this difference may toU slightlv against the 
operatives in the reduction works. 

Excluding the eleven entries referred to in -the 
footnote to Table n.. there were 101 men in the 
reduction-works and 124 in other parts of the factory 
whose sickness history was available for the complete 
five years. 36 of the former, or 35-G per cent., and 
54 of the latter, or 43-5 per cent., had no sickness 
at all during the five years. The difference between 
these percentages is small and not more than might 
easily arise by chance with such small numbers. 
The total number of claims 'made over the five years 
(including cases of workmen’s compensation)' was 
135 in each group. From this figure calculation of 
a claim rate can be made ; taking the rate as the 
number of claims made per 100 persons per annum, 
it is 25-2 in the reduction works and 20-9 in the other 
parts of the factory (for simplification the few entiles 
have been counted as if they were present for the 
whole five years ; more accurate treatment makes 
no material difference to the results). If the com¬ 
parison be limited to illness —^i.e., injuries, com¬ 
pensated or otherwise, he excluded—the two rates 
become 19-4 and 17-4. The rate is slightly higher 
in the reduction works. 

A second rate to be utilised is the number of days 
of sickness per person. The total number of days of 
incapacity in the reduction works was 4027, and in 
the other parts of the factory 2885 ; this appears 
to be a large difference but the former total ineludes 
700 days of absence of one man due to an injury 
(a W.C.A. case). If all injuries be excluded from both 
groups, the total days lost due to illness are 2039 
and 2050 ; the number of days per person per annum 
is, then, 3-8 in the reduction works and 3-2 in the 
other parts of the factory, while the average duration 
of a claim is 19-6 days in the former and 18-3 days 
in the latter. 

Finally, the type of sickness suffered by the two 
groups has been compared by means of the. diagnoses 
recorded. This comparison is made in broad groups 
in Table III. 


Table III 


i 

Diagnosis. 

1 

1 Xumber of sicknesses 
recorded under given 
diagnosis. 

Reduction 

works. 

Other parts 
o£ the 
factorj-. 

Diseases of respiratory system .. 

„ digestive „ 

Rheumatism, &c. 

Infectious diseases 

Injuries (under W.C.A. and other¬ 
wise) .. 

Skin (including septic) conditions 
Other causes 

Xo diagnosis 

42 131-1)’ 
S (5-9) 

13 (9-6) 

0 (J-?) 

31 (230) 

7 (5-2) 

15 (II-I) 

14 (JO-4) 

59 (43-7) 

12 (3-9) 

0 (4-4) 

1 (0-7) 

23 (J7-0) 

7 (5-2) 

IG (iJ-9) 

11 (3-2) 

Total .. .. 1 135 { 100 ‘ 0 ) 

135 (JOO-0) 


• Percentages. 

The operatives in the reduction works appear to 
have a rather low incidence of resphatory complaints, 
but taking the small numbers into account there is, 
in general, no very distinct difference in the pro¬ 
portional incidence of the various groups of com¬ 
plaints (or in the absolute incidence, as c.an be shown 
by calculation of the claim rates for each cause). 

It appears from this .admittedly limited material 
that the opor.atives in the reduction works expeiienced 
slightly liigher sickness rates than the men in the 
other parts of the factory, but that no reaUy sub¬ 
stantial differences are revealed in the lands of 
illness suffered by the two groups ; the difference 
in sickness incidence does not appear to be due only 
to the older .age-distribution of the men in the reduc¬ 
tion works for a slight excess is apparent amongst 
comparable age-groups. 


AT ST. B.VRTHOLOJIEW’S HOSPITAL 


APPENDIX II 

Investigation of Dust-clouds 

Ifotes from a report by ilr. E. L. Goodall 

H.JI. IXSPEOTOa OF FACTORIES 

The dust-cloud consists of alumina with small 
proportions of aluminium and sodium fluorides, 
sodium oxides, and cryolite. Carbon dioxide is 
present in the atmosphere with traces of carbon 
monoxide and fluorine. Soot avas removed from the 
dust records by heating them over the flame of a 
spirit lamp for 15 minutes, and thev were counted 
under a magnification of 1250 diametei-s. The 
counts represent all particles seen as distinct and 
resolved entities down to about 0-25 microns. 

At Factory K, records taken with the thermal 
precipitator worn by fumace workers ranged from 
1020 to 2430 particles in 1 c.cm. of air ; samples 
taken to represent the general air of the furnace-room 
varied from 410 to 655. particles in 1 c.cm. At 
breathing level of a labourer emptying sacks of 
alumina, in the fumace-room, the concentrations 
were 1610 and 1580 particles in 1 c.cm. 

At Factory L, where a different method is in use for 
feeding the furnaces with alumina', the concentration 
in the central atmosphere of the furnace-room was 
408 particles in 1 c.cm. ; at breathing level of men 
attending to the fumaces 008 to 1480 particles in 
1 c.cm. At .a point outside the fumace-room the 
concentration at breatbmg level of a man emptying 
wagons of alumina, inspecting alumhia hunters, 
and attending an underground alumina conveyor, 
was 426 particles in 1 c.cm. 

The median sizes of particles over the whole series 
were between 0-23 p and 0-5 p. 


HIGH VOLTAGE X RAY THERAPY AT 
ST. BARTHOLOMEW’S HOSPITAL 


The Mozelle Sassoon high voltage X ray therapy 
department at St. Bartholomew’s Hospital was 
opened on Thursday of last week by Mrs. Moj-er 
Sassoon, donor of the' department, in the presence of 
a’ largo and distinguished gathering. Immediately 
foUoiving this ceremony, a memorial plaque to the 
late Dr. K. G. Canti, clinical pathologist to the 
hospital, designed and executed by Miss I. Donaldson, 
was unveiled by Dr. Malcolm Donaldson. 


THE NEW INSTALLATION 

Lord Stanmore, treasurer of the hospital, expressed 
the profound gratitude of the governors 'to JIrs. 
Sassoon for her munificent gift, to the Sir Halley 
Stewart Trustees for their endowment of a fellowship 
for a whole-time officer to the department, and to the 
British Empire Cancer Campaign for their support in 
connexion ivith cancer investig.ation for many years. 

Lord Rutherford spoke of medicine’s debt to 
science, and especially to physics, of which the two 
nreatest gifts wore, firstly, the discoveiy of X r.-iys 
fn 1895, and secondly, the discovery of radio-activity 
in 1896. X rays have become indispensable in 
medicine, both for diagnosis .and tre.atment. I-rord 
Rutherford then referred to the steady and slow 
development of X ray tubes, which had made possible 
the very liigh-powered apparatus that he had just 
riowod." Such an apparatus, working at one million 
volts would enable ravs to be produced which would 
enuai in wave-length the gamma rays of radium. 
Ho emphasised the fact that -X rays and the gamma 
ravs of radium were identical in nature, and he was 
cert.ain tlmt if a bc.am of gamma nays could bo com- 
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pared rritii a beam of X rays of tie same Tvave-lengfhs, 
the effects rvoiild be found to be identical. The energy 
of the shortest -^vave-lengths of the gamma rays 
from the radium family of elements Trould correspond 
to a Tnn xirm im of tTvo million Tolts, but the average 
corresponding voltage for the complete spectrum of 
these rays Tvould oidy be about 600,000 volts. It 
'n’ould be seen that a beam could be produced from 
the nerv high-voltage installation vHch vrould 
approximately be the same in quality as a beam of 
gamma rays, but at a very much higher intensity. For 
these reasons he looked forward to a comparison of 
the results obtained by the new installation with those 
of the radium beam research at the Badinm Institute, 
■with which he had been associated. Lord Eutherford 
then referred to some of the features of the instaUa- 
tion. The tube, which had been designed by his old 
friend. Dr. T. E. Allibone of Metropolitan-Tickers, 
was no less than 30 feet long and it weighed 10 tons, 
and it was hoped that from it would be obtained 
radiations produced at a voltage which was as high 
as, if not higher than, that obtained in any other 
country, ^ He congratulated the governors of the 
hospital on their energy and vision in initiating this 
work, and he would watch vrith great interest the 
progress of what must be regarded as a great 
adventure. 

Lord Houder said he spoke as chairman of the 
original radiotherapeutic department of the hospital, 
the pioneer department of its kind in the country, 
which had now been merged into the cancer depart¬ 
ment, under the chairmanship of Sir Charles Gordon- 
Watson. Throughout the history of this department 
there had been close coUaboration between the 
hospital and the British Empire Cancer Campai^. 
He ■yrished to make it clear that this new high 
voltage department, itself a great enterprise, was alio 
part of a concerted scheme of investigation which 
had been in progress for many years. What was 
important in any attack on the cancer problem was 
team-work—collaboration between clinicians, radio- 
lo^ts, pathologists, and physicists—and he con¬ 
sidered that the prosecution of the scheme was in the 
hands of a persormel second to none in this country. 
It was, as Lord Eutherford had said, a great adventure, 
and no one could predict what good would accrue. 
Whatever the result, it would be a necessary addition 
to knowledge. Eadiation had much to its credit. 
It was hoped that its credit would be added to 
through this generous gift. 

Sir Charles Gordox-Watsox said it was his 
privilege to offer grateful thanks to Mrs. Sassoon for 
her splendid benefaction. He traced briefly the 
development of radiation research in the hospital 
from the first diagnostic installation in 1897. Eadium 
was in use in the hospital, he said, before the war, 
and in 1919 the store was increased by an allocation 
of radium by the Medical Kesearch Cormcil for 
research purposes. Subsequent allocations from the 
British Empire Cancer Campaign and from private 
donors soon ensured that radium treatment would be 
available to every patient in the hospital who 
required it. The Campaign radium was used in the 
well-kno'wn experiments of Canti, which eventuated 
m the production of the Canti films. Eesearch in 
high voltage S ray treatment began in 1924, when a 
Special department was created rrith a whole-time 
officer, and for some years it had been contemplated 
to increase the voltage to upwards of a million 
whenever frmds and apparatus became available. 
The difficulty of the X ray therapist had always been 
' to secure an adequate dose to the gro-vrth ■without 


serious damage to the healthy tissues. Greater pene¬ 
tration and higher intensity would help to achieve 
these objects, and it appeared that the difference in 
radio-sensitivity between normal and cancer tissues 
depended to some extent on the wave-length of the 
radiation. 

THE CAXTI AIEirORIAL 

Dr. Maecolsi Doxaldsox spoke of the late Dr. 
Canti'S contribution to cancer research, and especially 
to the establishment of the high voltage department. 
As far back as 1929 Canti had been thinking out 
means for the initia^tion of a high voltage department, 
and when this had become possible Canti’s tireless 
energy and enthusiasm in the preparation of the 
plans were a stimulus to aE his colleagues. Canti 
was perhaps best kno^wn to the public for his film s 
on the effects of radiations on tissue, cultures, but 
these were only incidental to a weU-plaimed scheme 
of research upon which he was engaged up to the time 
of his death. He would be sadly missed in aE the 
many spheres of his acti^vity, but nowhere more than 
as hon. scientific secretary of the British Empire 
Cancer Campaign. 


MEDICINE AND THE LAW 


Inadequate Post-mortem Accommodation 

Axoxher protest against the disgracefuEy inade¬ 
quate accommodation for post-mortem examinations 
in country districts was made last week. Giving 
e^vidence at an inquest held near Worthing, Dr. A. J. 
Head of Storrington, Sussex, described the conditions 
in which he had to make an autopsy. The place 
was a shed or lean-to, quite close' to the road : it 
was difficult to prevent school-children from looldng 
in: when the door was closed there was no Eght 
because there was no ■window. There was no sani¬ 
tation and no water-supply. A butcher wotdd not he 
allowed to slaughter cattle in such a place. Dr. 
Head added that he heheved that these shocking 
conditions existed aE over rural England ; he had 
practised in three counties, and they were much the 
same in this respect. 

This inadequacy of accommodation for autopsies 
is, of course, a notorious cause of complaint. Two 
years ago Sir Samuel Brighouse had to draw attention 
to premises at Aintree which consisted of a dirty 
outhouse "with no table and no supply of warm water. 
A year earher Dr. D. G. Garnett, the medical officer 
of health for Leiston in Suffolk, ■wrote an open letter 
to the Home Office in condemnation of the place in 
which he had to work; there was scarcely room to 
turn round in it and there were no means of washins. 
In part these difficulties have been due to the sensi¬ 
tiveness of puhEc opinion which reflects itseE in the 
laws passed by Parhament. For fear of distressing 
the relatives of deceased persons, it has been felt 
that mortuary and post-mortem room should not he 
under the same roof. Section 143 of the PubEc 
Health Act of 1875 made pro^vision for a post¬ 
mortem room “otherwise than at a workhouse or 
mortuary.” These words disappear in the equivalent 
clause of the new PuhEc Health Act which comes 
into force next year. The official committee which 
frarned the 1936 Act reported that the most con¬ 
venient place for a post-mortem room was at a 
mortuary and that, provided the room was properlv 
separated from the rest of the mortuarv, there 
appeared to he no good reason whv it should not 
form part of the same buEding. It is a Ettle curious 
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that Section 141 of the 1875 Act authorises the 
Minister of Health to insist that the local authority 
shall provide a mortuary, -whereas Section 143 does 
not allo-w him to insist on the provision of a post¬ 
mortem room. The changes -which the 1936 Act 
makes, -while otherwise reproducing Section 143, are 
valuable. When the new Act takes efiect, the 
3Iir^ter -will be able to insist on local authorities and 
parish councils providing a post-mortem room ; there 
-will ho power to charge for the use of the room, and 
there will he no longer any necessity to place the 
mortuaiy and the post-mortem room in separate 
buildings. The Jliidstry of Health must use its 
powers to put an end to the disgusting conditions 
which exist in country districts to-day. 

Prosecution of Nursing-home Proprietors 

The Surrey county council took proceedings lately 
against a woman who was conducting a nursing-home 
at Epsom -without being registered. An assistant 
medical officer of health and a superintendent health 
-visitor had paid a visit to the premises. On their 
explaining that they had reason to behevo she was 
using the house as a nursing-home, the defendant 
denied that she had any patients in her house, but 
she admitted that people were staying there. The 
officials found an elderly lady, completely crippled 
and bed-ridden, who was paying three guineas a 
week; other persons "were paying three and two 
guineas. There was no suggestion of improper 
treatment; it was understood that the defendant 
had some previous training as a hospital nurse. The 
ease for, the prosecution was merely that the premises 
were not registered as required by the Act of 1927. 
The Bench said there must be a conviction, but, as 
the offence had been somewhat inadvertent and as 
the proceedings had been instituted as a warning, the 
case was dismissed under the Probation of Offenders 
Act on payment of five guineas costs. 

The Nursing Homes Eegistration Act of 1927 is 
superseded by the prospective pro-visions of Part VI 
of the Public Health Act of 1936 to the like effect. 
When these pro-visions were being considered by the 
Joint Committee of both Houses of Parliament last 
June, there were -vigorous comments on the 1927 
exception in favour of Christian Science nursing- 
homes. The Joint Committee’s duty, however, was 
merely to see that the 1936 Bill was faithfully repro¬ 
ducing the 1927 Act. To have cancelled the exemption 
woidd have been to invite opposition which might 
have been faljal to the BiU. 

Withdrawal of a Special Treatment Licence 

Dr. Sta-vros Constantine Damoglou was deprived 
last week, after a hearing before the Pubhc Control 
Committee of the L.C.C., of his licence to give “ special 
treatment ” at a massage establishment at East Gate, 
Begont’s Park. Dr. Damoglou, it was said, claimed 
“to make sightless eyes see” ; in cross-examin.ation 
he made this definite assertion, iliss JIabel Thomas, 
a blind -witness, stated that she consulted Dr. 
Damoglou and was told that he would guarantee her 
sisht in two or three years’ time. She had electric 
needle and sun-ray treatment and was put on a 
diet. For about a year she went twice a week to 
Dr. Damoglou; later she went every day. After 
16 months’ treatment and paying £70 she was still 
completely blind. ^Ir. Eobert Wilhams, an oph¬ 
thalmic surgeon, said that Miss Thomas’s blindness 
was duo to the wasting of the optic nerve of both 
eyes : ho thought it impossible for her to recover 
her si"ht. 'riiero was similar e-v-idence about another 


bhnd patient. Dr. Damoglou protested that the 
patients had not given themselves time to be cured : 
JEss Thomas ought to have persevered, ho said, for 
tlmeo years. In reply to questions from members of 
the Public Control Committee, he said that ho was 
a doctor of medicine at the mei'eal faculty of 
Constantinople and also of Paris: ho had not 
registered as a medical practitioner here hecauso 
medical men would not cooperate -with foreigners. 


THE STATE OF CANCER RESEARCH 


Investtgatiox has produced a number of well- 
established facts about cancer which seem at first 
sight to be contradictory. It is recognised that 
malignant gro-wths can be produced in animals by a 
great variety of carcinogenic agents, including pure 
organic substances of kno-wn chemical constitution, 
many of which are chemically closely related to the 
sterols. These carcinogenic agents require a long time 
to induce cancer; they produce both sarcomata and 
carcinomata, of different histological types, and the 
tumours thus produced can -with very few exceptions 
be transmitted to other animals of the same species 
by transplantation of h-ving cells. 

But there are certain tumours, first observed in 
fowls by Peyton Eous, which can be transmitted to 
other animals by cell-free extracts, and evidently 
therefore contain an agent separable from the malig¬ 
nant cells. This agent behaves like a -vims; it 
brings about its effect almost immediately, its action 
is highly specific in so far as it reproduces only the 
same histological type of tumoirr as the one from which 
it was extracted. It can act as a specific antigen 
and produce antibodies, and these immunity 
reactions indicate that these agents .are foreign to 
the fowl. 

These two groups of facts—the existence of chemical 
cjircinogenic substances and the existence of tumours 
containing a -virus—are not mutually exclusive, as is 
believed by some. In revie-wing the problem in the 
34th annual report of the Imperi.il Cancer Eesearch 
Fund Dr. W. E. Gyo endeavours to explain how 
the lacts can be fitted into a coherent picture of 
the aViology of cancer. Ho quotes from a paper 
by Dn TF.' Cramer published during the current 
year: 

“ It lias often been pointed out that the (etiology of 
cancer presents tn-o entirely different and mainly inde¬ 
pendent aspects : first, the nature of the intrinsic cellular 
change which confers upon a coll the property of malig¬ 
nancy (this rJay be called the proximate cause of cancer), 
and, secondly,'the conditions acting from without upon a 
normal cell which precede and bring about the intra¬ 
cellular change (the remote cause or causes of cancer). 
The numerous carcinogenic agents referred to above are 
tho remote causes of cancer, and it is evident that our 
Imowledge of these, although not j-ot complete, is fairly 
extensive. Their function is to prepare tho area of tis^e 
in which they act for the intrinsic cellular change by 
which a malignant cell is formed from a normal ceU. In 
other words, they produce a ‘ precancerous ’ condition of 
tho tissue. But they give no information on the nature 
of this intrinsic cellular change. The study of tho carcino¬ 
genic agents and conditions (tho remote causes of cancer) 
belongs in time and in mental concept to a different causal 
categoiy from tho study of tho intrinsic cellular change-— 
tho proximate catiso of cancer. Tliey arc^ not mutualh 
exclusive. They complement each other.” 

The work c.irried out by the Imperial Cancer Eesearch 
Fund bears on both these lines of inquiry. 
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TERUSES 

Perhaps the most striking piece of evidence demon¬ 
strating a close connexion between the chemical 
carcinogenic substances and the virus tumours is 
that it has been possible to induce by the chemical 
carcinogens tumours in fowls some of which are 
trammissible by ceU-free filtrates and which, there¬ 
fore, contain a viras. This, as Dr. Gye points out. 
enables us to conclude that there is no essential 
difference between the virus tumours which arise 
spontaneously in fowls and those 
which are chemically induced. And 
since the same chemical substance 
which induces tumours in fowls 
wfil also induce them in mice and 
rats and even in man, wider infer¬ 
ences become probable. The diffi¬ 
culty is that almost aU the tumoiu-s 
induced by chemical carcinogenic 
substances in mice and rats and 
the great majority of the tiunours 
induced in fowls have proved not 
to be transmissible by cell-free fil¬ 
trates. Does that mean that this 
last group of tumours does not con¬ 
tain a virus, and must we therefore 
conclude that there is a fimdamental 
difference in aetiology between 
malignant new growths transmis¬ 
sible by ceU-free extracts and those 
transmissible only by living cells ? 

A priori it is possible that in such tiunours a virus 
is present and is prevented from exercising its carci¬ 
nogenic activity by conditions not yet understood. 
Since the direct inethod of demonstrating the pre¬ 
sence of a virus in these tumours fails, an indirect 
method has been employed by Dr. L. Foulds taking 
advantage of the immunity reactions referred to 
above. Babbits were immunised with material from a 
fowl tumour produced by the injection of diben¬ 
zanthracene and found not to be transmissible by 
ceU-free extracts. The sera of these rabbits proved 
able to neutralise the virus present in ceU-free extracts 
of the Eons sarcoma Xo. 1. The provisional con¬ 
clusion is drawn that although a ceU-free filtrate of 
the chemicaUy induced tumour is not able to start 
a fresh tumour, nevertheless the filtrate contains an 
antigen which is present also in filtrates of the Kous 
fumour and which is associated with the activity of 
the filtrate. 

A very similar result has also been obtained 
recently by Dr. Peyton Eous working in the Eocke- 
feUer Institute in Xew York with the so-called 
ffltrable Shope papiUoma of the rabbit. This is an 
infectious papiUoma which can be transmitted by 
ceU-free filtrates, and which after a long time develops 
nt its base a maUgnant skin carcinoma. These 
observations have been confirmed by Dr. F. E. 
Selbie. The carcinoma, however, caimot be trans¬ 
mitted by ceU-free filtrates. Nevertheless Dr. Peyton 
Eous could show that it contains an antigen capable 
of neutraUsing the virus present in the papiUoma 
extracts. Dr. Gye warns his readers therefore 
against dogmatic conclusions that faUme to propa¬ 
gate a tumour with ceU-free filtr.ates proves the 
absence of a virus in a tumour ceU. 

CARCIXOGEXIC SUBSTAXCES 

_ Of the chemical carcinogenic agents special atten- 
tion has been paid during the current year to the 
osstrogenic hormones. Dr. 11’. Cramer and Dr. 
E- Horning have confirmed the observations of 


■Lacassagne that these hormones if applied to the skin 
over a long period produce in mice cancer of the 
mamma, even in the males. They find, however, a 
fundamental difference between the action of these 
oestrogenic hormones and the chemical carcinogens 
previously used. The latter always produce cancer 
at the site of their application, and there are no 
marked changes in the internal organs. The carcino¬ 
genic effects of the oestrogenic hormones, on the 
other hand, appear not at the site of appUcation 
(the skin) but in one specific organ remote from it 


(the mamma). In addition, there are in the whole 
organism profound changes, which had not been 
observed previously; arrest of growth, emaeiation. 
degenerative changes m the adrenals, hyperplasia of 
the islets of Langerhans, and a hypertrophy of the 
anterior lobe of the pituitary which not infrequently 
leads to the formation of adenomata of the anterior 
lobe, and which is accompanied by a loss of its 
chromopMl ceUs. The condition *of the animal 
resembles that observed after surgical removal of 
the pituitary gland. The prolonged appUcation of 
certain cestrogenic hormones, therefore, produces a 
functional hypophysectomy which is morphologicallv 
associated with an enlargement of the anterior lobe 
and a loss of its chromophil ceUs. Whether any of 
these changes take a part in the development of mam¬ 
mary cancer under these conditions is at present 
being investigated. In view of the correspondence 
which has appeared recently in our columns con¬ 
cerning the possible danger to patients ti'eated with 
cestrogenic hormone preparations for gynrecological 
conditions, special reference may be made to the 
statement in the report to the effect that there are 
no grounds for the fear that the therapeutic appUca¬ 
tion of CEStrin by skiUed physicians mav induce 
cancer. 

On the other hand, the report contains a warning 
against the injection of radioactive preparations 
such as those made from thorium dioxide, which 
have been used in radiology for the visuaUsation of 
certain organs. Dr. Selbie has confirmed the observa¬ 
tions of Prof. Eoussy and his co-workers in Paris, 
that this substance even in smaU doses leads to the 
appearance of sarcomata. 

TnER.l.I>EIjTICS 

The radiotherapy of cancer has been the subject 
of several investigations by workers of the Fund. 
:Mr. H. G. Crabtree has found that while radiation 
damages the respiration of ceUs at bodv temperature 
at low temperature the glycohdic process is affected’ 



Drawing of laboratories to lie erected by the Imperial Cancer Eesearch Fund on land 
at 31iU Hill leased from the Medical Kesearch Councfl. 
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Since noniial tissues do not use glycolysis to any 
extent as a source of energy, tlie inhibition of glyco¬ 
lysis by radiation applied at lorr temperature to 
cancer cells may be said to constitute a differential 
action; Dr. Cramer finds that the period of recovery 
from the action of radium is veiy much longer for 
cancer cells than for normal cells, even vhcn very 
small doses of radiation are appUed, ■which by them¬ 
selves have no apparent effect. By giving such very 
small doses at much longer intervals than are in use 
at present in the radiotherapy of cancer in man it 
is therefore possible to produce a cumulative action 
on cancer cells but not on normal cells. A differential 
effect on the cells of a malignant gro'wth can thus be 
obtained and the method is recommended for a 
clinical trial. 

The action of colchicine and of a number of other 
substances on cell division has been examined by 
Mr. E. d. Ludford, D.Sc. These substances produce 
an arrest of cell division, and it seemed possible that 
these substances might provide a means of arresting 
the gro'wth of a tumour. It -was found, however, in 
confirmation of the vrork of Prof. Dustin, of Brussels, 
that the action of these substances is not specific 
for cancer coUs but extends also to normal cells, and 
that the amount necessary to produce an effect on 
the gro'wth of a tumour is almost lethal to the 
organism. Therapeutic application is manifestly 
precluded by these findings. 

The accompanying illustration sho-ws the Imperial 
Cancer Research Fund’s proposed no'W laboratories 
at Mill Hm. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERtTCE 

Surg. Capts. J. G. Boal to R.N. Hosp., Pljunouth; 
J. P. Shorten, D.S.C., to R.N. Hosp., Malta ; and H, B. 
Parker, D.S.C., to President. 

Surg. Comdrs. T. C. H. Neil to Tamar; 0. D. Brown¬ 
field, O.B.E., to Britannia for B.N. Cadets Sick Quarters, 
Dartmouth ; P. E. Fitzmaurice to Drake for B.N.B.; 
N. B. de 31. Greenstreet to Royal Sovereign ; J. B. Craw¬ 
ford to Pembroke for R.N.B. ; R. J. Inman to Drake for 
R.N.B., and to Eagle (on recommg.); and J. Kirker to 
Leander. 

Surg. Lt.-Comdrs. D. Duncan to rank of Slug. Comdr., 
and reapptd. ; and A. R. Ewart to SiiJ^^olk. 

Surg. Lts. 31. G. Peever to Peinbroke for R.N. Hosp., 
Chatham; J. 31. Holford to Grenville ; F. Bush to 
Valiant; J. A. Page to Drake for R.N.B. ; and S. Mliit- 
tington to Suffolk (on rccoramg.). 

T. A. 31. 3Inunsell to be Surg. Lt. and appointed to 
Victory lor R.N. Hosp., Haslar. 

ROYAI, XAVAL VOLUNTEER EESEn\'E 

Surg. Sub-Lt. R. T. Jones promoted to Surg. Lt. 

Proby. Surg. Lt. R. C. Anderson to be Surg. Lt. 

J. L. Holgate entered ns Proby. Surg. Lt. 

i3R3IY 3IEDICAL SERVICES 

Col. F. Casement, D.S.O., Assistant Director-General. 
-4.3r.S., at the tVar Ofiice, has been selected to succeed 
Col. J. W. L. Scott, D.S.O., Hon. Physician to the King, 
as Deputv Director-General, A.3I.S., at the \\ ar Office, 
from 3Inrch 2Gth, 1937, when the latter vacates the 
appointment on promotion to 3Iajor-Gcneral. His 
successor as Assistant Director-General will be Lt.-Col. 
(temporan.- Col.) S. 33'. Kyle, R..A.3I.C.,atpre3entAEsistnnt 
Director of 31edical Services in Palestine (I'idc also The 
Lancet, Nov. 7th, p. 1124). 

R03'AL AR31Y 3IEDICAL CORPS 

REGULAH -AHMY HESERVE OE OFFICERS 

Lt.-Col. E. J. Kavanagh, D.S.O., 3I.C., having attained 
the ace limit of liability to recall, ceases to belong to the 
Res. of Off. 


ARMY DEXT.AL CORPS 

Short Serv. Commissions : Lt. R. J. Godfrev to bo 
Capt. 

Short Service Commissions: Lt. (on prob.) 33'. J. 
Constantino is confirmed in his rank. 

To bo Lts. (on prob.) : R. 33’. Prescott and 33'. H. 
Burndred. 

TERRITORIAL .ARJIY 

3Iaj, E. R. Lovell. T.D., to bo Lt.-Col. and to comd, 
the 164th (3V. Lan.) Fd. -Amb. 

Capt. J. F. 33’ilde to be 3Inj. 

Capt. A. N. B. Odbert relinquishes the appt. of Divl. 
Adjt., 4Cth (N. 3Iid.) Div. 

Supornumerar 3 - for service with O.T.C. : Lt. G. N. 
Baile.v (Empld. TJniv. of Lond. Contgt. (3Ied. Unit), 
Sen. Div., O.T.C.) to bo Capt. 

J. B. 3IncKn\' (late Offr. Cadet, Aberdeen Univ. Contgt. 
(3Ied. Unit), Sen. Div., O.T.C.) to bo Lt. 

C. S. Nicol (late Cadet Lco.-Corpl., Harrow Sch. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

J. D. H. 33’'earing (late Cadet Sergt., 33'rekin Coll. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

TERRITORIAL ARMY RESERl-E OF OFFICERS 

Capt. 33'. E. Haj'es, from Active List, to bo Capt, 
ROYAL AIR FORCE 

33’mg Comdr. 33’. E. Barnes to R.A.F. General Hospital, 
Hinaidi, Iraq, for dutj' as 3Iedieal Officer. 

Squadron Leaders G. J. Hanlv* to Homo Aircraft Depfit, 
Henlow, for dutj' as 3Iedicnl OfiScer ; L. Freeman to No. 203 
(F.B.) Squadron, Basrah, for dutj' ns Senior 3Iodicnl Officer, 
Basrah. 

Plight Lts. E. Donovan to No. 101 (B.) Squadron, 
Bicester; J. 3IcGovern to R.A.F. Station, Hucknall; 
33’. P. Stamm to Princess 3Iar}’’s R.A.F. Hospital, Holton ; 
F. 3V. P. Dixon, 3I.B.E., and T. C. 3Incdonald to Super¬ 
intendent of tlio Reserve, Hendon; H. L. 33’illcox 
to Aircraft Dep6t, Hinaidi, Iraq; and J. Kemp to 
R.A.F. General Hospital, Palestine and Transjordan, 
Sarafand. 

Flying Ofir. 33’. J. Fowler to R.A.F. Station, 33’.Vton. 

RESERVE or AIR FORCE OFFICERS 
Flj'ing Offr. H. C. Smith is promoted to the ronlr of 
Flight Lieutenant. 

INDIAN 3IEDIC.AL SERIUCE 

3Inj. R. S. Aspinall, C.I.E., to be Lt.-Col. 

Capt. A. N. Chopra to bo 3Inj. 

Lt. (on prob.) C. 33’. A. Searle to bo Capt. (on prob.). 

J. D. 3Iimroe to bo Lt. (on prob.). 

COLONIAL 3IEDIC.AL SER3’ICE 

Dr. H. B. A. 3Incfio and Dr. R..A. Porter have been 
appointed District 3Iedicnl Officers, Cjqiru.s. Dr. R. L. 
Choverton becomes Senior 3Iedical Ollicor, British Hon¬ 
duras : Dr. T. H. Dahj-mplo and Dr. H. G. Edmumis, 
3Iedicnl Officers, Nigeria. 

DEATHS IN THE SER3’ICES 

Colonel Terf.n'CE Joscrii 3 IcGa>.'X, I.3I.S., retd., who 
died on Nov. 22nd, at 3I>'soro, India, was son of Owen 
3IcGnnn of 33'hitcmount, Co. Clare, Ireland, and graduated 
at Dublin in 1SG6. In the following year ho joined the 
Indian Medical Service, bccamo senior surgeon at 
Bangalore, and sanitaiy commissioner of 3I\’.sorc in 1870. 
In 1895 he was appointed principal medical officer of the 
Rangoon district, retiring in 1901. Colonel 3IcGnnn 
had a fine academic and public career. He bccarne 
FRC.S. Edin. in 1881 and took the D.P.H. Camb. in 
1884 • before that ho had been first prizeman in a number 
of medical subjects. His published work includes an 
article in the Madras Medical .Journal on the treatment ot 
hepatic abscess and one on stricture in our own columns 

(1880 ii., 728). He was for lone in charge of the matenutv 

hospital at Bangalore and superintendent of the iiicntnl 
and leper hospitals there. He was 9.’. years of age at lu.s 
death. 
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GRAINS AND SCRUPLES 


Under this heading appear tceeh btf week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month; 
his name can be seen later in the half-yearly index. 


BY A CHEONICLEK 
111 

The immediate popularity of The Lancet was not 
due, as I have seen assumed by many who have 
commented on tbe-early stages of the paper, to the 
violence of its sentiments or to the offensiveness 
of its personalities. These things got the paper 
talked about by a larger public than that in whose 
interests it was produced, many of whom, while 
aware of the wide endeavour of the policy, regarded 
the methods employed as deplorable. The teal 
novelty of the paper, and the one which secured 
almost unwilting subscriptions, arose out of the 
intention to produce a iournal which should stand 
up'for the rights of the doctor in his professional 
position, while also supplying him with medical 
information. The second intention was in the 
beginning placed first in all appeals for hearing, and 
reform in medical organisation did not appear as the 
prime objective until the attempts by those interested 
personally in preventing the difiusion of knowledge 
became fierce. 

Previous medical journals iiad based their claims to 
attention on,the design to furnish scientific informa¬ 
tion, and it is not to their discredit that the perform¬ 
ance fell short of the design to a degree that to-day 
seems ridiculous. For consider the editorial position. 
Few attempts were made a hundred and more years 
ago to create centres at which an interchange of 
medical esperiences could he efi’ecfed, and papers 
read were the property of the institutions. There 
were thus no sources from which communications 
could be requested, and papers sent in voluntarily 
meant more to their writers than to anyone else. 
The medical journals of the time made no appeal 
to the hulk of the profession, and their contents were 
largely made up of excerpts from continental organs, 
as we have seen. Wakley, in founding The Lancet, 
made, in his first preface, the promise that he would 
give a “correct description of all the important 
cases that may occur, whether in England or on any 
part of the civilised Continent.” This he could not 
do—it was a lavish ofier made on the universal model. 
But he also promised reports of the metropolitan 
.hospital lectures and this he could do, and the 
redemption of the promise was the source of Ms 
troubles and the fount of his success. He speeiafiy 
addressed “ coimtry practitioners whose remoteness 
from the headquarters, as it were, of scientific know¬ 
ledge leaves them almost without the means of 
^certaining its progress,” adding that he would 
mcrease the stock of useful knowledge “of every 
individual in these realms.” 

The Lancet justified the aspiration to diffuse general 
rvisdom with no more success than had attended other 
medical journals in similar designs ; the success of 
the paper was due. directly or indirectly, to the 
policy indicated hy the promise that “to the public, 
nnd to distant practitioners as well as to students 
m medicine and surgery, reports of the metropolitan 
hospital lectures woMd he supplied.” In that 
sentence lay a direct challenge to .all recognised 
medical authority. And when the challenge was 
taken up, a bitter fight began. And the spirit in 
which the fight was conducted was not due to any 


particular coarseness on the part of Waliley or of Ms 
opponents—it was the spirit of a coarse age. Certainly 
Wakley belonged to that class of animals against 
whom, it may he recalled, the young were warned 
in an old educational manual—they were described 
as dangerous in that they hit when molested. Wakley, 
when molestedj hit. But the language used at tMs 
epoch did not shock readers as it would to-day, 
for its counter-parts could he found in all news¬ 
papers when personal rivalries were at play. 

* * ♦ - 

So The Lancet began to report the lectures on 
surgery delivered to the students at a small group 
of metropobtan hospitals where attendance had been 
made compulsory by the Eoyal'College. of Simgeons 
of England. Bound the rights of property raged the 
original fight between The Lancet and the'ofiicialdom 
of medicine. And personahties became bitter when 
the editor of The Lancet declared that many of those 
who were asserting this right to a monopoly in the 
instraction of medical students were not hy s kill 
or knowledge fitted for the responsibility. Accusations 
of robbery on the one hand and of ignorance on the 
other became rile, and Wakley achieved a sensational 
fame and a large circulation for his paper, of whose 
turbulent existence everybody bad to know. Throngh- 
out tbe first ten years' of its existence The Lancet 
was a duelling groimd for a series of encounters 
between the editor and’the members of the privileged 
classes in medicine. The lectures of leading hospital 
surgeons and physicians were reported in its pages 
to the exasperation of the lecturers, and to the deUghf 
of the profession at large and the students. &e 
great men feared that their fees as teachers in the 
metropolitan schools would diminish if the cream of 
their teaching, provided for large classes at a capita¬ 
tion fee of £5 the session, could he bought by anvone 
for sixpence a week; while every medical man or 
student, unable by circumstances to attend tbe 
teaching of Ms leaders, rejoiced in the chance offered 
to Mm of acquiring familiarity with their methods 
and theories through the medium of print. So the 
hospital staffs were ranged in unbroken phalanx 
in opposition to tbe new and, as they considered it, 
mischievous print. The office-bearers of tbe medical 
corporations, whose deliveries and performances were 
scathingly reviewed in early issues, were not slow 
to scent their foe, and followed suit, Eveiyone who 
had anytMng to gain by the peaceful reign o'f existent 
methods in school, hospital, or corporation—in 
other words most of the influential members of tbe 
profession—looked with uneasiness at tbe growin" 
popularity of the new journal. Wakley was denounced 
as a literary pirate and a disseminator of moral 
garbage. He replied by reflections on tbe complete 
and fretful ineptitude of Ms denunciators, pointed 
to Ms growing circulation, scattered nicknames, and 
hinted at astonishing revelations of abuses arisM"- 
out of the fact that publicity had hitherto been avoided 
by hospital officials. As a natural pendant to his 
assertion that the elections to the staffs of the various 
metropolitan hospitals were made out of pure 
nepotism, accounts were given of maladministration 
in the schools and malpraxis in the wards 4nd 
upon these came actions and cross-actions Cerfain 
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of the criticised -svere compelled to proceed legally 
against tlieir critic, -while their defence outside the 
la-iv courts, undertaken by friends or rival journalists, 
on more than one occasion laid the defenders open 
to counter-charges of misrepresentation. In the 
first ton years of the existence of The Lancet the 
editor yas engaged in ton actions, his oiiponenis 
being eight separate persons. The proceedings in 
these actions constitute an interesting phase in the 
history of medical reform. SLx of these actions 
■were actions for libel, the aggregate sum of £8000 
being claimed for damages; the aggregate sum of 
£165 Os. OJd. was aivarded, ivliilo the editors costs 
■were defrayed by public subscription. The language 
used on both sides of the fray -was unodifying hut 
often amusing. 

♦ * * 

Too much of the early success of The Lancet has 
been attributed to Wakley’s scurrility. It is for¬ 
gotten that at the time assault by unbridled language 
■p'as habitual in newspapers. When an article in the 
Medico-Ohirurgical Leviciu alluded to the action 
of The Lancet in reporting the details of surgical 
practice as “a method of putting the operator to 
demoniacal torture,” the reply in The Lancet began 
“ prepared as we were for the imbecilities of hole- 
and-corner champions we were somewhat staggered 
at the impudent absurdity ...” When the London 
Medical Eepository said of the publication of 
Abernethy’s lectures that “ the honesty of the trans¬ 
action cannot require consideration,” The Lancet 
nicknamed its rival the Mausoleum and its contents 
wore weekly hold up to ridicule for their dullness and 
stalcness. When Dr. Roderick Maoleod in the 
Medical and Physical Journal reflected on Wakloy 
he earned the title of Roderick the Goth, his organ 
was termed “ the Gothic Absurdity ” or the “ Yellow 
Fungus ” in rofereuco to its coloured cover. 

But such an interchange of compliments had not 
the significance that it would have to-day. At the 
historic Eatanswill election the local Gacettc and 
Independent, may bo remembered, wore politically 
opposed. Accordingly “our worthless contemporary 
the Qazelle " said the Independent, and again, “ that 
vile and slanderous cohimniator ”; to which the 
Gaxettc replied “that disgraceful and dastardly 
journal, the Independent” and “ that false and 
scurrilous print . . .” Pick-n-ick was -UTitten a dozen 
years or so'after The Lancet appeared and, making 
all allowance for the exaggerations of- his riotous 
humour—and thanking God for them—the fact 
remains that Dickens started as a journalist when a 
boy, and knew perfectly well the trutliful basis 
of his burlesque. Rival editors used very much 
the tactics of Mr. Pott and Mr. Slurk his 
competitor, and Wakley and his enemies were 
conforming to type. 

Four years after the founding of The Lancet many 
of the leaders of the profession began to support 
The Lancet, as a rule surroptition.sly and with strict 
anonymity, and the outraged officials saw that support 
from journals in rivalry of T7(ci/ancct was not valuable 
under the old-fashioned and pretentious ji-attem. 
Accordingly, the 2Iedical Gacettc made its appearance 
in 1827 sponsored by the classes who were being 
attacked. It immediately described the staC of 
The Lancet thus : “ ,a set of literary plunderers (who) 
broke in on the peace and quiet of our profe.ssion " ; 
whereupon The Lancet, to which in format the new -ven¬ 
ture had a likeness, replied “ some despicable imitarions 
of us have arisen and stunk and become extinguished 
. . . one f»r two are still emitting a little foator.” 


Strong language, and wo are now not in Regency 
days; but some ten years later than this the Times 
referred to the 3rorning Post as “ this kitchen stufT 
journal,” “this cooking out of livery.” (I quote 
from Hatton’s “Journalistic London.”)' So the want 
of nmnnors was not ])oculiar to the medical juess ; 
it might manifest _itself in any nowsp.aiier when a 
rival came up for notice, while no such improprieties 
marked the goneial contents of the papers; the 
Times, for instance, a hundred yearn ago, had its 
present high level of attitude and deliverance, and 
though the medical papers printed offensive 
personalities the bulk of their matter was wj-itten 
■vrithout soiurility. 

Hi lit He 


What dictated the scurrility 1 I think that 
vmconsciously many journalists in the early Victorian 
era were living up to the character given them in 
fiction ; that they wore displaying, as evidence of 
fearlessness and candour, the disregard for convention 
expected of them by public opinion, and that that 
public opinion was largely created by fiction. For 
the characters in fiction, when it is the work of an'artist 
who draws lessons from observation and who is 
protected by e.xperienco from detectable errors, have 
immense influence in the formation of popular 
conceptions. How did the three great novoh'Sts of 
this era describe the journalist I AA’hat did they say 
to the public of him, and this at a later date than that 
of the medical ink-slinging that' has been quoted ? 
Dickons, Thackeray, and Balzac were all nncompli- 
montaiy to journalism. There may not bo much 
opxJortunity to malce a hero of a journalist; all these 
three were especially endowed for such a task, but 
unluckily for journalism they decided to present to the 
public an uncomplimentary xiortrait. 

Dickons was a successful journalist—reporter, 
contributor, and editor—^but so far as I can recall 
the only journalists among the 1600 characters or 
so detailed in his novels are ridiculous people, with 
the exception of David Coppevdeld, whoso connexion 
■with journalism is hardly mentioned though the 
character is more or less autobiographical. The 
■wr iters for the press mentioned by Dickons are mainly 
the people whom Martin Chuzzlowit mot in America : 
Prof. Jilullit, who -wrote powerful painplilots and 
showed issuing thorn under tho 

pseudonym of “ Suturb or Brutus reversed ” ; Miss 
Toppitt, JMiss Codger, and IMrs. Hominy, “ One of 
our chicost spirits” ; and tho ineffablo Mr. Jefferson 
Brick, tho war correspondent, who “ struck deadly 
blows at tho hundred heads of the Hydra of 
Corruption, now grovelling in tho dust beneath tho 
Lance of Freedom and spouting up to tho univers.-d 
arch above us its sanguinary gore.” Mrs. Leo 
Hunter’s famous poem is stated to have appeared 
in a magazine, but it seems to have been tho only 
effort from her pen, .so sho is hardly a journalist. 
All the.so people aro more figures of fun, though 
excellent fun. 


Thackeray, like Dickens, was for .a long time a 
rorking journalist, and made his d(5but as editor 
nd proprietor of the Kational Standard Journal of 
alcrature Science, Music, Thealrtcals, and the 
Tne Arts. Note tho belief in the long title which, 
owever, did not lead to a long life. Among the 
ontributors to Thackeray’s iinaginarj- Pall Mot 
'nccUc—the fictional title was adopted later in real 
fo—we have Frederick Bayham, who sang a gonil 
ine at the cider cellars ; Jlr. Bhidyer. a critic who 
avhifr “ up a volume to liis heart 'k content Tvent 
ml sold it at a hooksfalJ and piirchn.scd a jiiiit of 
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Liandv -witli the proceeds of tte voltime ”; and 
Captain Shandon, ivlio does much of his -work in the 
Fleet prison and is generally alloived to he a picture 
of the hrihiant unstahle Dr.‘William Maginn, scholar, 
parodist, and part anthorof the“hroctes Amhrosiante.” 
In “Stnuning” "iVarrington we have a sympathetic 
portrait, hut here, also, the emphasis is laid on the 
Bohemian characteristics. The general impression 
is given that the journalist is a dehoshed person; 
and Warrington, a fine and attractive fellow, is not 
allowed wholly to vary from type. For he hegins 
iis morning nnshom, with a pot of heer at his elbow, 
.md we are told that at Oxbridge he had been one of 
the hardest livers and readers of his time and famous 
for drinking milk-punch. 

Balzac’s picture of a Parisian journahst is a 
shocking one. It occurs in the “ Splendenrs et Wiseres 
des Corutisanes,” published in 1S3S, in the famous 
encounter in the foyer of the Opera between Lucien 
de Bnbempre and his former journalistic colleagues. 
This is Balzac’s summary of their literary activities :— 

“Qmconque a trempe dans le joumaKsm, on y frempe 
encore, est dans la necessite cmelle de saluer les bommes 
qa'ilmeprise, de sonrire a son meilleur ennemi, de pactiser 
avec les plus fetides bassesses. de se salir des doigts en 
Tonlant payer ses' atrresseurs avec lenr monnaie. On 
sTiahitue a voir faire le mal. a le laisser passer; on 
commence par I’approuver. on finit par le commetre. A la 
longue. Fame, sans cesse maculee par de honteuses et 
contumelies transactions, s’amoindrit. le ressort des 
psnsees noble so rouiUe, les gonds de la banalite s’usent 
et touruent d'eux-memes,” 

Balzac was writing deliberately a drama of social 
corruption, and the journalist was treated with the 
same ruthlessness as the man of fashion, the grande- 
dame, the courtesan, and the financier. Like Dickens 


and Thackeray. Balzac had heen a working journalist 
and had evidently derived a low impression of the 
calling and with Balzac an impression ever grew 
deeper and deeper as his terrible imagination drove 
his pen. 

* * * 

When medicine was treated as a subject to he noted 
in a sort of serial encyclopmdia the attention which it 
received was valneless to the pnhHc and to the 
medical profession. ' But when the promotion of 
medicine, and the standing and circumstances 
of practitioners, received the undivided attention of 
medical journals, the wide spread of knowledge followed 
in a rehahle form, and with it sound professional 
intention. And I think that the pedigree of medical 
journalism in connexion with medical literature, 
as sketched at the opening of these notes, becomes 
confirmed by what has followed on the establishment of 
medical journalism proper. It was suggested that 
in the records kept at the early Greek centres we 
had the basis for fhe production of systematic works ; 
to-day the connexion between the journal and the 
book becomes abundantly clear. The wealth of 
references to the contents of serial medical 
publications, adduced in support of fhe views, 
lessons, and arguments to he found in aU the 
literature of medicine—whether monograph or section 
within -a system, shows that what happened two 
thousand years ago is happening to-day; first we 
have the records and then the literature. So, having 
fouled my nest by quoting the derogatory estimates 
of the journalist, which have been broadcast— 
thotigh I am sure not felt—by eminent writers, it 
is witb complacency that I look hack on the ancient 
lineage and contemplate the present position. 


CORRESPONDENCE 


LONDON* PUBLIC MEDICAL SERVICE 
extension 

To the Editor of The L.uscet 

Sir,—J t is proposed on Jan. 1st, 1937, to start in 
London and Greater London a system of payment by 
contract for the medical attendance given by general 
practitioners to persons of family income not. exceed¬ 
ing £550 per annum. This will be an extension of 
ihe existing London Public Medic.ol Service, a body 
of general practitioners which has heen providing 
such a service for the dependants of insured persons 
dntrng the last eleven years. 

The reasons for this'innovation have already heen 
gixen in a series of meetings and circulars. During 
tke past few months the subject has been discussed 
at many meetings of B.M.A. division in London with 
a view of securins the approval and cooperation of 
its B.II.A. This has now been done as the council 
of that body has approved a recommendation of its 
^fetropolitan Counties branch that it should he open 
for members of the B.M.A. in that area to take part 
m the scheme, except in such divisions as may declare 
that they do not want it to operate in their area. 

This scheme is open to all general jiractitioners in 
^ndon and Greater London. It is entirely under 
fee control of the profession itself, and entrance to 
it can only be obtained througb tbe doctor of tbe 
Subscriber’s choice. The premiums for tbe service 
lo be given have heen estimated after c.arefnl considera¬ 
tion of the income usually derived from this class of 
patient over a number of years. 


Inquiries will gladly he answered by the under¬ 
signed.—I am, Sir, yours faithfully, 

Aefeed Cox, 

IT, RuEseH-EqTnare, W.C.l, Dec. lOti. Secretarj-. 

PROFUSELY BLEEDING PEPTIC ULCERS 
To the Editor of The Laxcex 

Sir,—A t the risk of being tedious, might I again 
refer to the lessons of gastroscopy in conhexion with 
the above subject 1 Surely it is time that the Ennlish- 
speakmg medic.il profession re.ali5ed that in the last 
ten years the gastric mucosa of at least twenty 
thousand patients as well as of experimental animah 
hp heen examined under comparatively natural con¬ 
ditions, in many instances repeatedly. I refer onlv 
to the publications of Gutzeit, Henning, Korbsch, 
and iloutier, without mentioning Schindler (who 
puhhshed his atlas in 1923, and who has- since by 
the invention of the flexible instrument hroncht 
^stroscopy -within the reach of the general prac¬ 
titioner), Eisner, Hohlweg, and many other pioneers, 
whose seniority gave them little rime for large-scale 
investigations. The whole literature of hremtriemesis 
is so interlarded -with traditional fictions, that I 
should he grateful if you -would allow me to xee.aU 
the very few facts, together -with a few semi-f.acts 
and an explanatory hypothesis, which has at least 
the merit of being open to destruction. 

Autopsy records -with reliable clinical notes are 
regrettably scarce and in every instance rho=e 
supplementary details which would render a 
statistical check possible are absent. I snegest and 
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I sliould be grateful for criticism on this point, that 
the European and Xorth American records for the 
last 100 years show no change in the picture of fatal 
duodenal bleeding, but that there are considerable 
variations in the picture of fatal gastric hajmorrhage- 
In the duodenal eases, almost always a large chronic 
ulcer is found, typically invading a vessel outside the 
duodenum. The history is usually positive. Fatal 
gastric ulcer however appears to vary from genera¬ 
tion to generation and to some extent from land to 
land and from hospital to hospital. While the 
majority of deaths are always due to largo chronic 
ulcers eroding vessels, in a variable minority no 
punctured vessel can bo found and sometimes not 
even an acute ulcer or erosion. So much for the 
facts ; now for the semi-facts. 

I can find no adequate collected surgical records on 
this point, but throughout those periods of surgical 
history when operation “in the warm ” was under¬ 
taken one finds the statement reiterated : Eo lesion 
formd, or else multiple bleeding points discovered. 
Three weeks after bleeding has stopped the radio¬ 
logists have their turn. Their records must be 
classed as only semi-facts, because the deep pene¬ 
trating ulcer of the radiologist, so far from being a 
largo ulcer, is usually a proof that the mucous 
membrane is in a sufficiently healthy state to 
invaginate a small pathological area into a protective 
diverticulum. A second fallacy of radiological 
records is to classify a highly irritable pylorus or 
duodenum as evidence of ulcer, when a history of 
gross bleeding is present. Taking the statistics for 
what they are worth, about half the survivors of a 
hfematemesis show “positive” evidence of ulcer. 
This proportion is about the same in two London 
hospitals with a high mortality and in Moulongracht’s 
clinic with its rate of 1 per cent. Gastroscopical facts 
must also be looked upon as only semi-facts. Gastro¬ 
scopy has not yet outlived the reputation, which it 
acquired in the early d.ays of primitive instruments, 
of being dangerous. No one up to the last few years 
was keen to gastroscope a bleeding patient who 
might die anyway. Of recent years a number of 
examinations have nevertheless been made though 
publicity has been avoided. I am aware that the 
patients gastroscoped were to some extent a selected 
sample, but I still think it fair to say that a bleeding 
ulcer is a rarity and that some form of hsemorrhagic 
gastritis, in which there may or may not be an ulcer, 
is the rule. 

'Leaving facts for theory, I suggest that imder the 
heading of hfflmatemesis we are dealing with two 
quite different conditions. The one, chronic ulcer 
with eroded vessel, has an enormous mortality; few 
survive. The other condition is a generalised one of 
the mucous membrane, presenting a number of very 
different gastroscopical pictures, the meaning of which 
is still not properly understood. This second con¬ 
dition has a negligible mortality. The second part 
of my theory, in so far as it is not a corollary of the 
fii-st part, is a little more dashing, and at present 
I do not wish to marshal my evidence in favom of it. 
In my opinion, clinics which have bad results are 
getting more patients with the first condition, clinics 
^th good results more rvith the second. Niceties of 
trc.atment make little difference. 

Finally, Sir, this is, as iffr. Ogilvic likes to tell his 
surgical colleagues, an age of debunking. Let us be 
holiest. The consultant is no more ivisc to treat a 
case of indigestion without gastroscopy than a skin 
specialist to treat an itch without looking at the skin. 
The problem of when to operate and when not to, m 
ulcer and in haimatemesis, will be nearer solution 


when it is realised that gastroscopy is not a bizarre 
exotic method of reaching a diagnosis in atyiiical 
cases, but a quick safe' comfortable method of detcr- 
mimng in what way the mucosa is reacting. In one 
patient the radiological niche is a callous ulcer which 
■will need yearn of care before the scar is sotmd. In 
another the niche is the result of a plastic protective 
mechanism for a minute ulcer, the scar of which -will 
vanish in a few weeks. A third patient is havhig 
attacks of erosive gastritis. Ulcer diet may be entirely 
useless ; why keep on- with it f IVhen our ideas of 
treatment cease to revolve round slops and alkalis, 
the patients will abandon the chemist’s _ shop and 
return to the doctor, and if the doctor makes a 
mucous membrane diagnosis early in his connexion 
■with the patient, he ■niU rarely be in doubt as to 
what to advise if profuse bleeding occurs. 

I am. Sir, yours faitlrfuUy, 

Oxford, Dec. 12th. Denvs JeXXINGS. 

VALLECULAR DYSPHAGIA 
To the Editor of The Lancet 

Sm,—Difficulty in swallo^wing produced by the 
lodgement of food above or at the sides of the 
epiglottis is now frequently described as “ vallecular 
dysphagia ”; generally -with the implication that 
the condition is something newly recognised, instead 
of newly christened. The foUoiring description by 
the late Sir Barclay Baron (Bristol Med.-Chir. Jotir., 
1890, vui., 82) is instructive. It must be remem¬ 
bered that X ray examination was not then available. 

“ In some of my cases . . . the food that lodged between 
the tongue and the epiglottis not only gave rise, to an 
uncomfortable sensation, but caused a terrible feeling of 
impending suffocation, and the patient adopted severe 
measures such os making himself retch, in order to got 
rid of it. There is no doubt that the food crowded the 
epiglottis down towards the top of tho larynx, and pre¬ 
vented its normal rise in order to get air into tho lungs. 
Also, I suppose, it set up a 'reflex spasm which still more 
tightly shut the epiglottis down. One patient, a young 
man, was reduced to li-ving mainly on liquids and verj- 
soft soUds, and very little even of tho latter could bo 
comfortably taken ; he was very weak . . . and had lost 
40 lb. in weight when I first saw him, in spite of having 
been admirably treated by Dr, jMackonzio. . . . Other 
patients have come to me complaining of fullness in tho 
throat, something always behind tho tongue that cannot 
bo dislodged. ...” 

The condition is obviously what we are now asked to 
call vallecular dyspha^a. 

I am. Sir, yours faitlifuUy, 

Clilton, Bristol, Deo. lOth. E. WaTSON-WiELIAMS. 

DENTAL FOLKLORE 
To the Editor of The Lancet 

Sir, —I should be glad if your readers would help 
me in collecting examples of dental folklore, folk 
cures, and customs. Under tho influence of our 
sophisticated ago, many of the.so are dying out and it 
seems a pity that what are loft should not be preserved 
as many of them have had a direct influence on . 
professional history. . . , . 

As examples of a few which still exist there is a 
common belief still current in many part.s of the 
country that worms are tho causative agent in dental 
caries. Again charms and periapt.s again.«t tooth¬ 
ache stiU have a vogue. Tho ritual disposition of 
shed teeth is common. These may bo burnt wth 
salt or put into a mouse hole, both of which methods 
are very old and have a ■wide distribution. Iho 
subject of “ married man’s too.thache ” is an intere.sting 
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one as it is considered that this is a debased remnant 
of that strange custom of the couvade in -svhich the 
father takes to his hed at the birth of his child and 
Enhniits to certain taboos. There is possibly some 
lebtion between that belief and the idea which 
fairly common that it is dangerons for a husband 
to haye a tooth extracted during his wife's 
pregnancy. 

The gwgraphical distribution of these and other 
beliefs is an interesting study and it is hoped that as 
much information as possible either direct, from 
hearsay, or from early memories will be forthcoming. 
IsothinH is too simple to be of interest and I should be 
extremely grateful for help. 

I am. Sir, yours faithfully, 

B. E. Towxekp, 

Patlic Health Dept., Senior Dental Officer. West Ridine 

Conntv Hall, Connty ConnciL 

WakeSeld, Dec. 9th. 

(ESTRIX AND CLANGER 
To the Editor of The Laxcet 

Sm,—Since we have advised therapy with oestrone 
and its derivatives, we feel that we mnsr accept 
responsibility for this action; and if Dr. Hunt is 
correct in her surmise, our responsibility is grave. 
In so far as we are aware. Dr. Hunt has no imme¬ 
diate practical experience in this field of research, 
whereas the undersigned have devoted a considerable 
amount of time to the subject. Dr. Hunt first refers 
to the work of Lacassagne. VTe were convinced from 
our study of this workers papers that he had not 
succeeded in producing adenocarcinoma of the breast 
in other than susceptible strains. In view, however, 
of Dr. Hunt's statement, we communicated with 
BroL Lacassacne on this point, and received ■tte 
following telearaphic reply which we reproduce with 
hh permission: “ Adenocarcinoma of the breast 

produced bv oestrone onlv obtainable in susceptible 
mice.” We trust that this statement from Prof. 
Lacassagne will set Dr. Hunt’s mind at rest. 

With regard to her plea that she has been unable 
to find standard methods, we would quote the 
following techniunes for determining the physiological 
and therapeutie responses to oestrone :— 

(1) The control oi such symptoms of the menopause as 
hot hushes, whidi usuallv require quite small doses oi 
cestrone by mouth : lOOO' to 5000 international units. 

(2) Response oi.the human vaginal smear to cestrone in 
cases of ovarian deficiency. 

(3) The growth oi the uterus in cases oi uterine hypo¬ 
plasia due to ovarian deficiency. 

(4) The production oi cestrone withdrawal bleeding in 
cases of amenorrhoea. 

The statement made by one of us (E. C. D.) at a 
meeting, that kraurosis vulvte is regarded by some 
cs a precancerous condition, was made on the 
authority of Jellett .and Wilfrid Sh.aw who both. in 
their respective text-books, refer to this condition 
as precancerous. 

In conclusion, we would point out that our object 
throughout is to institute a substitution therapy in 
order to re-establish natural function, a procedure 
which we beg to submit has never resulted in ilL 

We are. Sir, yours faithfully, 

P. 31. F. Bishop, 

Department of Endocrinolojv, Guv’s 
Hospital; 

E. C. Dodds, 

CoTirtaTild Instirate of Biociieim5tr3r, 
The Middlesex Hospital. 


THE THYROTOXIG HE.ART 
To the Editor of The Laxget 

Snt,—am much interested in Prof. John Hay's 
lecture published in yonr last issue, and especially 
in the section dealing with thyrotoxic hypertension, 
in which he refers to the paper hy Parkinson and 
Hoyle with that title. 

If this term is taken to mean simply the association 
of hyperthyroidism and hypertension, it is, I believe, 
of common occurrence since masked hyperthyroidism 
and high blood pressure occur in the same age-group 
of patients, and both are common disorders. The 
term should not in my view he taken to .imply that 
the hypertension is due essentiaEy to the thyrotoxi¬ 
cosis—Le., is a thyrogenic hypertension—at any rate 
in the present state of onr knowledge. I submit 
that hy the unqualified term hypertension is meant 
a* raising of both systolic and diastolic pressures, 
and that this is not the case in hyperthyroidfcm where 
the systolic pressure alone tends to be high and where 
the diastolic is either unaltered or even slightly 
lowered.. Furthermore, it has been my experience 
that where hypertension (with raising of both systolic 
and diastolic pressures) and hyperthyroidism coexist, 
removal of the thyroid gland (often with complete 
relief of symptoms) does not alter the diastolic pressure 
at all, and may have very little effect on the systolic 
reading. In my own series of cases of masked hyper¬ 
thyroidism published in 1933, there were two cases 
with this association ; in both removal of the thyroid 
cleared up aE the symptoms and in both it left the 
diastolic pressure quite unchanged and the systolic 
a little lower only. I have had several similar cases 
since. 

Where undoubted hyperthyroidism exists in a 
hypertensive patient, I believe that the hypertension 
is no contra-indication to operation, hut is an added 
factor in its favour, since hy thyroidectomy at least 
one burden can be removed from the heart. 

I am. Sir, yours faithfully, • 

JoHx E. H. Towebs. 

Parir-sqoare, l,eed5, Dec. IStli. 

3IORTG.AGED PRACTICES 
To the Editor of The IiAXCet 

Sm,—Our attention has been drawn to Jlessrs. 
Lee and Wartin's letter in yonr issue of Dec. 12th 
in regard to the above matter. The British Medical 
Association desired that its members should he able 
to seenre practice purchase loans which should he ag 
free as possible from restrictive conditions, and 
British Medical Finance Ltd. was formed with this 
object in view. The company has endeavoured, so 
far as is reasonably possible, to make such loans 
available to doctors without certain of the provisions 
which are commonly required in other schemes of a 
similar nature. In addition, the company had in 
mind the advisability of making their scheme flexible 
and of reducing to a minimum the gross payments 
which the borrower would need to make. We are 
confident that the plan which the company has 
adopted is cheaper and less onerous than others 
which may he available ; in fact, we are receiving 
many letters from doctors who have for themselves 
confirmed these points hy a careful comparison of the 
different facilities which h.ave been offered to them. 
Tour correspondents do not mention what, after .aU. 
is one of the most import.ant facts in regard to onr 
scheme, and that is that the B.M.F. scheme offers 
by far the most advantageous facilities for practice 


Dec. I5‘.h. 
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piircliaso, no matter -n-liat tlie circumstances of the 
particular applicant may he and ivhether the applica¬ 
tion is for part or the 'whole of the purchase price. 
The question is. of course, one rrhich every doctor 
must decide for himself, but ■we invite any prospective 
borro-wer -who has obtamod a plain statement of the 
total.cost under another scheme to obtain a similar 
statement from us and to dra'w his o'wn conclusions. 

Eeference is made by. Messrs. Lee and Martin to 
their relationship -with a particular insurance com¬ 
pany. We -would specially like to emphasise that 
under our scheme the doctor can place his insiurance 
■with any reputable company. Our sole function is 
the provision of the necessary finance by means of 
loans and no insurance commissions of any description 
are paid to us. 

I am. Sir, yours faithfully, 

D. Carmichael, 

Tavistock House South, Tnvistook-square, Director. 
London, ^V.C.,Dec. loth. 

GRAINS AND SCRUPLES 
To the Editor of The Lancet 

SiE;—The “ Grains and Scruples ” in The Lancet 
of Dec. 12th have certainly led your readers on a 
very pleasant ramble in medical 'history. “A 
Chronicler ” tells us that the Foreign Medical Bevieic, 
beginning in 1789, -was the first serious represent.ative 
of medical journalism, in comparison -with a large 
niuuber of such periodicals on the Continent at that 
period. The title certainly suggests the idea, stiU so 
often and so erroneously expressed, “ they do things 
better abroad.” 

It is rather startling to find this familiar impression 
current 150 years ago. Immense developments have 
taken place since then, not only in aU branches of 
medical science but in the related departments of 
treatment. I should not be surprised to learn that 
we could “ give points ” to our continental friends 
in almost any specialty, medical or surgical, not 
excluding countries where the healing art has been 
taken over by the State. 

How is it that, as “ A Chronicler ” notes, there is 
stiU. at all events in the popular mind, something 
like an inferiority complex in the matter of the 
health resorts ? Why does the old criticism stiU 
crop up wherever medical confidences are exchanged 
and oven in British consulting-rooms 1 In nearly all 
departments of special practice—ophthalmology, 
orthopedics, tropical medicine, radiology, and a 
host of others—our best men are international figures, 
and, like Jlichael Angelo, they ” can do what can bo 
idone.” 

Can it be, perhaps, that the science of the health 
resort is imperfectly appreciated in England because 
it is nowhere taught ? In some continental countries 
gallant efforts h.avo been made diu-ing the last 
20 years to_ put the elements of what may be 
termed for brciuty climatology into the minds of 
medical men. students, graduates, and post-graduates, 
by lectures and practical demonstrations at the spas. 
Similar and hoiieful efforts to establish this teaching 
at the University of London were frustrated by the 
outbreak of war in 1914. 

The British spas cannot have all the natural 
adv.autages which assist the therapeutic power of 
certain of the springs abroad. But they form a 
nroup of tonic and invigorating spas, large and small. 
They can do much to meet the needs of patients 
suffering from most of the maladies for which spa 
Treatment is known to be efficacious. And, inci¬ 
dentally. those who resort to British waters save 
time and trouble and money and are not subjected 


to a ch.ange of doctor. The uncomfortable counsellor 
may think that not all is for the best. Manv special 
methods used at continental spas are not to be 
found in this country. For dry inhalations and 
hyperthermal floiving foot-baths 'with their special 
technique, for sedative pools and the arm-bath at 
rising temperatiu-e (see The L.ancet, 1935, i., 9S4),it is 
necessary to go abroad. 

But if it is still true that they do some things better 
abroad, they do some woi-se. It rvas a German 
physician who claimed: “You have come just in 
•time, but by the mercy of God I vrill cure you,” .and, 
more recently, an Italian who when asked “What 
if the rheumatism should come back ? ” replied, 

“ You must come to me every year for four years.” 
And -what shall we say of the eiithusiastic practitionci-s 
who send the patient homo to England -with directions 
for treatment for twelve months to cover the time till 
their next visit ? 

I am. Sir, yours faithfully, 

London, Dec. lltli R- FORTESCUE FoX. 

VIT.AMIN C AND JUVENILE RHEUMATISM 

Dr. Leslie J. H.arris in a letter dated.Dec. 12th 
from the Nutritional Laboratory, Cambridge, ivrites : 

“ III the paper by Abbasy, Gray HiU, and myself in 
to-day’s issue of The Lancet, pressure on your space 
necessitated the omission of oiu" detailed tables of 
results. Incidentall 3 ', and by an oversight, this has 
led to the exclusion of a piece of information which 
may be needed by those technically interested— 
namely, that the test doses referred to in Fig. 2 
were given .at the level of 700 mg. per day per 10 st. ‘ 
of body-weight.” 


SCOTLAND 

(from ohe own correspondent) 


vocational tests for medical students 
At Edinburgh as in many other medical schools 
a choice has to bo made among the numerous aspirants 
to a medical career. The question has arisen whether 
useful assistance could not be given to the authorities 
by mental tests that would reveal vocational abilities. 
This is a question that can only bo answered by trial, 
and some time ago, at the request of the medical 
faculty. Prof. James Drever, of the chair of psychology, 
and Prof. Godfrey Thomson, of the chair of education, 
undertook to test students on entry and check their 
findings by the same students’ subsequent per¬ 
formance. 'Prof. Thomson gave a general intelligence 
test—^Thorndiko’s C.A.V.D. test—^whioh had been 
standardised on American students, and Prof. 
Drever gave an ad-hoc test which was intended to 
be vocational and more or less specific to those 
capacities which seem to bo essential for success in 
medicine. The test could not bo made compulsory, - 
and consequently only 150 students sat for Prof. 
Thomson's test, and 100 for Prof. Drover’.s. Since 
the intention is to compare the performance in these 
tests with the success or otherwise of the students in 
tho course, five .vears must elapse before it is possible 
to determuio how far such tests can bo helpful. Up 
to tho present time only the results of tho first and 
second professional examinations are .av.ailable, and 
tho results of the first alone have boon compared with 
the results of tho tests. Needless to .saj', their real 
value can onlv bo assessed when tho perfonnance 
of the students in the really profession.al subjects 
and courses is available. 
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■ A New^Hospital for South London 

At its meeting last Tuesday the London County 
Council decided to prepare details and estimates of 
cost for a new hospital to he built south of the 
Thames. Land is available within the precincts of 
St. Benedict’s Hospital, Tooting, which serves the 
metropohtan boroughs of Wandsworth and Battersea 
where precisely the need is most urgent for addi¬ 
tional beds. Year by year since 1930 the number of 
admissions and patient-days has steadily- grown, 
rising (at the eight acute general hospitals south of 
the Thames) from 51,149 admissions and 1,964,163 
patient-days five years ago to 60,600 and 2,004,752 
respectively last year. On behalf of the hospitals 
committee Hr. SpmerviUe Hastings remarked on the 
steadily increasing demand for admission to mimicipal 
hospitals in London, due, he believes, to the removal 
of the repressive taint of the poor-law and the policy 
of progressive improvement in the service. Actually, 
too, the length of stay of the patients in L.C.C. 
general hospitals is being shortened, the reduction 
being on the average 3T days (from 36 to 32-9) 
between 1931 and 1935. For several reasons it is 
impossible to keep all the beds fully occupied, and 
every improvement in classification is a further 
potential source of empty beds. The peak occupation 
comes in the first quarter of the year ; this year 
there was a plateau of over 90 per cent, occupation 
for nine consecutive weeks. Since there rests on the 
L.C.C., a statutory obligation to admit every patient 
in need, extra beds must then be installed in wards 
already fully occupied—a highly unsatisfactory 
expedient.^ Infectious disease and quarantine put 
2 per cent, of the total beds out of commission, and 
one-ninth of the beds are closed each summer for 
cleaning, painting, or redecorating. 

The decision to build a new hospital has only been 
taken after other ways of rehef have been tried— 
C-g., a new ward block of 129 beds at St. Nicholas’ 
Hospital, 353 additional beds in new ward blocks 
•It St. James’ and Lewisham Hospitals, and the 
release of St. Benedict’s Hospital for the chronic 
sick. But when all these beds have been provided 
it will stUl not be possible to carry out the standards 
for bed spacing in wards approved last year. 


to the Times suggesting that the terms are unlikely 
to attract educated professional women into the 
new service. 

SmaU-pox in Oldham 

Fom- further cases of small-pox have been notified 
in Oldham, the last on Dec. 11th, all of them contacts' 
of the original case. Two are neighbours, a mother- 
aged 40, and her daughter aged 14, both imvaccinated. 
The other two are also neighbours, one a male aged 
63, the other a female aged 54 ; both were last 
vaccinated in infancy. All the cases are progressing 
favourably. 


INFECTIOUS DISEASE 

IN EXGLAXD AXD WALES DURrXG THE WEEK EXDED 

DEC. 5th, 1936 

Noiificaiiotis .—The following cases of infectious 
disease were notified during the week : Small-pox, 2 
(Oldham) ; scarlet fever, 2155 ; diphtheria, 1541 : 
enteric fever, 20 ; pneumonia (primary or influenzal)’ 
789 ; puerperal fever, 35 ; puerperal pvrexia, 110 ; 
cerebro-spinal fever, 15 ; acute polioinyelitis. 12 ; 
acute poho-encephalitis, 1 ; encephalitis lethargica, 4 ■ 
relapsing fever, 1 (Newent R.D., Glos.) ; dvsenterv.’ 
19 ; ophthalmia neonatorum, 63. No case of 
cholera, plague, or typhus fever was notified durimr 
the week.' ° 

The number o£ cases in the Inlectious Hospitals o£ the London 
County Council on Dec. 11th was 3145, which included : Scarlet 
fever, 1089 : diphtheria, 99S ; measles, 10 ; whooping-cough 
358 ; puerperal fever, 13 mothers (plus 7 babies); encephalitis 
lethargica. 287 ; poliomyelitis, 4. At St. Margaret’s Hospital 
there were 12 babies (plus 3 mothers) with ophthalmia neo¬ 
natorum. 

Deaths. —In 122 great towns, including' London 
there was no death from small-pox, 1 (0) from enteric 
fevOT, 8 (0) from measles, 2 (1) from scarlet fever 
whooping-cough, 44 (3) from diphtheria, 
4o (16) from diarrhoea and enteritis imder two vears 
and 43 (3) from influenza. The figures in parentheses 
ate those for London itself. 

Salford reported .the only death from enteric fever. Hull 
Stoke-on-Trent, and Ipswieh eaeh had two deaths from measles ’ 
Bolton, Liverpool, and Sunderland each two deaths from’ 
whooping-cough. Fatal cases of diphtheria were reported from 
25 great towns, Hull and Manehester each 5, Dagenham and 
Bradford each 3. 


Midwives’ Salaries under the New Act 

Under'the terms of the Hidwives Act, 1936, local 
authorities are required to submit proposals to the 
Jlinister of Health by the end of next month. The 
Glamorgan health committee is understood to he 
offering to trained nurses -with the C.H.B. diploma 
u salary of £150 X 10-£200, with £8 uniform allowance 
together with traveUing expenses, an allowance of 
~o a year for a telephone, and admission into the 
superannuation scheme. For midwives who are not 
trained nurses, a scale of £120 x 10-£150 with similar 
allo-vvances is suggested. They will of course he 
provided ' with all necessary equipment. The 
Suggested conditions of service include four weeks’ 
holiday in the year, one day off a week, and one 
week-end a month. The average salary paid to health 
^isitors in the Glamorgan districts is £183 per annum. 
These proposals are subject to consultations with 
nudwives’ representatives, welfare councils, and 
Voluntary associations, as well as to the Jlinister’s 
wmment when the scheme is submitted. Hiss E. H. 
Hye, president of the Jlidwives Institute, has written 


The number of stillbirths notified during the week 
.(corresponding to a rate of 37 per 1000 tbtal 
births), including 41 in London. 


Fellowship of Hedicine axd Post-Geaduate 
jMedicai Associatiox.— On Saturdaj-, Jan. 2nd a 
demonstoation on pulmonary tuberculosis will be given 
at tlie Preston Hall Sanatorium, and if sufficient entries 
are received it will be repeated on Saturdav. 
Jan. 9th. On Tuesday, Jan. 5th, at 8.30 p.m. Jlr. 
R. Lindsay Rea will give a demonstration on the 
fundus oculi. From Jan. 4th to 31st there wiU be an 
afternoon co^e (open to non-members) in dermatology 
at St. Jolm s Hospital. A course of surgical tutorial 
classes for F.R.C.S. (Final) candidates wiU be given at the 
Rational Temperance Hospital on Tuesdays and Tlmrs 
daj^ at 8.30 p st. from Jan. 12tli to Harcli 4th 4n 
all-day post-graduate course in advanced urologv will bo 
given at St. Peter’s Hospital from Jan. 18tli to 30th 
Md a comse m cardiffiogy (open to non-raembers) at the 
foe Ureases of the Heart from Jan. lit), 
to IGth. Detailed sj Uabuscs of all courses can be obtained 
London'" IV l''®‘“‘^’ ^ Fellowship, 1 , Wimpolc-street, 
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ARTHUR LEGGE ROE, L.R.C.S.Irel. 

Hr. Aitliur Legge Roe 'was born at Hanlbowline, 
Ireland, and received ins medical education at 
Queen’s College, Belfast, and tbe Royal College of 
Surgeons in Ireland, where be acted as demonstrator 
in anatomy at tbe medical scbool. He beld for a 
time a commission in tbe Royal Ha-vy, served on 
H.H. ships Eesearch and Eorthumierland, and was 
for a time on tbe surgical staff of tbe Royal Haval 
Hospital, Plymouth. On retiring from tbe Service, 
be commenced a successful career as an ophthalmic 
surgeon in Hull. From 1906 to 1914 be was honorary 
assistant ophthalmic surgeon to tbe Hull Royal 
Infirmary, becoming fuU ophthalmic surgeon from 
the latter date until his retirement in 1932. He was 
•widely kno-wn in the district for his operative skill, 
was an ex-president of the Hull Medical Society, and 
made practical clinical contributions to our own 
columns and those of the British Medical Journal. 
He was 82 years of age at the time of his death, 
which occurred at the home of his daughter in 
Southport. _ 


KELBURNE KING GRIEVE, M.B., Gh.B.Edin. 

We regret to record the death of Dr. Kelburne 
Grieve, which occurred at Accra on Rov. 11th, 
where he was on duty as deputy-director in the 
Colonial Medical Service on the Gold Coast. The 
son of Dr. Robert Grieve.- at one time surgeon- 
general in British Guiana, Kelburne Grieve was born 
in 1883, and received his medical educ.ation at Edin¬ 
burgh University, where he graduated as M.B., Ch.B. 
in 190 G. He held a resident appointment in the 
Royal Infirmary, Worcester, and engaged for a time 
in general practice, but in 1913 he joined the West 
African Medical Staff as medical officer in Nigeria. 
During 1915 he served in the Cameroons as temporary 
lieutenant, being wounded and mentioned in dis¬ 
patches. He became senior medical officer in the 
Colonial Medical Service in 1927, and, on accelerated 
promotion, was appointed^ deputy-director and trans¬ 
ferred to the Grold Coast m 1933. 

Dr. Grieve married a daughter of Dr. Wilh’am Bell 
of Wallasey, sister of the late Prof. Blair-Bell, the 
distinmushed gynecologist, and his death occurred 
with ^agic suddenness. Ho was being partnered by 
his rrife in a tennis tournament when ho collapsed 
and died on the court. _ ^ 

Dr Kinn- Director of the Service, writes: Ur. 
Grieve was a most able and conscientious officer 
with marked ability for administration. A great 
deal of his work during his last few years concerned 
African staff by whom ho was held m the greatest 
affection and respect for his genial and kindly nature, 
and tor the unvarying patience .and fauncss with 
which ho formed his decisions.” 


HENRY WILLIAM SEXTON, M.R.C.S. 

Dr Henrv William Sexton, whoso death occurred 
at the beginning of the month, was the semor assistant 
school medical officer for West Norfolk. He was 
educated at the City of London School where he was 
a prominent athlete, received his medic.;il traimng 
at St Thomas’s Hospital, and qualified in 1902 as 
M R C S En'-., L.R.C.P. Lond. Ho served as house 
phWiciau to "the hospital, and later went into practice 
at Rochester, where ho remained in practice until. 


in 1920, he. received his appointment at Lynn. 
Throughout the district he became well known for 
the care and energy with which ho disch.argod his 
duties in the various schools, and those who came 
into contact with him, both professionally and 
privately, regret his death in middle age, which 
occurred almost suddenly from pneumonia. 


ARTHUR GRUFFUDD] OWEN M.D.Liverp. . 

Dr. Arthur Owen, who died on Doc. 5th, was edu¬ 
cated at the North Wales University College, Bangor, 
where he followed classical studies. Ho later pro¬ 
ceeded to the University of Liverpool for his medical 
training, and graduated in honours as M.B., Ch.B. 
in 1909, proceeding to the M.D. degree two years 
later. Ho was a distinguished student, gaining the 
gold medal in gynajcology and obstetrics and the 
Holt scholarship in physiology. He was appointed 
senior resident medical officer at the Northern Hospital, 
Liverpool, and then wont into practice at Birkenhead. 
During the war period he served with the Expedi¬ 
tionary Force at Salonika, but at the end of hosti¬ 
lities returned to his practice at Birkenhead and 
became a prominent member of the Merseyside 
Welsh commiuiity. His death occurred at the ago 
of 55 in sequence to a surgical operation. 


EDWARD BACH, M.B. Lond. 

The death is announced of Dr. Edward Bach, 
which occurred on Nov. 27th in a nursing-home 
at Didcot. He received his medical training at 
Birmingham and University College, London, and 
graduated as M.B., B.S. Lond. in 1913, Ho was for 
a time demonstrator of bacteriology at University 
ColJego Hospital and casualty medical officer, and at 
the London Temperance Hospital ho was casualty 
house surgeon. Ho later became bacteriologist to 
the London Homoeopathic Hospital, and in associa¬ 
tion with Dr. F. H. Toalo published in the Proceedings 
of the Royal Society of Medicine some suggestions 
upon an.aphylaxis, bacterial toxaemia, and allied 
subjects. Some three years ago ho gave up bacterio¬ 
logical work to conduct an inquiry into practical 
hel-balism at Sotwell, near Wallingford. He was 50 
years of age. __ 


THE LATE DR. THOMAS BERRY 
Dr. Knyvott Gordon writes : “ Slay I add a few 
lines to the obituary notice of Dr. Thomas Porcival 
Berry published in yoiu issue of Nov. 28th ? As con¬ 
sulting pathologist to the G.W.R. Clinic I was closely 
associated "with him for fourteen years and had a 
o-reat admir.ation for his administr.ativo work as chief 
medic.al officer. Ho always took the view that 
medicine and pathology were inseparable .and our 
consultations wore frequent and to mo very helpful. 
For his transparent honesty and singleness of pu^ose 
all of his colleagues had a sincere admiration, lo sit 
in his consulting-room and watch the faces of his 
patients light up as they entered was to mo .an 
education, for he was a keen and successful psycho¬ 
logist and never hurried or brusque, lie practicall. 
died in harness.” 


THE L-ATE MR. E. S. WEYMOUTH 
PiTE death is recorded of Mr. 

lymouth, head of the University Examination 

sLal Institution, through whoso hands mans 
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memters of the medical profession passed in the course 
of their studies, both undergradhate and post-graduate. 

TTe have received the foUomng notes of his life 
from Ur. Jlartin Oldershaw : “ Mr. Edward Sprague 
Weymouth died in St. Paul’s Hospital, Endell-street, 
on Dec. 2nd, six days before his eightieth birthday, 
after a short illness. As recently as Xov. 12th he 
was at work as usual in his room at the medical 
coaching institution which he founded over fifty 
years ago, and which has helped so many generations 
of medical students and practitioners to meet their 
examiners with success. 

“The second son of the late K. P. Weymouth, 
head master of MiU. TTil1 School, he was brought up 
in a strict Free Church environment and throughout 
his life he remained of simple, almost ascetic personal 
habits. His work brought him into contact with 
men in every branch of medicine, scattered throughout 
the world. A morning’s work might include letters 


from a medical missionary in China, anxious to 
obtain the fellowship of a college dui-ing his next 
leave ; from the medical officer to a rubber company 
in Malay inquiring about the diploma in tropical 
medicine; and from a country doctor in the west 
of Ireland, wondering if he could collect material 
from his scattered practice for an M.D. thesis. Weeks, 
or months, later, the writers might call in person 
to talk over, their problems. All received accurate 
information and friendly advice as to the most suitable 
course of action. • 

“ I last saw him a few hours before he died, when the 
kindly drowsiness of a terminal urffimia was swiftly 
enfolding him. He knew me, and as I shook his hand 
in farewell, roused to ask the question he' must have 
asked me a score of times when parting—*AH well 
at home 1 ’ His death removes a unique and most 
hkeahle personality in the medical life of London, 
and he wiU he much missed.” 


PANEL AND CONTRACT PRACTICE 


L.P.M.S. Extension 

The extension of the London Pubhc Medical 
Service to which Dr. Alfred Cox calls attention on 
p. 1487, comes into operation on Jan. 1st, 1937. Its 
main features may he summarised thus : 

WHAT THE SER'VICE OFTEBS 

On payment in advance of the appropriate premium 
the subscriber is entitled, immediately after the first 
payment is made, to attendance at the doctor’s 
surgery, or at home, as required, and usual medicines; 
also to an annual overhaul if this should he desired. 

The service gives a general practitioner service, 
that is, the services which are rendered in the ordinary 
course of practice by the family doctor, and in exactly 
the same way. 

It does not include attendance at confinements, 
operations requiring a general anmsthetic, operative 
dentistry, the administration of a general anjesthetic, 
vaccination, special certificates or reports, appliances 
(such as trusses), special examinations (X ray, hacterior 
logical), or specially expensive drugs aud dressings. 
All these things are extras in ordinary private practice. 

HOW TO EXIER 

The proposer must apply to his usual doctor, who 
loay he a member of this service, or not. If not, _he 
may be willing to join if he finds his patients wish 
to become subscribers. The entrance form and 
declaration of present state of health must he signed, 
ond, after being accepted and signed by the doctor, 
must be sent by the proposer to the L.P.M.S. office 
irith the first quarter’s (or half-year’s) subscription. 

If the doctor selected is not a member of the service, 
and does not care to join it, the snhsoriher can still 
got certain benefits by joining it. The moneys sub¬ 
scribed by such persons will be placed in a pool 
(called the “ non-cooperating practitioneK’ fund ”) 
from which contributions to any doctor’s hills (within 
the scope of the service) will be paid in proportion 
to the claims on the pool, on production hy the 
subscriber of a receipted bill from bis doctor. If the 
total sum in the pool is insufficient to meet the full 
charges set out in this scale, the council of the seme© 
^cill pay the accounts subject to such percentage 
deductions as are necessary. 

CH-VXGE OF DOCTOR 

A subscriber can change his doctor at any time, 
and may transfer to any other doctor willing to 


accept him. Xo transfer can take place if the sub¬ 
scriptions are in arrear. 


SDBSCRIPTIOXS 

Each subscriber is provided with a card on which 
the receipts for subscriptions are entered. Production 
of the fuUy paid card entitles the subscriber to the 
services of his own doctor, or such substitute as that 
doctor may provide in an emergency. The contribu¬ 
tions of subscribers are adjusted to their income 
according to the following scale. 


Class I.—Income between £250 and £375 
Xo. in - X'o. in 

famUr. Subscription. lainUj-. Subscription, 

o '• 10s. per annum ) i .. £i Os. per annum 

I :: nils. : 1 - 


1 

2 

3 


Class II.—Income between £375 and £475 


., £2 Os. per annimi 

.. Os. 

.. Os. 


■i .. £4 10s. peramiTun 

5 or more £5 Os. „ 


1 

o 


3 


Class Ji7 *—Income between £475 and £550. 


. . £2 10s. per annn-m 

,. £3 10s. 

.. £4 10s. 


4 

5 or more 


£5 Os. per annum 
£5 10s. 


REniB UESEMEKTS 

^ Contributions from tbe non-cooporating prac- 
titioners’ fund are made on the basis of the following- 
scale :— . “ 


Tisit and medicine for two days ,. 

Each intermediate Tisit in dangerous cases 
Att^dance at snrgery and medicine for fwo dare 
\ isit m nrgent or dangrerons cases between the honre 
«8 and 8 A.ir. (with meicine) .. 

Attendance at snrgery in nrgent or dangerous cases 
between the hours of 8 p.ii. and S a.ii. (with medicine) 


s. d. 
5 0 

3 6 

3 6 

7 G 

5 0 


A Partnership Agreement ChaUenged 
An insurance committee recently received a draft 
copy of a proposed partne'rship agreement between 
two ^urance practitioners and took the view that 
certain clauses of the agreement did not comply 
mth the terms of service. The clause to which the 
chief objection was taken runs as follows 


whereas the parties hereto have agreed to carri¬ 
on their respective practices in partnership, but onlv in 
so far as such practices are concerned with the attention 
to and treataent of persons upon the respective panels of 
the parties hereto for the period and upon the terms and 
conations and under and subject to the provisions here- 
rn^er contamed . .. Dr. A and Dr. B will be and continue 
partners m the business of general medical practitioners 
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in so /nr only ns such jirncficos nro concerned with llio 
nttention to nnd trentnient of persons upon tlieir respective 
pniiels.” 

This clanso, llio coiiiinittco felt, limited llie seopo of 
tlio i)artnorsliip to panel cases only, and tlioroforo did 
not fulfil the conditions of Clause 11 (S), ivliicli 
requires the ■whole of the jiraetico of the jiartnors to 
be talcen into aceonnt. Another clanso to Avhicli 
objection was taken provided that the business of 
the partnership should be carried on under the stylo 
or firm of Dr. A at oho surgery, of Dr. ,B at a second 
surgery, and nndcr the joint names ot the partners 


at such other surgery and consulting room (accessible 
to either) as should be agreed upon by (ho iiartnei-s 
The Jlinistry of Health ruled that'tlicre was no' 
legal objection to ])rac(itionors entering into a jiartner- 
shii) with res])cct to their insurance practice e.vclii- 
sivoly, and that in the ca.so of such a partnershii) tlio 
word “practice” in Clanso 11 (8) had reference to 
the insurance practice only. As regards surgery and 
waiting-room accommodation the committee had only 
to bo satisfied that the arrangements propo.^ed 
were reasonably adequate to secure continuity of 
treatment. 


PARLIAMENTARY INTELLIGENCE 


STANDARD OF ARMY RECRUITS 

In the Ilonso of Commons on Doc. OLh, on a motion 
urging the Government to take every possible step 
to secure the necessary voluntary recruits for the 
defence forces, Mr. PAr.arEn said that when housing 
conditions, food, opportunities for amusement, and 
t he use of leisure were on tlie up grade, it was clear 
that the Army must increase its standard of life to 
comjiote with the civil standard.—hir. Anstuutiier- 
Giiay urged that the period of service should be 
shortened. The brigade of Guards, he said, never 
had any difficulty in getting recruits in spite of the 
fact that their height standard was 5 ft. 10 or r> ft. 11. 
This was, he tliought, largely duo to the fact that the 
brigade was enlisted for only four years instead of 
seven, -and that if they went abroad it would he 
only for one or two years. The War Office should 
undertake to frank the National Health Insurance 
cards on behalf of employers and emiiloyecs in respect 
of every man wiio served in tiie Territorial Force. 
If the cost was £4 (Is. 8(1. per head the benefit 
to the employer would bo.equivalent to the week’s 
wages he had to pay his man when ho was training. 

Sir AiinoI/D Wil-son said that 80 per cent, of those 
who joined the army came out of du'oet employment. 
It was not made easy for them when the recruiting 
offices were closed at 5 or 0 j’.ji., and men could not 
be medically examined after 3 or 4 I'.Jr. There should 
be a single I'egional recruiting office for all the three 
services with a medical staff at each olTicc. The 
present medical tests ought to bo reconsidered in 
view of the rent needs of the services, fi’hcre ought, 
not. to bo a uniform standard for every unit nnd every 
liart of every unit. Po.ssibly from o to 10 per- cent, 
of the men in every unit must, always be employed 
on menial duties. IVhy not a special medical standard 
for them ? The majority of recent rejections had 
boon tVir defective teeth ; that was I'eally a reflection 
on army diet—which was wholly unjustified. Army 
diet was not what it used to bo ; even in the tiold 
to-day soldiere rarely got “ hard tack.” The require- 
mont’in regard to teeth was out of date, lie had 
known half a score of men rejected ns recruits on 
liealth grounds who had been engaged in hard nnd 
cont inuous physical labour ever since with never a 
dav’s illness—men of whom any army ivould be proud. 
A few weeks ago ho endeavoured to get a man into 
the navy. Ho was a fisherman, physically a magni¬ 
ficent specimen, and ho wished to become a stoke-r, 
but ho was rejected on the ground that lie was colour 
blind. The man could distinguish ordinary coloni's 
as easily ns he could, but he failed to pa.ss a difficult 
test with lights which might be ncce.ssniy for sig¬ 
nallers or able seamen, but could hardly he necessary 
for a stoker. A number of the other tests seemed to 
him very dra.slic nnd not very intelligent, and he 
suggested a comprehensive civil imiuiiy into the 
whole working of these tests. There ought to be 
some elasticity in the case of a man with only one 
defect. The state of the barracks both abroad and 
at home had long been a source of criticism in reports 
on (he health of the army ; half a dozen cases had 
been report<'d ofllcially ’ of barracks which were 
positively verminous. 


THE WAJl .SECIlETAUy'S HKPLY 

Mr. Duke Cooi’Er said he did not protend that, the 
conditions in the arhiy to-day rvere .snlisfaetoi-y, 
but ho hoped to be able to make them so. .Since tlio 
war successive Governments had been pledged to a 
policy of disarmament, nnd it. u-as a first necessity 
to present in every succeeding year diminished defence 
estimates. In view of the feeling not only in the 
IIou.se of Commons but also in the country‘it would 
have boon almost imjiossiblc t.o jirstify an increase 
in expenditure. , During the period of iiconomy the 
Army Council and the Jioard of Admiralty naturally 
concentrated on the things which they thought wi-re 
essential to the safety of the country, and allowed 
the other things which were imjiortant for the com¬ 
fort of the men to go by the board. 'J’o-day, thore- 
fovc, they were faced with a great and i-apid 
advance in the I'o-eqnipment of the fighting servici-s 
with the necessity of rapid and groat improvement 
in the conditions under which the men lived. A 
Cabinet committee was sitting upon this ipie.stion, and 
he hoped in the near future to bo able to reiiort. how 
conditions might best be improyed. As to the 
question of the medical te.sts, there had recently been 
an inquiry by the War Office, and they had arranged 
the men into four categories with a lower medical 
test for those who were not required to carry out 
the harder tasks. That would, ho hoped, enable 
them to obtain many recruits who might otheru’ise 
be rejected. In the barracks now being built they 
were doing everything they could to imjirove the 
lighting nnd the general comfort. 


NOTES ON CURRENT TOPICS 
Protection against Gas Attack 

In the lIoiKse of Dords on Dec. 3rd the Earl of 
llAl-snuRY asked what protective measures the 
Government were providing against an air attack on 
large cities by iioison gas. Gas masks, ho said, were 
of no value. We do not know what gas will be used 
in the next war nnd therefore cannot di-sign any 
mask to give protection against it. He scouted the 
idea of making houses gas-proof; that could be no 
more than a palliative for a short lime. 1‘oihon gas 
being heavier than air would go down a channel on 
the same principle as water will; through London 
poison gas would follow the channel between Hanq)- 
stead nnd q’oltenham on the north nnd the .Siirrev 
hills on tJie .south. 'J’be idea that, a gas attack would 
not can-y far was false; in ItHT the gas canalised 
up the .Suippes valley and killed men thirty nines 
awav. When a few years ago a iioi.son-gas factory 
in i’fnmburg blew up a north wind carried the gas 
up the Elbe and iieojile were killed in (be ravines ol 
Eisclibeckeheide :!.~i miles away. A gas attack on 
kondou would mean a wave of death right (brougli 
the city, nnd 10 tons of gas would pul the whole ol 
lAindoii under a lethal atnios))here 30 feet high. J Re 
whole of the town would then be obliterated without 

*‘°The Marquis of DiJiTEltiN A.vf) Ava .said (lial wldle 
the Genev.a gas protocol of 103.fi abolished the use ol 
gas in war time nnd while (he Government imped 
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that, resort would- never again be had to gas, the 
risk could not be disregarded. But much of -what 
Lord Halsbury bad said was exaggerated. The 
majority of houses could be made gas-proof by simple 
devices' such as wet newspaper over the -window 
cracks and brown paper across the fireplaces. 
Respirators, which were to be issued free of charge 
to any person who could conceivably be in danger, 
-svould provide protection against any kno-wn form of 
gas. The filtering material consisted of activated 
charcoal to absorb true gases and a pad to stop 
arsenical and other toxic vapoms. The only dif¬ 
ference between the Service and the civilian respirator 
was that the former would last rather longer. He 
scouted the bogy of an rmknown gas passing these 
respirators. Their production woidfl soon reach half 
a million a week and to prevent deterioration they 
were being kept in store tmtil needed. A protection 
service by trained chemists was being organised; 
they would pick out the danger areas and decide in 
order of priority which should first be decontaminated. 
Police, - fire brigades, firshaid parties, and other 
services were all getting training at the anti-gas 
school at Palfield, Gloucester, where the accom¬ 
modation had just been doubled. It was, he said, 
mischievous and ridiculous to suggest that 40 tons 
of gas could exterminate London ; it was like sug¬ 
gesting that a million men could be exterminated 
with a million bullets. 

The Earl of Oxslow also deprecated over¬ 
estimating the danger, although it must not be 
ignored. " If you say that the whole of London 
will be destroyed in an afternoon, people -will ask : 
then what is the good of trying to protect ourselves ? 
If you ignore the danger people -will not set to work 
to learn how to protect themselves from it.” In any 
case there must be rehearsals beforehand ; otherwise 
precautions would be useless. He was aware of 
another danger, but this was a military matter. He 
doubted whether the training now available for man¬ 
ning anti-aircraft searchlights was at all adequate. 

Lord Halsbuht denied from actual experience the 
possibility of making a room gas-proof by putting 
damp newspapers over the crevices. When you Me 
dealing with a gas whose lethal dose is 1 in 5 miUion 
you cannot, he said, afford to leave the tiniest crevice 
open. He had tested the respirators made with 
activated charcoal and had found that they did not 
keep out methyl arsine. In reply to Lord Dufferin’s 
aimlogy, there was, he said, this difference between 
gas and bullets. The gas goes on by itself without 
hitting anybody but gradually taking victim after 
victim. 

Lord DuTFERtx interposed that the masks are parti¬ 
cularly good against methyl arsine. Lord Halsburv 
said he would like to see the mask that was. 

Turning to decontamination, Lord Halsbury said 
that mustard gas would hang about any sort of soil 
for Weeks on end, no matter bow you tried to get 
rid of it; and although it was one of the most 
annoying it was not one of the woi-st of poison gases, 
lie added a word about the ” fool idea ” that a 
person suffering from gas ought to walk to the 
nearest station to get“ first aid; the number of 
phosgene cases that did that in the war and dropped 
dead on the doorstep was appalling. He concluded 
nith repeating his con-viction that the only protection 
from air attack was to do to others what'they would 
desire to do to us, and to do it first. 

National Parks 

In the House of Commons on Dec. 9th Hr. H.vxder 
U rged the Ministry of He.altli to include in its new 
hational health crusade the preservation of the 
countrv'sido and its amenities, including the reserva¬ 
tion of areas of natm-al interest against disorderly 
development .and spoliation.—^Jlr. "R. S. Hudson 
^id that the committee of 1931 bad come imani- 
niously to the conclusion that this covintiy was not 
suitable for the institution of national parks such as 
those in the Hnited States, Canada, or South Africa. 


What they bad in mind could better be achieved if 
development was controlled and steps were taken 
to prevent spoliation by building. They suggested 
that the best means wordd be the granting to local 
authorities of much -wider powers than they enjoyed 
under the then existing Town Planning Act. The 
wider powers suggested were in fact given to local 
authorities in the Act of 1932, and the practical ques¬ 
tion which the House bad to ask itself was whether 
those additional powers were being made use of to 
achieve the pm-pose in view. 

As regarded national reserves, plamiing schemes were, 
he said, either in operation or under active preparation 
for the Lake District, the Broads, and for parts of the 
coast lines of Lincolnsliire and Pembrokeshire. A com¬ 
mittee was on the point of being set up for Snowdonia 
and the Forest of Dean was actually being dealt with. 
As regarded the regional reserves, the Higli Peak district, 
Caimock Chase, the Forest of Bowland, and a large area 
of South Devon, including parts of Dartmoor, were already 
being dealt with. A considerable area round London 
had already been dealt with. Under the To-irn and 
Countiy Planning Act local authorities had power to 
include any place of natural beauty, or whose amenities 
required to be preserved on a scheme, and the Act applied 
to all areas whether they had been developed or not. 
Little had been done in the way of planning in Wales, 
but the House would realise that the need was not so 
urgent in AVales, because little or no development had 
actually taken place or was in contemplation. 

In addition to the purely to-rm planning activities of 
the local authorities a great deal,’said Mr. Hudson, was 
being done in the way of extending open spaces aricL 
playing fields. Tlie National Plajdng Fields Association 
had said that in their -view a reasonable standard would 
be the prowsion of five acres of pubhe open space per 1000 
of a to-yn’s population. Fifteen of the great boroughs 
and corporations of England with populations exceeding 
200,000, such as Birmingham, Bradford, Cardiff, Notting¬ 
ham, Liverpool, and so forth, covered a total population 
of just about 6,000,000. Tliey were shown at present 
as having open spaces under the control of their councils 
ammmting to just over 20,000 acres. Tliat represented 
about three and one third acres per 1000 of their popula¬ 
tions. Tliat -n-as not perfect, but it meant that consider¬ 
able strides had been made towards tlie figure suggested 
by the Plaj-ing Fields Association. Loans for the acquisi¬ 
tion of land had been sanctioned as follows: 1927, £5‘^7 000- 
192S, £707,000; 1929, £615,000 ; 1930, £979,000 ; during 
the period from 1931 to 1933 the figures dropped owing to 
financial and economic dlEBculties, but in 1934 they leapt 
up again to £961,000. Last year the amount sanctioned 
was over £1,000,000. 

Those figures, said Mr. Hudson, showed that 
local authorities during the past few years bad been 
active in acquiring additional open sp'aces, and they 
showed the extent to which public opinion had been 
effective in this important aspect of the work of local 
authorities. In addition the National Trust o-wned 
some 60,000 acres, and there was the not unimportant 
item of 1,600,000 acres of commons. He hoped that 
the example of London, Sm-rey, and Middlesex, not 
to mention Hertfordshire. Essex, Kent, and Bucks 
in regard to the Green Belt woidd be followed by 
large county cotmcils surrounding some of the more 
important industrial to-wns in the ^lidlands and the 
North. He was informed by the Southern Eailwav 
that -within the last 12 months 25,000 people had loft' 
London on a Sunday to take advantage of the con¬ 
ducted rambling tours, quite apart from the manv 
thousands who left on Saturdays and other dav's 
with cheap tickets. 

It was hardly necessai-y for him to sav anything 
about the physical advantages of op'en spaces. 
Doctors might disagree on many subjects, but tbev 
agreed that there were three fundamental advantage's 
of open-air exercise over indoor exercise. The fu-ct 
was the great stimulus it gave to the "energy out¬ 
put ” of the body. The second was the freedom 
from dust. The third, and probablv the most impor¬ 
tant advantage in view of tlie in'eroased strain of 
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modern life wliich tended to be lived more and more 
indoors in offices, -n-orksbops, and factories, lay in 
the complete and stimvdating change of taking 
■exercise out of doors vrhich was bound to have a 
first-class psychological effect. He did not think 
they could over-emphasise the effect on the health 
of the people of being able to give them plenty of 
opportunities for exercise in the open air. 

The Manufacture of Insulin 
On Dec. 16th, in the House of Commons, Lieut.- 
Colonel COLvixJiE, Financial Secretary to the Treasury, 
moved two resolutions imposing new customs duties 
on imports of foreign beef and veal. He explained 
that it was proposed to exempt sweetbreads from duty 
under the resolutions. There was an important 
reason behind that. A considerable part of our 
imports of sweetbreads were used as the raw material 
for the manufacture of insulin. Insulin was imported 
free of duty, and it was desired that that exemption 
should also extend to the raw material for the manu¬ 
facture of insulin in this country. As insulin was at 
present imported free, it would be appropriate that 
the raw material should come in without duty. 

The first resolution was carried by 205 votes to 
123 and the second by 213 votes to 123. 

QUESTION TIME 

WEDNESDAY, DEO. 9tH 
Scottish Pensioner and a Hearing Aid 
Hr. Stephen asked the Jlinister of Pensions if he was 
aware that Mr. Alexander Bouik, late 989, Scottish Rifles, 
315,148, Royal Army Medical Corps, was refused electrical 
hearing aid from the Ministry while resident in Glasgow ; 
that such treatment was granted to him when later ho was 
resident in the Bondon area, but that on returning to 
Glasgow he was informed by the local area officer that 
it was not permissible to renew the aid-to-hearing 
appliance supplied to him in April, 1934 ; that he was 
receiving a smaller disability pension than similar oases 
in the southern area; and whether he would set up a 
committee of inquiry to ensure that more uniform treat¬ 
ment was afforded to pensioners throughout the countrj'.— 
Mr. H. RASrsBOTHAii replied : There is no difference in 
the Ministry’s practice as between one part of the Kingdom 
dnd another. Mr. Bouik is in receipt of pension of 30 per 
cent, which is in fact the average rate of pension for his 
disablement. With regard to the particular complaint, 
the facts are that no electrical instrument suited to 
Mr. Bouik’s case was available in 1920 when his defective 
hearing was originaUj' attended to in Glasgow. The 
first application for such an instrument was only made by 
him in 1934, when ho was duly supplied with one. A new 
instrument, which the pensioner had requested, to replace 
one so recently supplied as in his case, is not issued if the 
existing one is susceptible of repair, and following his 
further representations the present appliance was called 
up for examination a week ago and the necessary repairs 
put in hand. 

National Health Propaganda 
Sir Nicholas Grattan-Doyle asked the iMinister of 
Health whether he had considered the scheme submitted 
to him for a national campaign of health propaganda to 
be financed by insurance companies and approved societies ; 
and whether he had arrived at any decision on the matter.— 
^Ir. Hudson, Parliamentary Secretary to the ^Imistry 
of Health, replied : My right hon. friend is aware that such 
a suggestion has been made, but no proposals for a national 
campaign have been made to him by insurance companies 
or approved societies. Tlie, general question of health 
propaganda is now receiving the consideration of my right 
hon. friend. 

THURSDAY, DEC. IOtH 

Unemplojinent Relief Scales and Nutrition 
Miss Rathbone asked the Minister of Labour whether 
the scale of assistance laid down in tlio regulations of the 
Uncraploj'mcnt Assistance Board had taken into account 
the cost* of a nainimum diet necessary for health, as 
estimated by the nutrition committee of the British 
jMcdical Association or by any other scientific authority 


and the cost of other primary' needs ; and, if not, upon 
what other considerations the scale had been fixed — 
Mr. Ernest Brown ropUed : I am satisfied that in drafting 
the regulations which have recently come into force with 
tee approval of this House the Unemployment x\ssistanco 
Board had regard to the considerations referred to bv the 
lion. Member. 

Mss Bathhone ; Is the right hon. gentleman aware 
that the actual determination falls short of minimum 
subsistence needs as estimated whether by the British 
Medical Association or by other authorities by amounts 
which became more and more substantial according to the 
number m tee family and in what sense, therefore, have 
these estimates been considered ? 

Mr. Brown : I must have notice of that question. 

Mr. G, Gripeiths ; Is the right hon. gentleman aware 
teat tee Secretary for War has decided to change the 
diet in the Army and will he change the diet out of tho 
Army ? 

Milk in Schools Scheme 
jUt. W. Roberts asked the President of tho Board of 
Education whether any cliildren in schools wore being 
supplied with preserved instead of fresh milk.—^Jlr. Oliver 
Stanley replied : It is estimated that about 5 per cent, 
of the children receiving milk in the schools are supplied 
with preserved milk in some form or another. Preserved 
milk is not provided under tee milk-in-sciiools scheme. 

Mr. Roberts : In view of tee fact that some types of 
preserved milk have a much lower food value than fresh 
milk, will tee Minister draw the attention of the local 
authorities concerned to that fact 7 
Jlr. Stanley : In the great majority of tho^ cases in 
which preserved mUk is supplied it is as tho result of a 
voluntary arrangement carried on by tho teachers. In 
tee few cases where it is supplied by local authorities 
tee Board try actively to discourage them; provided that 
there are supplies of fresli milk available. 


Maternal Mortality 

hir. Lunn asked the Jlinister of Health what notion, 
in addition to the Midwives Act, is being undertaken by 
his department to reduce the largo percentage of maternal 
mortality in tlie country,—Sir Kingsley Wood replied: 
I would refer the hon. Member to the annual report for 
1935 of the Cliief Medical Officer of my Department 
recently published, which contains in tho section relating 
to maternity and child welfare a Bummary ol the action 
taken by my Department bote by way of investigation 
into tliis problem and by way of administrative action 
for tho improvement of maternity seivioes. Further 
measures it may be desirable to take will bo roriewed when 
I have before me tee report now in course of preparation 
of the special investigations recently made into maternal 
mortality in various parts of tho country. 

Mr. Lunn ; Will copies of that document he avnilnhlo 
for members of tlus House 7 

Sir Kingsley Wood : Yes, Sir ; I shall make them 
available. ' 

TUESDAY, dec. loTH 

French Polishers and Dermatitis 
Mr. Graham White asked the Homo Secretarj’ if the 
inquiry in the prevalence of dermatitis among french 
polisliers had been completed and wliether any action was 
contemplated.—Mr. Geoffrey Lloyd, Under-Secrotary, 
Homo Office, replied: Yes, Sir. Tho results confirmed 
tee view that french polishing is one of the occupations 
specially liable to give rise to dermatitis and that the 
most practical remedy is increased education of tlio 
workers in caro of the skin. 


Condemned and Overcrowded Houses in 
Edinburgh 

Mr. Guy asked the Secrotarj' of State for Scotland the 
umber of condemned houses in Edinburgh still occupieu 
ad the number of liouscs found to bo overcrowded by tijo 
ir\’ov under tho Housing (Scotland) Act, lOSo. . * 
;li.io*t replied: At Nov. 30th the number of occup.^ 
ouses to be domoUshed or closed under orders made bi tlio 
irporation was 715. It is estimated that 
oproxiroatclv 0000 unfit houses m the city wliieb baie 
ot yet been'mnde the subject of official reprcscntntionfl. 
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Royal College of Surgeons of'England 

A meeting of-the council was held on Dec. lOtb with 
Sir Cuthbert Wallace, the president, in the chair. Air. 
R. Davies-CoUey (Guy’s) and Air. G. T. Alullally (West¬ 
minster) were elected and admitted as members of the 
court of examiners, and Air. H. F. Humplireys (Birming¬ 
ham) was elected a member of the board of examiners in 
dental surgery. 

The Hallett prize, granted on the result of the primary 
examination for the fellowship in Xovember last, was 
awarded to Kobert Evan Owen Williams (University 
College). 

The council adopted the following as the reply to the 
resolution passed at the recent annual meeting of fellows 
and members:— 

’’That the council, having carefuilj' considered and discussed 
the report of the proceedings at the annual meeting of fellows 
andmemhers on Nov. 19th, 1936, can see no reason for reopen- 
ug the question of altering the constitution of the College. 
The main function of the College is to promote the study and 
practiM of surgery. If there are any matters in this cormexion 
to which members of the College wish to draw attention, an 
opportunity for so doing is afforded at the aimunl meeting of 
lelmws and memhers, while the conncil will at all times welcome 
(^d give careful consideration to representations made to it 
hy any member or body of members of the CoUegc in reference 
to matters which come within the functions of the College.** 

The council accepted tbe ofier of Lord Aloymihan to 
present to the College a bust of his father and his collection 
of instruments. The council also accepted a gift of 
historic aniEsthetio apparatus from Dr. B. J. Probyn- 
Williams. 


Diplomas of fellowship were granted to tha following 
candidates;— 

Elaine M.E. Salmoud, Af.D. Lond., Gladys Hill, JI.D.Lond., 
HermanTreissman, M.B. Lond., D. C. McC. Ettles, M.B. Lond., 

C. C. Cookson, M.B. Birm., N. E. Pitt, M.B. Lond., A. L. 
Perewa, M.B. Lond., A. N. Birkett, M.B.Mauch., Malcolm 
mulie, M.B. Lond., I. G. Wiiliams, M.B. Lond., John Howkms, 
H.B.Lond., E. R. Kilpatrick, M.B. Lond., T. F. R. GriHto, 
A.B Lend., R. B. Lee, M.B. Loud., L. Z. Cosm, L-R C.P. Lond., 
G-,C. D Roberts, L.R.C.P. Lond.. D. 0. Davies, M.B. Load., 
S-K. Ghosh, M.B. Patna, C. J. B. Murray, M.B. Lond.,. G. Q. 
Mfe M.B.Camh., A. S. Till, M.B.Camb., S. G. Clayton, 
T E. 0*D. C. Grattan, L.R.C.P. Lond., John Hughes, 

HH.C.P. Lond., J. H. KcUgren, M.B. Lond., G. B. Dans, 
rH.C.P. Lend., T. M. Williams, B.M. Oxon., HN K. Doctor, 
M.B.Bomhay, R. L. Mehra, M.B.Punjab, S. O. Aylett, 
m.B. Lond., John Chamlev, M.B. blanch., P. ■ Clarkson, 
w bond., D. N. Matthews, M.B.Camb., J. F. Heslop, 
:'}.B.Manch., D. W. Ashcroft, M B. N.Z., K. J. Bonnm, 
H. L. Cochrane, M.B. BeU., W. B. Dickson, 
il'H.Toronto, Alford Dornau, M.B. Belf., A. S. Gray, M.B. N.Z., 

M. Harry, M.B.Melb., W. G. Johnston, M.D. Toronto, 
(,• ft. Leonard, M.B. N.Z.. C. P. V. Menon, M.B. Madras, Thomas 
iloore, M.B. Durh., W. A. B. Nicholson, M.B. Manch., K. I, 
V/ten* M.B. N.Z., D. P. 0*Brien, M.B. N.Z., L. J. T. PeUw, 
"■B. Adelaide, L. M. Snaith, M.B. Durh., J. A. Stailworthy, 
"■B.N.Z., B. W. Stevens, M.D. Toronto, and O. G. Tunks, 
-u-B. Sydney. ■ 

-A diploma of membership was granted to Irene 
Catherine Hezlet, of University College Hospital. 

Licences in dental surgery were granted to the following 
>=ahdidates 

G. Archer. H. Af. D. Archibald, R. J. Belcher, Marion J- 
Blemerhassett, B. F. Boyd-Cooper, P. Jf. Calder, D. F. DemuES, 

C. Dutt, E. H. Fletcher, Herman Frank, A. J. Freese, A. S. 
Uliosh w. G. Godfrey, S. W. Guilding, E. W. Harradlne, P. S. 
HoTell, D. G. Howe, J. C. O. Hurst, R. J. M. Inge, Ohye I. 
James, p. s. p. Jenkins, F. K. Johnson, A. W. Keith, Joan L. 
nabem, Dennison Laverick, H. J. Lewis, T. J. AI. Lowry, 
A* B, MacGregor, Irene Alichael, Dorothy J. Alillar, H. P* 
.Uoolg^kar, F. R. Pickard, H. D. A. Pocock, P. D. Priest, 
J- G. Prosser-French. G. J. F. Rees, T. D. H. Bidsdale, J. C. 
Bobatson, J. L. Rossini, d. A. Smith, W. A. Smith, W. G. 
^ailth. E. L. Sutton, H. L. Thomas. E. A. Thompson, Eric 
loimend, David Tudor-WilUams, P. C- Webb, F. H. S. Weiss, 
h pA-b- West, J. W. Willioms, G. H. Wilson, C. G. Wright, 
and Wffliam Wylde. 

Diplomas in anaistlietics were granted jointly with the 
Hoj'al College of Physicians to the following candidates :— 

Blazehy, C. H. Catlin, George Edwards, Eva M. Gray, 
S'^beth M, Handfleld-Jones. T. A. B. Harris. T- H. Hobbes, 
H* ii- \V. Kcates, Rosalind M. P. Milne, Joyce Morgan, i*. O. 
^lonptlord, A. H. Pirie, J. 'SV. Redpatc, J. E. C. Bouse, H. B. C. 
•^nddord, R.Xi.Soper.Edith J. Thompson, F. A. H. ^Vilkinson, 
■'bd R. E. Woolmer. 


Royal College of Physicians of Edinburgh 

At a meeting of the College held on Dec. 3rd Dr. W. T. 
Ritchie was re-elected president, and the following were 
elected to the council for the ensuing j'ear : Dr. Edwin 
Bramwell, Dr. Alexander GoodaU, Dr. J. D. Comrie, 
Prof. Charles McXeil, Dr. Fergus Hewat, and Dr. D. M. 
Lyon. Dr. Goodall was nominated mce-presideut. 


University of London 

At recent examinations the following candidates were 
successful:— 

THIRD EXAXirXATIOX FOR M.B., B.S. 

D. L. H. Goddard, St. Thomas’s Hosp.; J. S. Horn, Univ- 
CoU. Hosp.: S. A. Jenkins, Univ. Col]-, Cardiff; Simon Marinker, 
Middlesex Hosp.; J. W. Pierce, St. Thomas’s Hosp.; G. R- 
Royston, St. Bart.’s Hosp.; Erie Samuel, Aliddlesex Hosp.; 
and J. E. Spalding, Guy’s Hosp. (with honours); G. P. Arden, 
Univ. Coll. Hosp.; Alinnie Atkin and Sivasithamparam Bala- 
slngam. King’s CoU. Hosp.; B. J. Bickford, St. Bart.’s Hosp.; 
Beatrice A. Blake, Roy. Free Hosp.; Regmald Bolton, Univ- 
Coll. Hosp.; L. G. Bousfleld, Middlesex Hosp.; H. V. Brown, 
Guy’s Hosp.; I. S. Buchanan, Westminster Hosp,; G. D. 
Channel], Guy’s Hosp.; H. F. Clarke and F. E. Corea, St. 
Bart.’s Hosp.; HiUa Damry, Roy. Free Hosp.; C- S. Darke 
and D. A. Davies, Guy’s Hosp.; D. J. Davies, Univ. Coll., 
Cardiff, and Univ. CoU. Hosp.; D. R. Davies, Univ. CoU., 
Cardiff : A. Af. Desmond, London Hosp.; C. W. Dixon, King’s 
CoU. Hosp.; R. B. Evans, London Hosp.; W. J. M. Evans, 
Univ. Coll., Cardiff; J. D. O. Feamley, St. Bart.'s Hosp.; 
Margaret A. B. Fleming, Roy. Free Hosp.; K. D. Fraser, 
Univ. CoU. Hosp.; J. E. Furness, St. Thomas’s Hosp.; R. E. 
Gibson and T. N. Grundy, St. Bart.’s Hosp.; W. H. Hamilton 
and J. A. J. Ham m ond, Guy’s Hosp.; Gladys I. Jeffree, King’s 
CoU. Hosp.; Joyce B. Jewson and Helen M. Kennedy, Roy. 
Free Hosp.: G. A. ICUoh, King’s CoU. Hosp.; Marjorie F- 
Landau, Roy. Free Hosp.; S. W. Lane, St. Mary’s Hosp.; 
L. R. Leask, St. Bart.’s Hosp.; Manuel Lcderman. AVestmiuster 
Hosp.; V. N. Leyshon, Charing Cross Hosp.; J. P. McGladdery, 
St. Bart.’s Hosp.; D. H. G. MncQnaide, St. Thomas’s Hosp.; 
AUson J. AIcNaum, Roy. Free Hosp.; Morris Morkowe, Charmg 
Cross Hosp.: J. H. Mayer and J. A. W. AliUer, Guy’s Hosp.; 
Robina M. D. MorreU, Roy. Free Hosp.; Ananda Nimaiasnria, 
King’s CoU. Hosp.; Peggy C. Permain, Hoy. Free Hosp.; 

J. H. Playne, St. Alary’s Hosp.; S. W. Pratt, Univ. CoU. Hosp.; 
Ernest Price, St. Mary’s Hosp.; B. P. Rigby and J. L. D. 
Roberts, St. Bart.’s Hosp.; Kathleen M. Robinson, Roy. Free 
Hosp.; E. ap I. Rosser, K. G. Rotter, and D. Al. Samuel, 
St. Bart.’s Hosp.: J. K. Samuel, St. Thomas’s Hosp.; D. A. 
Sanford. Uniy. GoU. Hosp.; Olive M. Singer, Roy. Free Hosp.; 

E. H..J. Smyth, St. Bart.’s Hosp.; G. T. Stockings, King’s 
CoU. Hosp.: S. P. Thomas, London Hosp.; Catherine M. 
Whitestone, Univ. CoH. Hosp.; J. R. WUson, King’s CoU. 
Hosp.; Binned Woodford-WiUinms, Univ. CoU. Hosp.; G. AT. 
Wright. Guy’s Hosp.; P. J. Ai. AVright, St. Thomas’s Hosp.; 
and Ruth E. A'oung, Univ. CoU. Hosp. 

Tlie foUowing candidates have passed in one of the two 
groups of subjects :— 

Group I. —H. I. C. Balfour, Beryl E. Barsby, Irene B. Black, 
Jane BonneU, C. M. Bowker, J. A. G. Carmichael, D. A. Davies, 

K. D. L. Davies, G. S. AV. de Saram, Margaret R. Dix, Gwenda M. 
Francis, Max Hamilton, Leon Henlg, Denise O. Henry, F. G. 
HoUands, S. F- Jayawardene, Ursula J. Jeffery, Constance A. 
AlaUett, AVmifred F. G. Murray, J. B. R. Palmer, D. E. Parrr 
A. N. Roy, L. J. SandeU, Sheila G. Snook, R. AV. Taylor, R. N. E. 
AVatt, J. C. AVatts, Joan M. AA'enn, and F. H. ATates. 

Group II —J. C. BaUlie, Gwendolen K. G. Coote, E. C. Dax, 
AI. P. Embrey, D. R. Hanhury, T. H. HiUs, Islwvn Hywel 
Da^es, Afabel E. Lmscott, D. de la C. MacCarthy, Marv D. 
^Uersh, A. G. Moore, P. T. Moore, O. N. Bonsford, Ethel M. 
Strong, R. J. C. Sutton, Nest Thomas, P. H. Tooley, and A. M. 
AVilhams. 

University of Sheffield 

Air. J. L. A. Grout has been appointed to the newly 
created post of honorary lecturer in radiological anatomy ; 
Dr. George Clarlr to the post of junior assistant bacterio¬ 
logist ; and Dr. AA’. A. Tiraperley to a research fellowship 
in the department of physiologj\ 

Prof. T. Tahnnge Read has been appointed external 
examiner in dental subjects. 


University of Aberdeen 

. ^begun on the new medical school wliich 
m bemg built at ForesterhiU adjoining the new Roval 
Infirmary. It is estimated that the total cost will'bo 
about £100,000, and provision is being made for depart¬ 
ments of chemistry,, bacteriologj-, pathologj-, medicine 
^rgery, midwifery, and materia medica. Sites will also 
be available for departments of physiology and anntomv 
which may be erected later. Each professor will not have 
his oivn classroom as at present, but there will bo two 
lecture rooms, a large museum, and libran,- common to 
all departments. 
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Mcdico-Lcgal Society 

TJio oimiml dinner of the Society took piece nt tlio 
Trocndcro Kcstnurmit, Piccndillv, on AVednosdnv, Dec. Dili, 
under tlio presidency of Sir. C. Ainsworfli Jlifehell, D.Sc., 
the large company including Lord Dawson, Sir William 
J^ragg, O.M., Sir John Parsons {president, Koyal Society 
of Jledicino), Sir Holman Gregory, K.C. (Recorder of 
London), Air Vico-Mar.shal Sir Pliilip Gnjno, The Hon. 
Mr. Justice Porter, Judge Earengoy, and Sir Alexander 
JlaxAvell. 

Sir Holman Gregory, proposing the toast “Medicine 
and Law,” said that verily those two professions could 
not do without each other, they had so many things in 
common. If asked what was the outstanding feature of 
the practitioners of those two callings he would reply 
“ their code of honour.” Ho had spent fifty years in 
association wifli the administration of criminal law, and 
ho craved the assistance of both professions especially in 
one direction. His e.xporicnco had boon that 98 per cent, 
of the prisoners who came before the courts on serious 
charges wore, in one sense, not responsible for what they 
did. The remaining 2 per cent, wore brainy expert 
criminals, sworn enemies of society, and those should bo 
rigorously punished. The 98 per cent, needed to have 
their position and mentality probed inodically, to ascertain 
what was behind their unlawful activity. If he was able 
ho hoped to bring the subject before the Society. In the 
pi'csent circumstances it was very ditlicult for these men, 
on discharge from prison, to make a fresh start. If the 
.young oflondor could bo bettor dealt with it wotdd nn)Ount 
to a revolution in administration. Ho coupled with the 
toast the names of Sir John Parsons and Mr. Justice 
Porter. 

Sir John Parsons, F.R.S., iu responding, said that both 
medicine and law wore characterised by extreme con¬ 
servatism, and the movements of the law were very slow. 
Tlio Collogoa of Physicians and Surgeons wore perhaps the 
most conservative bodies in England. Sometimes medi¬ 
cine tended to shoiv a progressiva movomont, ns in the 
recent promotion of a Rill in the Lords, but, thanks to 
the lawyers, it probably would not become law, and 
doctors would still bo allowed to kill their patients in the 
old way, Aristotle was right when bo said that law was 
invented in order that wo might live a good life, and that 
was the aim of both medicine and law. Mr. Justice 
Porter said the distinguishing attribute of judges was their 
desire to bo relevant, and wliilo the law always took the 
\'iew that vor.v strict proof must bo given of lunacy before 
a man could bo excused in regard to a crime, the medical 
profession did not alwn.vs take so strict a view, but sought 
some ground of irresiionsibility. The judge’s function 
was to see that order was kept in the State, and if that 
meant the sacrifice of the life of a man hero and there, such 
sacrifice must bo made. Rut, though in other respects tho 
doctor was also a citizen, with him tho particular person 
was a patient primarily. Tho lawj'or, ho contended, 
had one final standard of truth. 

Proposing “ Tho Medico-Legal Society,” Air Vice- 
Marshal Sir Philip Game said that both law and medicine 
ns such could do without tho police, but tho police could 
not do without them. Ho hoped the policq laboratory 
nt Hendon and the fruition of tho scheme for establishing 
a medico-legal institute would prove a further stop in tho 
police becoming junior partner in the allianeo between 
medicine and tho law. Tho President, replying to tho 
toast, spoke of tho strictness of tho relations governing 
tho contact of tho two profc.ssions with each other, and 
quoted tho malicious remark of Samuel Rutlcr irf roforenco 
to tho experience of some export witne.sscs : “ A day in 
thy Courts is hotter than a thousand.” He spoke of tho 
groat success of tho Society’s journal, and tho increasing 
support of it from outside tho Society. 

Judge Knrongey, proposing “The Guests,” said ho 
hoped that when tho medico-legal institute was established 
it would provide for tho legal side in its organisation, a.s 
well as for tho doctors. He was sure many would offer 
their help in furtherance of such an admirable scheme. 

Sir Alexander Maxwell, responding to the toast, nindo 
reference to the projiosed medico-legal institute and said 
that in connexion with a similar institution in a Luropean 
capital it was stated that tho institute bad aiTi}>le material 
for autopsies and for all sorts of pathologdcal studies. 


becauBO the Government placed nt its dis]msnl tho eoriises 
of all prisoners and civil servants. In this country ho had 
been astonished nt the way in which medical oriicers, of 
prisons especially, had learned to understand and apjireciafe 
the legal attitude of mind. But many medical practitioners 
in this country did not share that s'pnpnthy for tho legal 
profession. Ho agreed with Judge Holman Grogorv that 
tho medical point of view with regard to ofTondera was 
often extremely important, and frequently differed 
from that of tho Inw.vor. Many juries did not know tho 
facts which wore relevant in the case, and so were at a 
disadvantage in deciding what was tho best to bo done 
with tho oflondor. At' criminal trials ho wos often great l.V' 
impressed b.v tho skill, learning, and patience of the 
scientists and doctors who gave export ovidonco. 

Exhibition of British Architecture 

The private view of tho Ro.val Academy Exhihition of 
British Architecture {mentioned in an annotation in our 
issue of Hov. 28th) will bo hold on Friday, Jan. 8th, 1937, 
and tho exhibition will bo open to the public on the 
Monday following. 

Neurological Research Fellowship 

Tho Sir Ilallo.v Stewart Trust has placed at tho disposal 
of the Medical Research Council a sum of £.700 per vear 
for throo years for a' senior followship tonable in tho 
neurological research unit at tho National Hospital for 
Nervous Diseases, Qiicon-squaro, London. The fellow¬ 
ship has boon awarded to Dr, Joseph Doiipo. 

Clarke Hall Lecture 

Tho third Clarke Hall lecture will bo delivered on Hbd- 
nesdav, Jan. 27tb, at J r.M., in tho hall of Gray’s Inn, 
London. W.C., b.v Mr. S. \V. Harris, assistant Undcr- 
Socrofar.v of State, on probation and other social work 
of tho courts. Sir Horbort Samuel will bo tlio chair. 


Federation of the Health Resorts of France 
Tho Federation announces tho impending fourteenth 
Vo.vago Medical International, tho tour being dn the 
Riviera. Tho tour will tako placo from Deo. 2(Uh to 
Jan. 2nd, under tho prcsidone.v of Prof. Liiigncl-Lavastine, 
of tho Paris faculty of medicino. All medical men and 
their families aro invited to join nt the inclusive price of 
1000 francs, and a reduction of 70 per cent, on tho French 
rnilwa.vs. for full information application should bo 
made to the Federation, Tavistock House (North), Tnvis- 
tock-squaro, W.C.l. 


Epsom College 

The fifty-ninth annual mooting of tho Old Epsoinian 
Club on Dec. 10th was folloivcd b.v tho dinner nt tho 
Caf<5 Royal, London. Dr. S. Duke Turner (O.E. ISS.'i) 
presided and tho company included, besides tlio members 
of the club, representativoB of tho present generation nt tho 
College, and distinguished guests. After tho lo.val toasts. 
Dr. Allan Parsons (O.E. 1881), proposing tho health of the 
chairman, told sovernl talcs, some fender, the majority 
gay, of their comradeship in arms at school in the 'eighties, 
in hospital, and tho subsequent appointments in courtship, 
in tho volunteer movement, and finnllv, during some forlv 
venra of medical work in different spheres. Miinv of tlic'-e 
reminiscences wore supplemented by tho elmirinau in his 
response. Dr. Turner deplored the conspieuous lack of 
tho younger ohl boys nt tho dinner, and offered to invite 
a score of those next year. The head master, the Rev. 
Arnold Powell, responding to the toast Florcnt Epsomia, 
extolled the s.vmpnthy tlint had created Dr. Tuniers 
gcnerosit.v, for ho was sure it was chietly economy that 
prevented those beginning their careers from attending 
such functions. Ho paid a tribute to Sir Rn.yniotid 
Crawfiird, who had retired that year from tho ehairnmie 
ship of the College council. Sir Raymond had contri¬ 
buted, he said, rnoro than any individual to the enhanced 
reputation of tho school; in his position as hcml master 
ho had seen dail.v the results of this work. Ho went on to 
welcome his succcs.sor. Dr. Henry Robinson, wlio /inn 
nlrcadv shown evidence of a keen interest in all the sehool s 
nctivit'ics. .Mr. -I. Norman Kggar (O.E. 1902) proposed 
Tho Guests, and Sir Maurice Cassidy and Dr. Robinson 
responded. 
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The Academie de Medecine has unanimously pro¬ 
moted Sir StClair Tliomson, already a foreign correspon¬ 
dent. to be a foreign associate. The number of the latter 
15 limited to tvrenty, and amongst them there is not at 
present any other representative of otolarjmgology. Tlie 
other British associates of the Academie are Sir Tliomas 
Barlow, Sir Charles Sherrington, and Sir Almroth Wright. 

Guy’s Hospital 

Tire trustees of the Bemliard Baron fund have offered 
£10,000 to this hospital for the reconstruction of its 
dispensary, on the condition that this department is 
named after Jlr. Baron. 

Society for Constructive Birth Control 
On Wednesday, Jan. 6th, at 2.30 r.M., a practical 
demonstration of the teclmique of the use of a variety 
of contraceptive methods will be given by Sirs. Marie 
Slopes, D.Se., and Dr. Evelyn Fisher. Application for 
tickets from medical practitioners and senior students 
sliould. be made to the lion. secretar3^ of the society, 
lOS, iniitfield-street, London, W.l. 

Marj' Putnam Jacobi Fellowship 
The Women’s iledical Association of the City of Xew 
York offers this fellowship of $1000 to a woman graduate 
of an approved- medical school for one year for post¬ 
graduate work in the medical sciences. Preference will 
be given to candidates who intend to spend tire year in 
the United States. Applications should reach Dr. Annie S. 
Daniel, chairman of the fellowship committee, Kew YTork 
Infirmary, 321, East loth-street, Eew York, before 
-^pra 1st. 

Frances Wood Memorial Prize 
Tire cormoil of the Roval Statistical Societj* offer this 
prize of the value of £30 in 1937 for the best investigation, 
on statistical lines, of any problem affecting the economic 
or social conditions of the people. Competitors will 
choose their own subjects, but it is believed that original 
observ'ation or analysis made in tire course of their 
ordinary work or special research will afford material for 
papers. Further information may be had from the Iron. 
Kcretaries of the Society, 4, Portugal-street, London, 
” -0.2, to whom papers should be submitted before 
Oct. 31st. 

Imperial Cancer Research Fund 
The. general committee of tliis fimd lield its aimual 
ffleeting in London on Tuesday last, when Lord Halifax 
^as elected president in succession to the Duke of 
Bedford. Sir BasU Mayliew, who presided, announced 
that a lease has been taken of 8 acres of land from the 
- Jledical Research Cormoil at Mill HiU, and that a modem 
Research station will be buUt there at a cost of £30,000 
•Deluding equipment. {A drawing of the proposed building 
•9 reproduced on p. 1483, where the annual report of the 
director, Dr. W. E. Gye, is rer-iewed.) The sum of 
-19,000 had yet to be'raised for the purpose. 

Orr retiriirg from the presidency the Duke of Bedford 
»at a donation of £1000. Prof. H. R. Dean. Prof. H. W. 
Florey, and Prof. C. A. Lovatt Evans, F.R.S., were elected 
•aemhers of the general and executive committees. 


Mei3ic£il Diary 


^^formation to be included in this column should reach us 
proper form on Tuesday, and cannot appear if it reaches 
^ later than the first post on Wednesday morning. 


lectures, addresses, demonstrations, &c 

'^’E3T LONDON HOSPITAL POST-GRADUATE COLLEGE, 

mminersinith, W.6. . , 

Monday. Dec. 21st.—10 a.m., skin clinic. 11 A.M., stirgical 
wards. 2 p.m., operations, surgical and ern^ological 
^ wards, medical, surgical, and gyntecological clinics. 
Tuesday.— lO A.>r., medical ^vards. 11 A-^t., surgical 
wards. 2 p.ii., operations, medical, surgical, and 
throat clinics. , , . 

'»liDAT^snAY.—10 A.3I., children’s ward and chnic. 11 a.m., 
medical wards. 2 r.M-, gyntecological operations, 
medical, surgical, and eye clinics. _ 

iuUPJ?DAY.—10 .V.M.. neurological and gynn?colopcal 

clinfrs. Noon, fracture clinic- 2 P.M., operations, 

* - •* ’-- 


clinics. Noon, fracture cimic- - I'-u., uyvimj 
medical, surgical, genito-urinary, and eye clinics. 



Beattie, J. H. M., M.D. Lond., F.R.C.S. Eng., M.C.O.G., has 
been appointed Hon. Gyntecologist to the West End 
Hospital lor Nervous Diseases. 

Bell, a. Dotne, B.M. Oron., M.R.C.P. Lond., Hon. Assistant 
Physician to take charge of the Children’s Department at 
Queen Mary’s Hospital for the East End. 

Birdsaix, S. E., B.Chir. Camb., F.R.C.S. Eng., Hon. Surgeon 
to the Ear, Nose, and Throat Department, Paddington 
Green Children’s Hospital. 

Caird, a. J-, M.3., F.R.C.S. Edin., Hon. Surgeon to the Cumber¬ 
land Infirmary, Carlisle. 

Cooke, R. T.^ M.D. Edin., Assistant Pathologist at the Royal 
Infir TUftry, Preston. 

Davies, D. O., M.B.Lond., F.R.C.S. Eng., Surgical Registrar 
at the Hospital for Sick Children, Great Ormond-street. 

DecKWORTH, Geoffrey, M.R.C.P. Lond., Hon. Physician- 
Dermatologist to the Bolingbroke Hospital, Wandsworth 
Common. 

Evans, Robert, M.D. Belf., F.R.C.S. Edin., D.L.O., First 
Assistant to the Ear and Throat Department of the 
Children’s Hospital, Birmingham. 

Fegoetter, 6. Y., M.S. Dnrh., F.R.C.S. Eng., Hon. Surgical 
Registrar to Saints* Hospital, London. 

Forrester-Wood, W. R., M-B. Camb., F.R.C.S. Eng., Assistant 
Hon. Surgeon to the Haywards Heath Hospital. 

FR.4NKXIK. A. White, M.B. Camh., M.R.C.P. Lond., Hon. 
Physician to Out-patients- at the Paddington Green 
Children’s Hospital. 

Gibson, M. J., M.B., P.R.C.S. Edin., Acting Visiting Honorary 
Surgeon to the Ear, Nose, and Throat Department of the 
Perth Royal Infirmary. 

Jeaffreson, B. L., M.D. Lond., F.R.C.S. Eng., M.C.O.G., 
Consultant Obstetrician for Halifax. 

Kerr, A. L-, M.B. Liverp., F.R.C.S. Eng.,-Hon. Surgeon to the 
Sutton and Chcam Hospital. 

Laurent, L. P. E., M.D., M.R.C.P. Lond., Diagnostic Physician 
to the Institute of Medical -Psychology. 

Leedha^i-Green, j. C., B.M. OxDu., F.R.C.S. Eng., Resident 
Surgical Officer at the General Hospital, Birmingham. 

McCrea, a. N., M.B. Camb., Resident Surgical Officer at 
St. John’s Hospital, Lewisham. 

Moodie, a. R., M.D. St.And., F.R.C.S. Edin., Acting Visiting 
Honorary Surgeon to the Ophthalmic Department of the 
Perth Roval Inflrmarv. 

Nevin, S., MT-D-BeU., M'.R.C.P. Lond., Medical Registrar at 
the Willesden General Hospital. 

•Patterson, W. G., M.D. Edin., M.R.C.P. Lond., D.P.H., 
Deputy County Medical Officer for Surrey. 

Rankine, j. E., M.B. Glasg., D.P.H.. Assistant Medical Officer 
of Health for Lincolnshire (Eesteven). 

St. Johnsto.v, C. R., M.B. Birm., Resident Medical Officer at 
the General Hospital, Birmingham. 

Wigoder, LioneI/, M.B., M.Dent.Sc. Dub., Hon. Dental 
Surgeon to the East Ham Memorial Hospital. 

Wtnter, Tasmin M., M.D. Loud., D.A., Resident Anresthetic 
Registrar at the Hospital for sick Children, Great Ormond- 
street. 

Hospital for Epilepsy and Paralysis, ^laida Tale. —^The following 
appointments are announced;— 

M-VRTIN, Philitpa, M.S. Lond., F.R.C.S. Eng., Ophthalmic 
Suigeon ; 

Winner, Allebline L., M.D., M.R.C.P. Lond., Medical 
Registrar; and 

Fairweather, D. S., M.B. Edin., M.R.C.P. Lond., Medical 
Registrar. 

Middlesex Hospital. —^Tbe following appointments are 

announced:— 

Beaumont, G. E., D.M. Oxon., F.R.C.P. Lond., Physician; 

Marriott, H. L., M.D., M.R.C.P. Lond., Assistant Phvsician ; 

Murray, C. J. B.. M.B.Lond., F.R.C.S. Eng.. Surgical 
Registrar; 

Barber, W.C., M.B. Camb.,F.R.C.S. Eng., Surgical Registrar; 

Howkins, John, M.B. Lond., F.R.C.S. Eng., Obstetric and 
Gyntecological Registrar ; 

R.\ban, j. P,, M.R.C.S. Eng., D.M.R.E., First Officer to the 
Department of Radiotherapy ; and 

WiixiAMS, I. G., M.B.Lond., D.M.R.E., Second Officer to 
the Department of Radiotherapy. 

Queen CTiarloffe^s Maternity Hospital, London. —^The following 
appointments are announced :— 

Caple, H. H., M.B. Toronto, D.P.H., Senior Resident Medical 
Officer; 

Beaton, Donald, M.B. Edin., Assistant Resident Medical 
Officer; 

^Lvrtin, C. j., B.Chir. Camb., Resident Anaesthetist and 
District Resident Medical Officer ; and 

Milne, Rosalind M. P-, M3. Aberd., Resident Anaesthetist. 

If estminsicr Hospital. —^The following appointments are 
announced:— 

jMacn.kb, G. H., M.B. Edin., F.R.C-S. Eng., Surgical Registrar ; 

Rundle, Francis, M.B. Svdnev, F.R.C.S. Eng., Surgical 
Registrar; 

d’Abreu. Fr-vnk, Ch.M. Birm., F-R.C-S. Eng., Surgical 
Registrar; and 

Mullallt, G. T., M.S. Lond., F.R.C.S. Eng., Hon. Surgeon. 

Certifying Surgeons under the Fnctorr and Workshop Acts : 
Dr. J. J. COULTHARD (Edenhrid^ District, Kent); Dr. 
S* ^Bocrke (Allendale District, Northumberland); and 
Dr. D. H. Le Good (Lavenhnm District, Suffolk). 


• Subject to confirmation. 
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NOTES, COMMENTS, AND • ABSTRACTS 


THE PHILOSOPHER AND THE SOCIETY 
MOTHER 

One_ of _ tlic Elinor misfortunes of n classical 
caucation in this coimtry is that, during the years 
one IS learning to read Greek and Latin, there is an 
a^eement among teachers to confine their pupil’s 
stimies to the ivriters of the Golden Age of Athens 
and Rome. It is probably not altogether an unwise 
provision, yet it tends to remove the scenes and actors 
of whom we read to a sort of mythical atmosphere 
and wo forget that, at least in Athens and Rome, 
and probably in other big cities like Alexandria, 
all classes lived much the same sort of life, had much 
the same sort of pleasures, and discussed much the 
same sort of literary, historical, or social question/! 
as form the background of our own city lives. One 
of the advantages of oiw escape from tutelage is that 
the writers of the Silver Age are no longer under 
a ban, and a little reading in their pages puts the 
Roman world again on a hmnan footing; we are 
no longer moving in a fairyland, hut hack in a world 
which was exceedingly busy with eveiyday matters. 

Aulus Gellius wrote in the second century a.d. 
in the reign of the Emperor Antoninus Pius, and 
though often credulous and tedious, does give us 
pictures of the ordinary life at Rome, wliich enforce 
the lesson that times may change, hut men—and 
women-—do not. The following is a free hut faithful 
translation of his account of a morning spent with 
his teacher Eavorinus, and we could almost imagine 
that it was Boswell reporting a diatribe of 
Dr. Johnson’s. 

A MORNING WITH FAVORINUS 

1 was with Favorinus when a message was brought 
to him that the wife of one of his pupils had just been 
brought to bod and delivered of a son. * Lot us 
go and soo_ the infant,’ said Favorinus, ‘ and con- 
grat^ato his father.’ The father was of a noble 
family of senatorial rank. All of us followed him and 
went in ivith him. In the hall he embraced and 
congratulated the father and then took a seat. And 
when ho had inquired how long the labour had lasted 
and whether it had been diflicult, and had been told 
that the lady, worn out with fatigue and want of 
sleep, was dozing, he began to talk freely and said; 

‘ I suppose that she will nurse her son herself ? ’ 
But the Indy’s mother answered that her daughter 
must bo spared that trouble, and that wet-nurses 
were to bo provided for the infant. ‘ Madam,’ said 
Favorinus, ‘ I implore you to let her he the mother 
of her son in full perfection. For siuely it is a strange 
imperfect and half-motherhood to hear a son and at 
once to reject him : to have nourished with her own 
blood in her womb sometliing which she could not 
see, and then to deny her own milk to that which 
she now has before her eyes, a live hiunan being, 
crying out fiir his mother’s cai'e. Or are you one 
of those who suppose that Nature gave women 
nipples ns a sort of beauty-spots, not for the end 
that they may suckle their children, but ns embellish¬ 
ments to their bosoms ? For though of course you 
will not admit it, there are a lot of unnatural women 
who try to dry up and check that holy fountain 
of the body, the nourishcr of mankind, regardless 
of the danger of turning and spoiling the milk, because 
they consider that it mars their bodily he.auty. 
But in so doing they are guilty of the same mad folly 
ns those who by hook or crook try to secure abortion 
of the foetus which they have conceived, in order 
that there may ho no wrinkle on the smooth surface 
of their bellies, and from Icar that' they may lose their 
figures by the burden of the child and the strain of 
labour. 

“ ‘ Now ns it is an act of universal reprobation to 
go abouttomurdorahuman being at its very inception, 
while it is being moulded, endowed with life, and is 
still in the hands of Nature, the groat artist, how 


little is the difference when you rob the cluld, now 
fully formed and bom into the world, of the nourish¬ 
ment of the blood of'its nearest and dearest relative. 
But, it is said, provided that the child is fed and kept 
alive, it makes no difference by whose milk that 
end is secured. Then why do not those who make this 
assertion, if they .ore really deaf to the call of Nature, 
also contend that it makes no difference in whoso 
body and from whoso blood a child is bom and 
fashioned. Is not the marvellous cunning of Nature 
discernible also in this that ns soon as the craftsman, 
the blood, has fashioned in its holiest precincts 
the body of a man, when the time of delivery is at. 
hand, it rises to the breasts above, ready to cherish 
the first beginnings of light and life, and to supply 
the now arrival with his wonted familiar food ? 
Well may we believe then that just as the property 
and nature of the seed have power to produce likenesses 
in body and mind, so a similar efiect may ho ascribed 
to -the quality and virtue of the milk. ’Wo see it in 
animals ns well ns in human beings for if kids are 
suckled by a ewe, or lambs by a goat, the lambs’ 
wool is coarser, and the goats’ hair finer than usual. 
In trees and wheat also the power and qualities of 
the water and soil have more effect in delaying or 
promoting their growth than have' those of the seed ; 
and you may often see a vigorous blooming tree, 
transplanted to another place, die from the effect of 
the less fertile soil. 

“ ' Wliat the mischief then is .the sense of spoiling 
the body and mind of the now-hom man, built up 
from the most promising beginnings, bj' the alien 
and inferior milk of a hireling ? especially if she whom 
you procure is a slave or of menial origin, and ns is 
very often the case, a barbarian and foreigner ? 
if she is dishonest, ugly, unchaste, or given to drink f 
for generally any woman who has milk at the moment 
is employed without much enquiry. So this boy of 
ours, are we to let him bo infected with som’e dangerous 
contagion, or to draw a spirit into his mind and body 
from a body and mind of perhaps the worst typo ? 
Wliy, good Heavens, that must bo the reason for tho 
fact which often surprises us that tho child of 
a perfectly respectable mother turns out utterly 
unlike his’ parents either in body or rnind. Our 
Roman Vergil when he imitated Homer’s lines 
The brave knight Peleus never was thy sire. 

Nor Thetis was thy dam : but the gray sea 
And flinty rocks : so pitiless is thy soul. 

was wise and witty enough not to base tlio charge on 
birth alone, but to add that some wild and savage 
mother was his nurse ; 

The iron cliffs of frowning Caucasus 
Fathered thee : and some tigress of Hyrcania 
Gave thee her dugs ; 

for there is no doubt that in the formation of character 
tlie disposition of tho nurse and the quality of her 
milk play an important part; for the milk though 
imbued in tho beginning with the essence of the father’s 
seed moulds tho now-hom character from tho mother’s 
physical and mental attributes. 

“ * Again who will neglect or despise tho_ considera¬ 
tion that those who abandon their offspring, banish 
tliom from their side, and give them to others to 
nurse, sever or at least impair and loosen thnt_ bond 
and cement of mind and affection by which Nature 
unites parent and cliild. For if an infant is given to 
another’s care and removed from its mother, the 
strength of maternal passion gradually and inMnsibly 
fades, every call of impatient anxiety is silenced, 
and a child which has had nnother’s earo and nursing 
is almost as completely forgotten ns if it had Iwen lost 
by death. And tho child’s own feelings of affection, 
fondness and intimacy are centr«l wholly in her 
who has nursed him, and therefore just ns in the case 
of foundlings, he has no feeling for tho mother "v*')® 
bore him, nor anv sense of something lacking. And 
so, when the fo’undations of natural affection arc 
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uprooted, the children thus brought up, however 
much they may seem to love their parents, yet that 
love is ^ner^y not instinctive, but merely the 
outcome .of training and convention.’ 

“ All this I heard Pavorinus deliver in the Greet 
tongue, and I have reproduced his sentiments as 
well as I could recall them, for the advantage of my 
readers: hut the elegance, the richness, and the 
fertility of his language could hardly he conveyed 
by the" whole power of Latin eloquence, and scarcely 
at all by my feeble efforts.” 


HOSPITAL LIBRARIES 

SOHEWHAT unhappily the description of hospital 
libraries has been given to the arrangements 
devoted exclusively to the provision of boo^ 
for patients. King’s College Hospital recently pro¬ 
vided a corrective to this point of view by organis¬ 
ing a meeting when the visitors had an opportrmity 
to view the three libraries within its w^s. The 
library &om which the books are distributed to the 
patients was described by Mr. A. D. Power as chair¬ 
man of the committee engaged in collecting books 
and enlisting voluntary assistants to deliver them 
regularly to the patients. A carefully designed 
trolley to enable the patients to view a wide selection 
of hooks while recumbent in bed attracted special 
attention. The account given by the Sister Tutor, 
Hiss K. P. Armstrong, dealt with the books provided 
for the nurses for their studies and the library contain¬ 
ing fiction \mder their own management. She 
claimed that the former is the best reference library 
of medical books for nurses in any hospital in the 
country. Their appreciation of the co mm ittee’s 
generosity is demonstrated by the remarkable fact 
that while the average circulation of books of fiction 
is 30 a month, more than four times that number are 
taken out of the professional library. It was, how¬ 
ever, the library handsomely housed in the medical 
school which specially aroused the interest of the 
visitors. Dr. A. GUpin explained the re^ective values 
of medical text-books and medical periodicals to the 
student before qualification and for post-graduate 
■'vork. An interesting collection of ancient treatises 
mainly received tlmough bequests showed that 
medi(il history can be studied in a library establidied 
in comparatively modem times. Even in a hospital 
which has not a medical school, the scope of a hospital 
library can hardly be confined to the collection of 
books provided for the patients. The alliance which 
is being established in several parts of the country 
between the public library service and the hospital 
is one which might be extended for the benefit of the 
mehcal men and nurses. There is an increasing 
desire on the part of the public library to assist the 
serious student. Manchester, for example, has an 
admirable system of providing for the busy man, 
who cannot spare the time to go to the library, by 
delivering the book to him. In that category surely 
no one has a better claim to inclusion than the medical 
man and the nurses anxious to extend their knowledge. 

tear-book of learned societies 

For the fifty-third year in succession Messrs. 
Charles Griffin and Co. have now compiled from 
efiicial sources a Tear-book of the Scientific and 
^amed Societies of Great Britain and Ireland 
(PP. 170, lOs.). It is arranged ruider 14 sections, of 
which the last (and one of the longest) is Medicine, 
and the first General Science, starting off, as is right 
^ud proper, with the Royal Society and the Royal 
Institution of Great Britain. In between are sections 
of astronomy, geography, biology, agriculture, law, 
bterature, ar’chteology, and others. To the humanist 
there is much of interest in the variety of purposes 
for which people meet; it may be to study the 
oarly history of East Anglia or the protection of 
Rucient buildings in Liondon, for the.s^dv of monu- 



mental brasses, or the exploration of Palestine. In 
Liverpool people meet about gypsy lore, in Clifton 
they read Shakespeare, at the Chetham CoUege, 
Manchester, they study parish registers, in Baillie’s 
library, Glasgow, they talk about bibliography ; and 
many of the societies are associated with the names 
of persons, some better remembered than others— 
Faraday, Harvey, Hakluyt, Charles I,amb, Samuel 
Johnson, Selden. Chetham, Dugdale, Ray, Quekett, 
GUbert "White, Bronte, Buchan, and many others. 
All are essentially of a learned character, only com¬ 
mercial undertakings being ruled out, and additions 
are always being made. This issue also contains 
a record of publications issued during the session 
1935-30. 

A TRIBUTE TO SIR PERCY SARGENT . 

The late Sir Percy Sargent had many friends and 
admirers to whom this early and graceful address to 
him in Latin verse should' prove of interest. The 
elegiacs were written on Sargent’s 2lst birthday, 
in his Cambridge days, by Air. L. G. H. Horton- 
Smith, his deeply attached friend, who has at our 
request composed the English translation which is 
appended. 

The belated appearance of the verses is due to the 
fact that Mr. Horton-Smith has only recently been 
looking over a collection of the scholarly and elegant 
verses that he was in the habit of making on topical 
occasions, when he found amongst them two sets 
of verses dedicated to Sargent of which the shorter 
is the one here reproduced. 

AD SODALEH ILLUM D'XICUil 
(PEROT W. G. S.UiGEXT) 

Janos iam nalum txtiiim ct viirinti 
Xatoli scripli die 
T~crsictdi 

O puer, exnudi! Labentitus odor horis 
Vita imprudenti deperitura fugit. 

PnEtextatus adhuc—bodie, pnerflia ponens, 

Liberior ptuam sumis adulte togaiu ; 

Tema dies abiit, pennisque sequadbus icstas 
Proterit invadens temula veris iter ; 

•Estatem, mora nnlla, rapax auctamnus adurget, 
Auctunmum refugum frigida bnima premit. 

Immeritone queror J Quid enim ? Sors tma senedam 
Una Inventutem—posnitnisse—^manet! 

Dam brevis bora sinit, discas instare lobori ; 

Vcntiiro neqneas credere. “ Carpe diem.’ 

Idem Anoliec Eedditum 
VEESELETS TO HIS BOSOM-FRrEXD 
(PZBCT W. G. SABGE>.-T) 

Upon his Coming-of-Age 
The Sth dav of Uav 
lS9i 

Give ear, my boy ! Xo hours that pass abide : 

Beyond onr heed, lite all too swift flies on ; 

A yontb,—to.day yon lay yonr yontb aside. 

And free, as man, now man’s estate you don. 

See! Spring has fled, and on pursuing wing 

Speeds envious Summer, soon itself to vield 

To Autumn’s greed and later heralding 

Of Winter’s turn its own chili sway to wield. 

Eament 1 Why not ? For, youth and age alike. 

Each lives but tribute of ” Regret ” to pay ! 

To work, then, now ! ere Time’s last hour may'strike 
Tomorrow’s too untmsty. Snatch To-day. 


The C.S.M.M.G. Dhiectort. —We are informed 
that the statement in our last issue that the hew 
directory of the Chartered Society of Massage and 
Aledical Gymnastics costs 4s. does not apply to 
members of the medical profession, who may obtain it 
free of charge. 

Br.adshaw Lecture: Corrigexdum. —^In Air.’ 
Hugh Lett’s lecture on Renal Tuberculosis, published 
in our issue of Dec. 5th, there is a mistake on p. 1313. 
In the second_column. three lines from the bottom, 
the figure ll’o should he 7’5. Tlie sentences thus' 
read: “ Pus in a sterile m-ine is recocnised as heinw 
very suggestive of renal tuberculosis.' It may occurj 
however, in 7’5 per cent, of cases of urinary Mlculns.' 
excepting prostatic calculi, and also in some cases of 
long-standing chronic prostatitis.” 

JLJtePtNfcT 
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WHITAKER’S ALMANACK FOR 1937 

/ 

There are a number of new foatm'es in the 
Almanack for 1037 which now contains 1004 pages. 
Tliese additions deal with the results of recent 
censuses in Ireland and the Dominions, vath over¬ 
crowding in England and Wales, with the progress 
of television, with various inventions which have 
come to light during the year, and last, but unfor¬ 
tunately not least, with precautions against air-raids. 
A librarj" edition is to contain 13 coloured maps. 
But the value of Whitaker to the medical man does 
not reside in these interesting frills but in the fact 
that he can find in the volume the right information 
on anything he wdnts to know about, and he can- 
find it in a moment by means of an index which now 
contains more than 100 pages. Whitaker is an 
essential desk companion and few practitioners can 
safely be without it. A supplement regarding the 
constitutional change' and its results is available free 
of charge for insertion in copies which have already 
been issued. The price as usual is 6s. ; abridged 
edition in paper cover 3s. 


Messrs. Letts have sent us several of their Quikref 
diaries for 1037. The “ Shaftesbm'y ” (2s. Gd. to 
3s. Off.) weighs just over an ounce, the thickness is 
only that of two half-crowns, and the cover is flexible 
making it an ideal diarj' for professional men. The 
“ Public Speakers ” (2s. Gd. to 3s. Gd.) covers'IS months 
so that appointments can be noted up to the end of 
June, 1938. The “ Calendiary ” (6s. Gd.) foolscap 
cloth, a week in opening, interleaved with blotting 
paper, has a perpetual calendar on the cover, the date 
being changed with the touch of the finger. The 
whole series is practical and attractive. 


V, 


acainicaes 


For further information refer to the advertisement columns 

Aberdeen University. —Lecturer in Department of Medicine. 
£400-£575. 

Battersea General Uosp., Battersea Park^ SJV. —H.P. and H.S., 
at rate of £130 and £1*20 rcspcctiveir. Also Cas. O. for 
Out-patients* Dept., at rate of £50. 

Bedfordshire County Council. —Asst. County M.O.H., &c., £800. 

Bexley U.D.C. —Asst. M.O.H., £550. 

Bimiingham City. —Asst. M.O.H., £600. 

Bristol^ Southmead Municipal General Hosp. —Jun. Asst. Res. 
M.O., at rate of £200. 

Bristol UnivcrsxtUt Preventive Medicine Dept. —Laboratories 

, Asst. Clin. Patholo^st, £.375. 

Cardiff City Mental Hosp., IVhilchurch. —^^Icd. Siipt., £1000. 

Cardiff, Welsh f^alional School of Medicine. —Part-time Lecturer 
in Anrc-sthetics, at rate of £525. 

Central London Throat, Nose, and Ear Hasp., Gray's Inn-road, 
W.C. —Hon. Assts. for Out-patient Dept. 

Chelsea Hosp. for JVomcn, Arthur’Street, S.W. —Anaesthetist, £21. 

Cheshire, Cleaver Sanatorium for Children, Hcswall. —Res. Asst. 
M.O., £300. 

Chesterfield and Xorth Derbyshire Royal Hosp, —H.S., at rato of 
£150. 

City of London Hosp. for Diseases of the Heart and Lungs, 
Victoria Park, E. —^Two Hon." Asst. Anresthetists. 

ConnauQht Hosp., Waltham.stoxv^ E. —Son. Res. M.O., at rate of 
£ 1 .') 0 . Al.«o n.P. and H.S..each at rate of £100. 

Donca.^tcr Royal Infirmary and Dispensary. —Res. Ana?sthetlst, 
at rate of £175. 

East Ham Mernorial Hosp., Shrewsbury-road, E. —Res. M.O., at 
rate of £200. 

Gloucestershire Royal Infirmary. —H.S., at rate of £150. 

Goflalming, County Sanatorium, *Ui7/orrf.—Jun. Asst. Res. M.O., 
at rate of £3.')0. 

Guildford, Royal Surrey County Hosp. —H.S., at rate of £150. 

flare field. County Sanatorium. —Physician, £650. 

liercfonWiirc General Hosp. —R P., £100. 

Uosp.ofSt.Johnand St. Elizabeth, 60, Grove End-road, iV.iT’.— 
Res. n.P. and Surjr. Rejr., each at rate of £100. 

India Government Medirnl Research Dept. —Gazetted Posts, 
Rs. C25. AI.^o Gazetted Post. Rs. 250, See., per annum. 

London County Council. —Two RadioIofri«ts, each £000. Part- 
time Radiologists,at rate of £12.5. Temporary Visiting M.O., 
£200. gUso Part-time at rate of £255 and £10. 

London Ilomreopathic Hosp., Great Onnnnd’^reci, IV.C. —Surffcon 
In Charjjc of Orthopo'dic and Mechano-Therapy Dept. 
Also Patholofri'^t and Ractcrlolomst, £.350. 

London University. — University Chair of Patholotry, £2000. 

Manchester, Christie Hoep. and Holt Radium In.siUvte, 
Wiihingfon. —Hon. Neurological, Urolojjical, and Plastic 
SnrtTcons. 


Manchester, Royal Childreids Hosp. —Res. M.O. and Res tt 
at rate of £150 and £100 rcsp^tivelv. 

Mandiestcr Iloualinfirmaru.—Uon. Dental Surfreoh. Also Hon. 
Prosthetic Dental Surjteon. 

JMan^it^cr f'ic^ria Mcniorial Jcirish Uosp.. Checlham.—Sen. 
li; at'\-a?c of £125 rcspcctivelr. Also Jnn. 

Hasp., 2, Filejohn's-avemic, -V.ll'.—Res. JI.O.. 

Market Drauton. Cheshire Joint Sanatorinm. —Res. "M 0 

Middlesbrough, Morlh Hiding Infinnarg.—Third H.S., at rate of 
£125. 

Middlesex County Council. —Physician for Countv Sanatorium 
Harefleld, £6’50. Two Jnn. Res. Assf. Jt.’O.'s, each at 
rate of £250. _Also Radiolopiat. £3 3s. per session. 

Neuxastle General Hosp. —H.S. and H.P., each at rato of £150. 

Northampton General IIosp. —Hoii. Asst. Physician. Also H.S. 
to Ear,' Nose, and Throat Dept., at rate'of £150. 

Oldham, Boundary Park Municipal Hosp.—Bcs. Asst. M.O.. at 
rate of £200. 

Oldham Royal Infirmary. —H.S. and H.P. to Special Dopts., 
each at rate of £175. 

Prince of Wales’s General Hosp., N. —Jun. H.S., £90. 

Putney Hosp., Lower Common, S.ir. —Hon. Ophtli. Surgeon. 

Reading, Royal Berkshire Hosp. —^Two U.S.’s, each at rate of 
£125. 

Rotherham County Bdrough. —^As.st. JI.O., £300. 

Royal College of Surgeons of England. —Examiner in Pathology, 

Royal Free Hosp., Gray’s Inn-road, W.C. —Res. Cas. O., at rate 
of £150. 

Royal London Ophthalmic Hosp., City-road, E.C. —Two Ont- 
patient OiDeers, each £100. 

Royal Masonic Hasp., Rarenscourt Park, W. —Res. Surg. 0., 
at rate of £250. 

Cl a.'-—.'. c rr^—Obstet. Asst., £100. 

.■ ■ ■ 'In. Tuber. O., £500. 

for Women. —Asst. Ractcrlologlst and 


Southampton Free Eye Hasp .—H.S., £150. 

Southampton, Royal South Hants and Southampton Hosp .— 
Hon. Clin. Asst, to Dermatological Dept. 

South London Hosp. for Women. Ctopharn Common. S.W .— 
Asst. Gynecological Sorgeoa. Also Clin. Asst, lor Surg. 
Out-patients. 

Stoke-on-Trent, Longton Hosp .—H.S., £100. 

Tottenham Borough .—£1200. 

West Bromwich, Hallam Hosp .—H.P., at rate of £200. 
Westminster Hasp., Rroad Sanctuary, S.W .—Surgeon. 

Willesdcn General Hasp., Harlesden-road, N.IT .—Hon. Ophth. 
Surgeon. 

York County Hasp .—H.P., £150. 

Tho Chief Inspector of Factories announces a vacancy for a 
CcrtJfyiDg Pnetory Surgeon at East Kilbride (Lanark). 


Birflis, jMarriages, am^ IDeafLs 


BIRTHS 

H-vll-Smitii.—O n Dec. 11th, at Bournemouth, tho wife of Dr. 
G. W. Hall-Smith, of n son. ^ 

Heux.—O n Dec. lOtb, tho wife of Dr. J. R. B. Hern, of Devon- 
shire-jjlacc, "W., of a son. 

i^tARBIAGES 

Ejdieusox—\V iLLLV3i3.—On Dec. 10th, at the Chapel of the 
Savoy, Guy Emmerson, M.B., M.R.C.P., to Gwen, elder 
daughter of Dr. and Mrs. T. J. "Williams, of Liverpool. 

Goldswortiiy—Kino.—O n Dec. 4th, at Plymouth, Surg. Lt. 
(D.) F. J. Goldsworthy, R.N., to Anne, younger daughter 
of Mrs. Frederick King, of Plymouth. 

GR-vy—G.vnn.vway.—O n Dec. 8th, at St. .Tnmes’s Chiircli, 
Spanlsb-place, Edward Emile Dclisle Gray, M.D., M.R.C.P.. 
to Lilian Maud, daughter of Charles Henry Gannaway and 
the Into Mrs. Gannaway. 

Metc.vlfe—Hill.—O n Dec. 12th, Richard Hood Metcalfe, 

. M.D., F.R.C.S., to Isohol Russell Hill, Id.B., only daughter 
of the late Rev. and Mrs. Hill, of Glasgow. 

DEATHS 

AsriNALL.—At Aughton, Lancashire, John Aspinall, JI.R.C.S. 
Eng. 

BuNroMne.—On Dec. 12th. at Wnlhcrswick, Suffolk, William 
Dewey Buncombe, M.Il.C.S. Eng., late of tlic City of 
London Infirmary, Temp. Lt.-Col., R.A.M.C., in his 73rd 
year. 

CuvniAM.—On Dec. 11th, at Woodsidc Hospital, Cnpl. John 
Thurlow Clapham, M R-C-S. Eng., R.A.M.C.{retd.).nged 70. 

Lord.—O n Dec. Sth, at Orpington, Kent, Cyril Courtenay 
Lord, M.R.C.S. Eng., in his 05th year. 

McGann.—O n Nov. 22nd, at Mysore, India, Col. Terenrc* 
Joseph McGann. I.M.S. (retd.),*in his I)5th year. 

Mitchell. —On Dec. lOfh, at yuctn's-rond, S.E., Charles 
Mitchell. M.B., C.M. Abcrd. 

WiiiTRY.—On Dec. Sth, Frank Whitby, M.B. Durh., of Ne«* 
Romney, Kent. 

2C,B. _ A fee of 7s. Od. t.c charaed for the la^er/ion of Xcticesof 

Birlhjf, Marriaycjf, and Deaths. 



the eakcet] 


[dec. 26, 1936 


ABDRESSES AND ORIGINAL ARTICLES 


CARDIAC FAILURE* 

Bt Basil Pabsoxs-Smith, M.D., F.E.C.P. Lend. 
PaXaciAX TO the nattoxah hospital fob diseases of 

THE HEART, LONDON 


I HAVE selected cardiac failure as tBe theme of 
this lecture for two reasons: first, because it is 
liable to develop in every case of cardiovascular disease, 
and secondly, because the subject is one on which 
there has been, and still is, a diversity of opinion. 

Of the earlier theories that propounded by James 
Hope'^ in the early part of the last century deserves 
special mention because it provides the first authentic 
basis of the so-called back-pressure type of heart 
failure; his introductory remark is of considerable 
interest:— 

“ Order of succession in which the sei'eral compartments 
of the heart are rendered hypertrophous by an obstacle 
before them in the course of the circulation.” 

and the following extracts are noteworthy :— 

“As an obstacle to the circulation operates on the 
heart in a retrograde direction, the cavity situated 
uumediately behind it is the first to suSer from its 
influence.”' 

"tehen the distending pressure of the blood pre¬ 
ponderates over the power of the (left) ventricle, its 
contents, from not being duly expelled, constitute an 
obstacle to the transmission of the auricular blood ; 
hence the auricle becomes over-distended, and the obstruc- 
tionmay be propagated backwards through the limgs to the 
right side of the heart and there occasion the same series 
of phenomena.” 

AVhen the mitral orifice is contracted . . . the left 
anricle having to struggle against the contracted valve 
in front, and also to 'sua tain the distending pressure 
of the hlood flowing in from the lungs, invariably becomes 
thickened and dilated; the engorgement, extending 
backwards tlirough the lungs to the right ventricle, 
occasions its hypertrophy and dilatation, the lungs sufier- 
mg in pre-eminent degree.” 

“ IVhen the impediment to the circulation is primitively 
seated in the lungs, the right ventricle, situated immediately 
behind them, is the fiirst^to experience its influence ; and 
when the cavity is so far overpowered by the distending 
pressure of the blood as to be incapable of adequately 
expelling its contents, the obstruction extends to the 
auricle.” 

“ Obstruction in the right auricle, whether from this 
or other cause, presents an obstacle to the return of the 
venous blood and therefore ultimately causes retardation 
throughout the whole venous system ; nor is this all; 
for the retardation is propagated throughout the capillaries 
to the arterial svstem and thus at length returns in a 
circle to the heart.” 

Hope's classical observations were subsequently 
modified by the teaching of IVilliam Stokes, who 
emphasised more partic^arly the supervention of 
myocardial incompetence in valvular heart affections, 
and thus incidentaBy originated a theory which was 
tiestined for further development by cardiologists a 
generation after his time. 

brief extract from his treatise on Diseases of 
the Heart and Aorta cs summarises the viewpoint 
■'ihich Stokes adopted in regard to cardiac failure:— 

“ It too often happens,” he said, “ when the existence of 
a xalvnlar disease is determined, that great labour is 
expended in ascertaining the exact seat and nature of the 
aStetion. hong and careful examinations are made to 

.' "Ibe St. CjTcs lecture of the National Hospital lor Diseases 
the Heart, London, delivered at the Roval Societv ol 
-“"heme on Juiv Sth. 193C. 
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determine whether the disease exists at the right or left 
side of the heart; whether it be a lesion of the mitral, 
tricuspid, or the semilunar valves ; a contraction; an 
ossification ; a permanent-patency or warty excrescence. 
Kow, though in some, we might say in many cases, these 
cases may be resolved with considerable. accuracy, it is 
also true that in a large number their determination is of 
comparatively trifling importance ; and the two great 
practical points to be attended to are, first whether 
the murmurs proceed from an organic cause, and next, 
what is the vital and physical condition of tlie muscular 
portions of the heart ; for it is upon these points that 
prognosis and treatment must entirely depend.” 

“ Tlie practical physician, having satisfied himseh 
that a valvular disease exists, will not devote too much 
time in ascertaining its exact nature ; but he will examine 
into the vital and mechanical state of the heart's cavities. 
He will ascertain the amount of vigour of the heart, 
whether its force is above or below the natural standard.” 

Backward or Forward Failure 

The above extracts deserve careful consideration 
because they constitute tbe original conceptioiis of 
two opposing theories, tbe one characterised by 
so-called forward failure, tbe other by back-pressure 
phenomena. It is common knowledge that the 
original doctrine of hack pressure was universally 
adopted in this country, and that all the leading 
cardiologists continued to approve its significance 
until the early part of the present century. About 
that time tbe general trend of opinion underwent 
material revision, and cardiac failure began to be 
assessed in terms of myocardial incompetence, its 
derangement being more especially concerned with 
impairment in tbe efficiency of the heart’s driving 
power and output rather than with tbe development 
of back-pressure effects as described hitherto. Tbe 
late Sir James Mackenzie was a staunch advocate 
of tbe forward-failure hypothesis; in bis view an 
insufficient blood-supply to tbe organs was ■ tbe 
essential factor underlying tbe development of 
circulatory incompetence and all the signs and symp¬ 
toms of failure indicated defective ventricular out¬ 
put. He assumed, in other words, that breathless¬ 
ness, dropsy, engorgement of the liver, and renal 
congestion were accounted for by deficient cardiac 
output into tbe systemic circulation, and that a 
similar discrepancy in tbe lesser circuit was respon¬ 
sible for pnlmonary asdema. Mackenzie’s views 
coincided in broad principle with those of his con¬ 
temporaries in this country, and the theory of for¬ 
ward failure still meets the approval of onr modem 
writers. In brief, the general consensus of opinion 
associates the development of failure with dimiuii- 
tion of the cardiac output to such an extent that 
the blood-supply to the tissues becomes insufficient 
for their requirements; hut there are also other 
factors relative to variations in the blood chemistry 
induced by tbe retarded flow in the capillaries, by 
which tbe carbon dioxide pressure and the hydrogen- 
ion concentration in the tissues aiid re^iratory 
centre are abnormally raised, and the oxygen content 
becomes relatively deficient for tbe nonnal processes 
of metabolism. The above principles have been 
summarised by Sir Thomas Lewis as follows :— 

“ Breathlessness, the first indication of failure, is to be 
ascribed to a deficiency in flow of aerated blood to the 
head and neck.” 

“ ITlien the output declines blood begins to collect on 
the A'enous side and the patient manifests signs of congested 
veins, enlargement of the liver, cyanosis, scanty mine, 
ascites, dropsy of the lower members and consestion and 
oedema of the longs.” 

CC 
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initrnl stonosis, nud souio dc^^i'oo of stu^nation 
in tlio pulmon.ary cirouit is obviously the outstandinc 
feature of the disease. The left auricle is always 
dilated—in o.vtremo cases to a capacity of 20 oz. or 
more—and according to most authorities its wall 
may bo the so.at of dofmito hyjiortTOphy. Yarvin"’ 
grades of pulmonary congestion and stasis characterise 
the disease in all its stages: there is well-marked 
dilatation of the venous ti-imks; the capillaries are 
•n-idened and tortuous and there may bo oxtonsivo 
atheromatous changes in the pulmonary artorv and 
its branches. Further manifestations of the ‘back- 
pressuTO stasis include pulmonary fibrosis, embolisa¬ 
tion.^ infarction, areas of broncho-pneumonia, and 
varying grades of oodenia. 

These phenomena provide ample testimony of the 
retarded circulation and raised pressure wiiieh are 
induced by obstructive lesions at the mitral orifice ; 
and the hack-pressure theory, which appears to 
offer a reasonable solution of those processes, is further 
confirmod by the dysfunction of the right heart which 
invariably develops as the disease progresses. Bj- 
reason of the raised tension in the pulmonary cirouit 
some degree of ventricular hypertrophy is likely to 
bo an obvious fimling and signs of stasis in the right 
auricle and systemic venous circuit can usually bo 
recognised more particularly in the later stages. 

From the foregoing description it is fair to assume 
that the manifestations of mitral stenosis chiefly 
arise from incttlcioncy of the loft auricle, the pulmonary 
cirouit, and the entire right heart. The left ventricle 
is actually atrophied in certain cases and this may bo 
the reason for its deficiency,of outiiut. as apparent in 
the small pulse, the cold oxtromitios, and the tondeno.S' 
to premature ph.i’sioal fatigue. Othonriso the 
sequence of events in mitral stenosis caubosummarised 
as a progressively developing scries of back-pressuro 
changes primarily affecting the pulmonary cirouit. 
extending later to the right voutriolo and to the 
systemic venous system, and flnall.v spreading to the 
c.apillarics, whero*^ the raised tension is largely 
responsible for wdema and serous effusions. 

Heart Failure in Aortic Disease 

From the above description the effects of mitral 
stenosis seem to vindicate the back-pressure theory 
of failure ; and confirmatory evidence is not far to 
seek. Two conditions—viz., aortic valve disease and 
hypertension—are partionlarly noteworthy in this 
connexion. Both involve dilatation and overloading 
of the left ventricle and in the terminal stages of 
both there are, more often than not, defects in the 
vital (Xipacity and paroxysmal broathlessnoss which 
may take the form of orthopnoca, cardiac asthma, 
or periodic bre.athing. Widely opposed theories have 
been put forward in reg.ard to these respiratory 
embarrassments, but noivadays they are generally 
attributed to congestion in the lessor circuit .and 
v.aryinc: degrees of pulmonary cedoma. the underlying 
mechauical defect being back pressure from an 
incompetent loft ventricle which, by failing to dispose 
adequately of its venous load, is directly responsible 
for inducing stasis in the pulmonary vessels. The 
significance of vascular congestion in the lungs has 
been amjil.v emphasised, its outstanding effects being 
(1) a reduction in the vital capacity and (2) an 
increased rate of ventilation, which are together 
responsible for the various forms of breathlessness 
occurring in left ventricular failure and which depend 
fundamentally upon nervous, mechanical, and chemical 
derangements. The idea of a nervous origin of 
brcjitlilessness is based upon well-recognised reflexes 
which are transmitted centrally from various sources. 


including muscles in activity, lung tissue in a state 
of congestion, and certain of the great veins, possiblv 
oven the heart itself when conditions of high-pressure 
. stasis develop in full form. Otherwise the breath¬ 
lessness of loft ventricular failure in its terminal 
stages may deiiond upon a variety of mechauical and 
chemical complications. The mechanical ones include 
hvdrothorax, ascites, and pericardial effusions, all 
of which tend to raise the Venous pressure, to diminisli 
the vital capacity, and to ineroaso the vontil.ation; 
while in the same category mention should also bo 
made of the mechanical effect per so of a highly 
placed diaphragm irrespootivc of the immediate cause 
of its displacement, and of the respiratory obstruction 
caused by cedoma of the bronchial walls in conditions 
of advanced pulmonary stasis. The chemical com¬ 
plications include changes in the hydrogen-ion 
concentration of the blood nud variations in its 
oxygon and carbon dioxide oontouts. either of which 
may intensify the broathlessnoss of circulatory failure ' 
in the final stages. 

Chronic Pulmonary Disease 

In conclusion brief reference may bo made to the 
question of heart failure in chronic disease of the 
lungs. The time-honoured belief, which survives in 
most of the modern text-books, is that conditions 
such ns emphysema promote vascular changes which 
obstruct the blood flow in the lesser circuit and are 
.ultimately responsible for dilatation and failure of 
the right ventricle, as ondenecd by venous stagna¬ 
tion in the hepatic and portal systems, de])ciulent 
oedema, and serous effusions. Recent investigations, 
however, tend to discount the practical signifieanee 
of the abo'vo-mcntioned thcor.v, for it has been shown 
ox])crimentally that baek-j)rcssuro ])hcnoinena are 
not necessarily found in obstructive einphysemn, 
and that in such a condition right-heart f.ailure is an 
exceptional finding. 

Thc.se conclusions are based on experimental 
research and clinical observation. 

Kounfz and his colloogucs ostiniotod the circulation ' 
rato tbrougli flic lungs of dogs in which emphysema had 
been arfifieiall.v induced, and tho results they obtained 
wero confirinator.v of a normal rato of flow through tho 
vessels of einphyscmatous lungs. ICrotz investigated 
tho cfTccts of emph.vsema in e.viiorimental dogs and con¬ 
cluded that the condition per so could not bo hold 
responsible for luportrophy processes in tho right heart. 
Heinbocker showed that, with moderato distension of 
tho lungs, tho rato of blood flow in tho pulmonar.v vessels 
was accolerated owing to tho straightening of certain of 
tho capillaries and possibly also tho opening of new ones, 
and that, when tho lungs wore further distended, the 
rate of flow was, to soino extent, diminished. Alexander, 
Ltiton, and Kountz '■ nnal.vaod 50 cases of asthma, tho 
majority complicated b.v var.ying degrees of emjihysema, 
and found remarkabl.v littlo ovidonco of cardiac injuiy or 
circulatory complications. 

A further communication on tho subject has reccntl.v 
been published by Jlillcr.-* Ho refers to tho fact that in 
patients with extensive pulmonary fibrosis tho functional 
efliciency of tho lungs is often almost unimpaired, and his 
explanation is that, in tho ab.sence of such complications 
ns congestive heart failure and pulmonary hjpertension, 
the velocity of tho blood flow in tho lungs remains nonnni, 
tho cnpillnrj’ alveolar bed being relatively spared by tho 
fibrotic process. 

It is obviously impossible to rcconcilo tho above 
statements, which empliasi.so widely divergent views 
of circulator.v di.sabilities iti chronic jtulnionari 
di.«c.a.so; and final solution of the whole problem must 
be deferred. Meanwhile, however, it may he advis¬ 
able to comment briefly on certain of tho vio.ws 
which have lately been advanced in regard to the 
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incidence and clinical interpretation of so-called 
cardio-pulmonaiy disease. ■ 

In a personal communication Clifford Hoyle 
remarks on the singularly loiv rate of mortality from 
congestive heart failure in chronic lung disease, and 
his estimate—approximately 3-4 per cent.—^is espe¬ 
cially noteworthy in contrast with those of earlier 
authorities, some of whom associated the term in al 
stages of all chronic .pulmonary disease with the 
development of right-heart failure. Hoyle further 
states that when heart failure develops in cases of 
chronic lung disease it is of the congestive type, and 
he divides the post-mortem appearances into two 
main groups: (1) those showing enlargement of the 
right heart with varying degrees of dilatation of the 
pulmonary conus, the main pulmonary artery and 
its branches; and (2) those showing a general enlarge¬ 
ment of the whole heart, with little if any dispro¬ 
portionate hypertrophy of the right side. The latter 
group is of particular interest because opinion is not 
yet unanimous about the factor or factors responsible 
for'such general erdargement of the heart as occurs 
' in chronic pulmonary disorders. Certain authorities 
have suggested peripheral h 3 y)ertension ; Hoover,^* 
on the other hand, considered that, owing to faulty 
oxygenation in the lungs, a condition of relative 
ischsmia developed in the myocardium, and Kountz 
and his colleagues contend that the mtiology of 
the general enlargement, which often characterises 
chronic cardio-pulmonary disease, has not yet been 
adequately explained. 

The above investigations suggest that we may need 
to modify the view hitherto adopted in regard 
to heart failure in chronic pulmonary disease. Of 
the evidence at present available the following details 
are especially noteworthy in the present context:— 

(1) Right-heart failure and back pressure phenomena 
are rare developments in cliroaic pulmonary disease. 

(2) As a general rule, if the heart is affected in clironic 
pvdmonary disease, both the right and the left ventricles 
vill be involved in the process. 

(3) The later stages of chronic pulmonary disease may 
he characterised by certain symptoms which have hitherto 
been interpreted as typical manifestations of cardiac 
failure. These symptoms include breatlilessness, cyanosis, 
and cedema, the former two being adequately explained 
by the diminished vital capacity, the latter (the mdema) 
by the mossemic processes and the raised venous pressure, 
all of which are incidental to clnonic pulmonarj’ 
affections.!® 

Conclusion 

It only remains to make a brief summaiy of some 
of the factors apparently responsible for heart failure. 
The rival theories of back pressure and defective 
Output have been in turn adopted and rejected, 
and it is- evident that the prolonged conflict of 
Opinion has obscured an effective issue ; apart from 
which it is noteworthy that there has been a tendency 
lor cardiologists, in exploiting either of the two 
. Opposing theories, simultaneously to discredit the 
other. The situation is admittedly very complex, 
but certain conclusions appear to be already justified 
by the results of experimental and clinical research. 
Thus it has been clearly established that heart failure 
involves some degree of defective output capacity, 
ond it is equally certain, on the other hand, that 
back pressure may be concerned in the process. 
Such being the accepted findings, I suggest that 
the much criticised back-pressure theory of heart 
failure should not only be recognised, but that we 
should be prepared to associate the development of 
back-pressure phenomena with varying degrees of 


defect in the output capacity. Thus we may accept 
two well-defined circulatory abnormalities as funda¬ 
mental to our conception of cardiac failure in so far 
as its strictly mechanical origin is concerned. 
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Aschheim and Zondek’s demonstration i that 
pregnancy urine contains gonadotropic substances has 
been -widely applied for the detection of early 
pregnancy; but comparatively little attention ba's 
been paid to the quantitative aspects of the excre¬ 
tion of these substances. The figures published have 
usually been derived from a composite of a series 
of patients. According to Zondek = the concentra¬ 
tion of gonadotropic substances rises rapidly in the 
first month of pregnancy, remains at a high level 
for several months, and declines gradually in the later 
months and rapidly after labour. The curves given 
in Robson’s ^ and Frank’s ® reviews are of this t^e. 
There has been some suggestion that the qualitative 
Aschheim-Zoudek reaction could become negative 
in the l.'iter months of pregnancy. Hambm-n-er = 
foUoTved one case at intervals throughout prewnancy 
and stated that there was a maximum at the third 
month foUowed by a slight faU. Smith and Smith ® 
followed a series of cases through the earlv months 
of pregnancy and reported that there was a peak 
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o£ oxcrotion Avliioh might ho anymhoro hotmoen 
tho second and tho fourth mouth and that during 
tho romaindor of pregnancy tho concentration -was 
maintained at a lorn level, lloim " reported two cases 
in tho third month which showed very liigh values 
(160,000 and 252,000_n.uits), such ashadheen previously 
regarded as being' charactoristio for hydatiditorin 
mole or chorio-opithelioma. 

In tho present investigation® ® a series of oases 
has been followed throughout pregnancy: in one 
case tho specimens were collected daily and in the 
others two or three times a week. Out results 
show that there is a maximum concentration of 
gonadotropic substances in the urine (100,000- 
300,000 rat units per litre) hotweou the 50th and 
COth days after the beginning of tho last menstrual 
period, tho rise to this maximum occurring sharply 
between tho 40th and 60th days, Tho pealt lasts 
only a very short time, sometimes only a few daj-s, 
and is followed by a rapid fall in concentration, 
between tho G5th and S5th day, to 20,000-40,000 E.U. 
Thereafter tho decluio is more gradual, roacljing a 
level of 3000 E.TJ. by tho 120th day. Tho concentra¬ 
tion then remains more or less constant at this low 
level and declines rapidly after dolivciy. 


llESULTS 

The results are shown in Pig. ]. A short summarv 
of some features of tho cases studied follows" 

C.isE T was one of Imbitunl abortion and was treated 
with progestorono in tho early part of pregnancy. The 
amounts injected wore 10 mg. overv tliirtl day, dnj-s 
"“r®,"' ■'“S. every third day, days C3-S0 .■ 5 mg. every 
third day, days 81-91 ; 6 mg. every fifth dnv, daj-s 92-142'; 
and S mg. overy seventh day, days ' 143-1209. Tlio 
injections were then stopped. Tlio pregnnncv continued 
normnll}-. Labour was induced on tho 2S4tli’dny. JSomo 
manipidation was required and forceps were applied. 
Tho child was normal. 

Case IP was ono of sterility of nine years’ duration ; 
onq proA-ious full-f omi pregnancy. Specimens wore collected 
daily lor six months prior to, ns well ns tlirougiiout, tlio 
period of pregnnncj-. Tlio values for tho period of concep¬ 
tion are given in tlie Table and will bo discussed later. In 
tho early months in this case tboro was slight nausea but 
no yomiting. In addition to tho regular assay, tho 
amount of urine nocossnrj'- to produce lutoinisnt'ion of 
tho ovaries of tho tost animal was dotonnined. Tlio 
highest value on this basis was 100,000 R.TT. per litre 
on day 51, at wbicli time by tho regular inotbod of nssa}‘ 
tlio value was 133,000 B.U. per litre. Tho curve for this 


•as has been jJreviously recognised, Tho 
maximum concentration reached varies 
markedly in different individuals, hut 
tho lime relations of tho curve of excre¬ 
tion are romarkahly constant. 

JIETIIODS 

The first speoimen of urine passed on 
rising in t he morning was used for assay. 
The "ideal would bo tho collcotiou of 
24-hour specimens, but for a study such 
as this, extending over tho whole of 
preguanoy, with tho collection of frequent 
specimens, this is impracticable. Wo 
have taken tho specific gravity of the 
urine, and some of tho minor variations 
iu tho latter half of pregnancy can ho 
accounted for on tho basis of vai-iations 
in the concentration of tho mine itself. 
In doing tho assays wo have, wherever 
IHissiblo. united three or four morning 
speoimens and have assayed the mixture, 
hocauso this tends to lesson tho effect of 
alterations in concentration of the urine. 



Tho method of concentration of the 
gonadotropic substances was tho heiisoic 
acid procedure of Katzman and Doisy.^® 
This has been shown to ho satMaotory 
lor the typo of gonadotropic substance 
found in pregnancy urine. Tho test 
animal was the intact 21-d.ay-old female 
hooded rat. Tho aniumls wore injected 
subcutaneously ririeo daily for throe 
days. Taginal smears were taken once 
daily on tho fourth, fifth, aud sixth days 
and those animals which showed a jiosi- 
tivo vaginal smear wore killed on tho 
morning of the sixth d,ay. Tho ovaries 
were removed, weighed, sectioned, and 
examined histologically. A fidl squamous 
response, which was usually accom¬ 
panied by histological evidence of follido- 
stimulatron, was taken as a positive result. 
Tho unit w.as defined as tho smallest 
amount ncccss.ary to produce this result. 
The number of days on tho charts is 
reckoned fmm the first day of tho last 
menstrual ireriod. 


9000 
^ 6000 
^ 3000 

I 

9000, 
^ 6000! 
^ 30001 
^ I 
§ 6000 
^ 3000 

^ 6000. 
^ 3000 





''Uh 


190 ZIO 
DAYS 


250 250 


G. 1.—^Excretion ol gonaeotrosilo Furistancc". in tlio 

annex in flvo cases: arc counted drom tlic lirst dnr ''’®, 

mcnytrual period. Tlio arrow reiircscnts tlio itrae of 

prcsnancT in «ich case. Tlio vnlues arc cxprwucd in rat units per Iltni. 
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. patient in the later months is less variable than that of the 
others, probably because the more frequent collection 
of specimens and assay of four days’ specimens mixed 
together fended to minimise chance variations in con¬ 
centration of the xurine. The slight rise during days 
250 to 260 was accompanied by diminution in the total 
output of urine, slight cedema, but no rise in blood pressure 
and no albmninuria. It. may be regarded as a concentra¬ 
tion phenomenon. There is no change in the urine values 
on the day of labour. This patient had an inert labour 
and the child vas bom dead, though it had been alive 
np to the time of delivery. 

Case H vas a normal untreated case, vith delivery on 
the 2S6th day. Pregnancy and labour vere normal 
' throughout. 

Case A had fairly marked nausea and vomiting in the 
first three months but from then on ran a normal 
course. Labour occurred spontaneously on the 294th day 
and proceeded normally. 

' Case C vas an untreated case in which abortion occurred 
on the 141st day. 

Case X was an imtreafed case who developed slight 
toxic symptoms with oedema and skin eruption. Labour 
vras induced on the 266th day and proceeded normally. 

The type of concentration curve for urinary prolan 
which we consider normal for human pregnancy, 
irfth a very high peak between the 50th and 60tli 
3ays, corresponds to the concentration curve obtained 
forprohm in the blood of the pregnant mare by Cole 
and Saunders “ and Stammler.^^ Their values show 
a more prolonged elevation : in the report of Cole and 
Saunders from the 50th to the 110th day and in 
Stammlers studies from 45 to 100 days. Cole and 
Saunders regard these curves as a reflection of the 
rates of formation and destruction of the substances 
Mucemed. In studying the blood in human pregnancy 
Kennedy ra found no peak at this period. Apparently 
in man the kidney is so permeable to prolan, at this 
stage of pregnancv at least, that the changes are 
reflected in the urine rather than in the concentration 
in the blood. 

The reason that the peak of excretion between the 
Mth and 60th days has not been recognised earlier 
IS that the assays have in general heen done at too 
long intervals. 

Hamburger ® assaying on day 41 found 5000 H.TT. per 
; the next assav, on day 72, gave 10—15,000 il.XT,; 
is probably just on the down curve and beyond the 
Thereafter big values remained about the same 
^ tenh. 

]nie peak as reported by Smith and Smith in the second, 
taird, or fourth month does not correspond to that 
ascribed by us. In tliree of their cases (Xos. 2, 3, and 4) 
tne assays were performed between day 50 and day 60. 
^ Case 2f a normal pregnancy, at about 52 days 
inonths) their value was 13,000 R.T7. per 24 hours 
(their unit requires the luteinisation of the ovaries for a 
positive test). This is by far the highest value in their 
■v^hole series. The other cases (Xos. 3 and 4) were assayed 
GO days; both -n-ere cases of threatened miscarriage, 
pkich however carried through to term on this occasion. 

3, who had miscarried on two previous occasions 
the third month, gave a value of 1700 H.U. per 24hours, 
Bud Case 4, with one previous miscarriage at three montlis, 
a value of 2300 K.IT. The rest of the cases were assayed 
such intervals that the peaks found are probably 
points on the down curve of the prolan excretion. They 
appear as peaks because they are compared with values 
°°^^ined still later in pregnancy or as in Case 1 with that 
ooUined early, before the rise has occurred. 

lory recently Schoeneck,^* using the rabbit, has 
obtained a curve of prolan excretion with a m axim um 
between the 7th and 10th week. This lies within the 
period of our reported maximum concentration. He 
Klates the height of this maximum to the gravity of 
'be symptoms of nausea and vomiting in early 


pregnancv and states that the higher the concentra¬ 
tion of prolan at this time, the more severe are the 
S 5 Tnptoms. TVe feel that further work is needed 
in this regard. Our Case A, who had moderately 
severe vomiting, had a relatively low concentration 
of prolan ; on the other hand. Case T with the highest 
prolan had no untoward symptoms; However 
this patient was receiving large doses of progesterone 
over this period which makes interpretation doubtful. 

AN rXTEKPEETATION OP TITF. DATA 

We should like to put forward a tentative sn^estion 
as to the significance of the curve of prolan excretion 
which we believe to he normal in human pregnancy. 
It is known that during the first part of pregnancy 
the ovary, containing the corpus luteiim, is essential 
to the maintenance of the pregnancy; in the later 
stages of human pregnancy the ovaries are evidently 
not essential, since a number of cases in which 
pregnancy continued to term in the absence of both 
ovaries has heen reported. (The tim e at which the 
ovaries have been removed varies.) In some species 
the ovaries are essential throughout pregnancy. 
It is very probable that in the rat.’^® and also in human 
cases, the placenta is capable of forming coipms 
luteum hormone, and^ its ability to form oestrin has 
heen generally accepted. 

From these and other considerations we may form 
the following concept. In the early part of pregnancy 
the ovaries with the corpus Inteum are the source 
of corpus luteum hormone, and possibly of cestrin, 
which are necessary for the implantation and 
maintenance of the pstation; in the later months 
the placenta is the site of production of both.oestrin 
and corpus Intenm hormone. The degree of transfer 
of function from ovary to placenta varies in different 
species. In human pregnancy it is complete, or 
at least sufficient to maintain pregnancy in the 
absence of the ovary after the tlfird month. It is • 
probable that the time relations of the transfer of 
function from ovary to placenta vary with different 
individuals ; in some the placenta begins to function 
early, in some late. In the rat, as ^own by Selve, 
OUip, and Thomson,^^ the placenta forms a'deqnate 
amounts of corpus luteum hormone, hut apparentlv 
oestrin is formed in the ovary only, thronuhont 
pregnancy. 

On this view, then, there are two sources of corpus - 
luteum hormone and of oestrin: the ovary with the 
corpr^ luteum and the placenta. If the corpus Intenm 
ceases to produce corpus luteum hormone before its 
formation by the placenta has heen established 
sufficiently, abortion follows. The time when a 
deficiency of corpus luteum hormone is most likely ■ 
is in the transition period between the ovarian and the 
placental phases (second, third, and fourth months) 
and it is at this time that corpus intenm hormone 
therapy wfil he most effective in preventing mis¬ 
carriage. We regard the curve of prolan excretion 
as reflecting in a sense the ovarian phase of pregnancv, 
just as the cestrin curve can he taken as a refleotio"n 
of the placental phase. The gonadotropic substances 
are regarded as formed in the chorion or placenta 
from the earliest phase of pregnancy. As Iohe as the 
corpus luteum in the ovary is the* source of corpus 
luteum hormone the gonadotropic substances are 
liberated into the general circulation in larcu amounts, 
and maintain the corpus luteum. In human preg¬ 
nancy these substances escape into the urine whereas 
in the pregnant mare they accumulate in the blood. 

When in the placenta itself cells develop which are 
capable of forming corpus luteum hormone, as in the 
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lalor stages of prognauey, then the condition of 
affairs may Lo as follows. Certain colls of the placenta 
are producing gonadotropio substances Avliicli now 
stimulate other colls in the placenta itself to produoo 
ODStriu and corpus lutoum hormone. Hence less 
gonadotropio substance osoapcs into the general 
circulation ; either because less needs to bo produced 
to cause stimulation of. other colls when this takes 
place in the same organ, or because the part which 
is utilised in the same organ in which it is formed 
never osoapos into the general circulation. On this 
basis the rise in serum prolan found in the later 
months of pregnancy by Kennedy would have to bo 
explained as duo to a rate of excretion relatively less 
than the rate of escape of prolan into the general 
circulation. There is no experimental evidence for 
this interpretation of the curve of xwolan excretion 
and wo put it forward as a suggestion only. 

TW'O CASES FOLLOWEn TllROUQH CONCErilON 

In Fig. 2 and in the Table are shown the results 
in two oases followed through the jieriod of conception. 
One of those was Case W mentioned .above. The 
other, Case B, was also one of sterility: married for 
14 years, no pregnancies. The excretion of some 
gonadotropio substance on days 0 and 10 in Case W, 
and on days 13-10 in Case B correspond to that 
found by Kurzrok, Kirlcman, and Croelman and 
Franlc and Salmon in the normal menstrual oyole. 
Those results in our oases are prob.ably not quantitative 
since the benzoic acid method has boon shown not 
to bo satisfactory for the typo of gonadotropio 
substances exorotod in the urine in nou-prognant 
individuals (Friedman and Weinstein °“). Kurzrok 
ot al. regard this excretion as iramodiatolj’- preceding 
ovulation. In his two oases the interval between 
tliis and the reappearance of gonadotropio substance 
in tho urine was 10 and 13 days rospootivoly, which 
ho regards ns corresponding to tho interval before 
implantation. In Case W this interval was 16, 
possibly 13, days (ns one two-day spooimou was lost) 
and in Case B 12 days. Tho curve of concontr.ation 
of gonadotropio substance in tho two oases differs 
greatly. In Case B tho value is much lower, tho 
difforonoo being apparent ns early aS day 34. On 
day 61 tho value for Case W was 133,000 Il.U. per 
htro, that for Case B only 1100 Il.U._ In Fig. 2 
tho results for Case B are given in graphic form. 

Vaginal blooding started on <lny 35 and on day 42 tlioro 
was acute abdominal pain with increased blooding. A 
sharp drop in tho curve occurred at this time. Tlio 
concentration then rose again to day 62 when there 
was a second attack ot acute abdominal pain with increased 
blooding from tho vagina. This was aga'in accompanied 
by a 8har]> drop in concentration of gonadotropic substances 
in tho urino. Tlioso docroases in concentration may 
possibly bo correlated with tlio occurrcnco of blceding^and 
further separation and death of tho chorion at these times 
of acute pain and increased vaginal bleeding. On tho 
57th day tho patient was operated upon and an ectopic 
gestation was found in tho right Fallopian tube. This 
was of tho nature of a ttibal mole. Tho product.s of con¬ 
ception proved to bo macerated, and thoro was very littlo 
living chorion actively ponotrating tho wall of tlio tube. 

Wo do not rog.ard tho very low concentration found 
in tho urino in this case as oharactoristio of octopio 
gestation. Wc have examined othor such cases and 
have found concontr.ations as lu’gh as 65,000 R.ZJ. 
per litre. Wo aro at present unable to say whether 
tho lattor v.aluo is significantlj* lower than tho lowc.st 
value found in .a normal gestation. In these oa-scs 
on section tho chorion was found to be still living. 
Wo do however regard such a low concentration of 


[m;c. 20, 1030 

gonadotropio substance at this period, when all the 
normal cases so far studied have shown high values 
(big. 1), ns indicative that tho products of concexitiou 
.are dead or dying. Wo have assayed several oases of 
iutra-utoriuo gestation which gave very low values 
at this period. Tho embryo was subsoquontly found 


Frolan Excretion {Eat Units per Litre) 


Dnys from 

Cnso W 
(N.P.). 

Gftso B 
(K.P.). 

Days from 
L.M.P. 

Cnsc W 
(N.P.). 

Cnso B 
(E.l’.). 

fi-10 

12 


44-15 
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500 

13-14-15-10 

0 

12 
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830 


— 

0 
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GO.700 
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25-20 

20 

0 

61-52 
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27-28 

50 

12 

53-51 1 

03,000 

330 

2 P-30 
31-32 

— 

55 

08 

57 

5S 

— 

Operation 

210 

33-;u 

1,200 
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50 

1 

110 

37-;iS 

3,330 

220 

00 

' —. 

55 

10-41 

6,550 

420 

01 

133,000 


42-43 

10,500 

<50 

02-03 

111,000 

— ' 


" Lnst incnstninl vcrlort. 

N.P., K.p. » Normal nncl ooloiilo prcffimncy. 


to have boon dying or dead at tho time that tho 
determination was made. In Case B tho qualitative 
Asohhoim-Zbndek tost was iiositivo (reaction III.) 
from day 42 to tho daj' of operation. 

In this connexion it may bo mentioned that 
Joffcoato'-^ .and T.ato -- have observed variations in 
tho_ Asohhoim-Zondolc tost whioh they regard ns 
indicative of appronohing abortion. Joffcoato found 
in his tost animals no corpora lucmorrhngioa and only 
slight lutoinisation of tho ovaries with marked 
dilatation of the uterus. This offoct ho nltributcd to 
an excess of costrin over prolan A and B in tho urino 
tested. Tate’s results showed marked follicle-stimula¬ 
tion (roaotion I.) with only slight reaction II. and III. 



FIG. 2.— Kxcrcllon of jroniidolroplo Hubstancfs in t!io urino of ft 
COSO of ectopic jjcslntinn: (liiy« arc eonntctl from tin* llr^t day 
of tho Ja.^t menwirnal period TlioFomited JJnoat tho bottom 
of the chart reprc*!cntH vaudnal bleoilluj:. The height of tho 
serrations represents tlie aimnint of bleedlnjr. A I** the U‘5nftl 
oxcrolJon of prolan in tlm normal inen^tninl < yclo. (1) Is the 
ilftto of Iho first mlv^ud incnstrual period. OP. represents the 
day of oiioniUon. 

It may bo suggested that tlicso results are duo to 
tho low conuontratioii of i>rolan wbicli wo Imro 
found to bo pre.scnt- in a similar <yj>o of case, or 
possibly to a ohango in tho relative amounts of 
folliclo-slimnlating and lutcinisiiig factors. 

In contrast to these cases, oiir Case C (Fig. !)■ 
although tho peak was missed, showed a value of HO.OOO 
Jt.U. per litre on day 60 and ahorfed spontancou-slv 
oil day 141. Therefore it is probable that a nornial 
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high curve of concentration of gonadotropic snhstance 
between days 40 and 100 does not mean that abortion 
may not subsequently occur. 

The above todings are of interest in connexion 
-with the treatment of cases of threatened abortion, 
which is common in the period mentioned. It -would 
save much time and expense if one could determine 
in a short time whether the products of gestation are 
aheady dead or not. It is obviously undesirable 
and -wasteful to attempt to prolong an already dead 
pregnancy by means of progestin or otherwise. 
Naturally until the assay is completed aU efforts 
should be made to maintain the pregnancy. It is 
hoped that further study -will sho-.v that a low con¬ 
centration of urinary gonadotropic substance -when 
found between the 40th and 100th day -will enable 
one to say that the pregnancy cannot be main¬ 
tained, though a similarly low figure -would not be 
abnormal after ,the 120th day. To make -use of 
such an observation, the date of the last menstruation 
must be accurately kno-wn, since the concentration of 
gonadotropic substance rises and falls over a relatively 
short period. 

SUSniART 

The excretion of gonadotropic substances has been 
followed in five pregnant -women. IVe find that the 
normal curve of concentration differs from that 
generally accepted. There is a sharp rise in concentra¬ 
tion between the 40th and 50th day after the beginning 
of the last menstrual period. The maximum con¬ 
centration occurs between the 50th and 60th day, 
.often being maintained for only a few days. There 
follows a rapid fall in concentration between the 
60th and S5th day. Thereafter the decline is more 
gradual; a lo-w level is reached at about the 120th 
day and is maintained throughout the rest of 
pregnancy in the cases studied. 

The possible significance of this type of curve in 
connexion .-with the ovarian and placental phases 
of pregnancy is discussed. The concentration of 
prolan has been found to be very lo-w at this period 
(40-100 days) -when the foetus (iutra- or extra- 
uterine) is dying, although the qualitative Aschheim- 
Zondek test may be ^ positive. The use of a 
quantitative determination of prolan, kno-wing the 
period of gestation, is suggested as a guide to therapy 
in cases of threatened alTortion. 


. We ivisb to acknowledge the valuable assistance of 
M. J. IVemer and iNIiss 51. B. Long in connexion -with 
file biological assays, also to express our indebtedness to 
fir. J. S. Henry for Ms assistance in connexion -with some 
of the patients. 
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THE CONSERVATIVE TREATMENT' OF 
THROMBO-ANGIITIS OBLITERANS 

Bt SaTTL S. SAilDELS, M.D. 

ASSISTANT TISrnNG SUROEOX, BEIEEVUE HOSPITAE, • 
NEW YORK 


In two pre-vious papers r 2 I described a ne-w 
method of treating gangrene caused by thrombo¬ 
angiitis obliterans. In summary, it may be stated 
that this disease is essentially one affecting males 
under the age of forty. Occasionally it occurs in 
older persons and in -women, hut these are the excep¬ 
tions. Because of the incidence of the disease in 
young people, the necessity for conservation of the 
extremities is twofold. First, the -nnnecess.aiy muti¬ 
lation of young men is tragic from any standpoint, 
including the economic. Secondly, the remarkable 
tendency to the spontaneous formation of collateral 
circulation in the affected limbs of these patients is 
greatly accentuated by their youth. Because of 
these factors, I have had the courage to carry these 
patients through the various stages of gangrene, and 
have allowed them to heal spontaneously -without 
resorting to operative interference in spite of the 
traditional eagerness of the surgeon to amputate a 
limb merely for the sake of relie-ring either the 
patient’s pain or the surgeon’s peace of mind. 

Since the publication and report of numerous 
cases of gangrene, many have felt that the results 
obtained would be only temporary and that recur¬ 
rences would be the rule, leading to eventual amputa¬ 
tion of tbe limbs. It is for tbe purpose of disproving 
this idea that tbe foUo-wing cases have been selected 
as typical examples of -what may be accomplished 
both immediately and for the future in the con¬ 
servative treatment of thrombo-angiitis obliterans. 

A SERIES OF CASES 

The folio-wing 20 cases of gangrene described in 
my book ’ are now reported fromT the standpoint of 
“ end-results.” 

Case 1.—^.4 man aged 32 was healed of extensive 
gangrene of the left foot with spontaneous amputation 
of all tlie toes six years ago. He is now working in a 
pyjama factory and has had no recurrence of his trouble. 

Case 2.—A man aged 43, -who had sustained spon¬ 
taneous amputation of the forepart of the right foot in 
192 s. When last seen two years ago was in excellent 
health and able to walk long distances with no difficulty. 

Case 3.—^.4 man aged 40, who had imdergone spon¬ 
taneous amputation of the forepart of the right foot in 
1930. Was in excellent condition for five vears during 
winch time he was able to ride a bicycle and walk long 
distances. He sustained an attack of coronary tlnombosS 
one year ago wliicb proved fatal. Two brothers also 
affected with thrombo-angiitis obliterans had died in the 
same manner.' 
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Case ,4.—A man aged 38 was seen ^ by mo again a fow 
days ago. Ho had had a spontaneous amputation of three- 
foinths of the right foot leaving only the heel for weiglit- 
bearing. It is now two'years since' he has been healed, 
and ^he ^remains so with excellent weight-bearing and 
walking in spite of a verj* liigh amputation of the opposite 
leg which had been performed by another surgeon ten 
years ago. An orthopaedic appliance is used as a substitute 
for the amputated portion of the right foot. 

Case 5.—^A man aged 47 remained completely healed 
of a large ulcer on the dorsum of the left foot for four 
years. At the age of 51 he developed thrombosis of the 
left femoral artery, most likely arterio-sclerotic in origin, 
and suffered a recurrence of the ulcer but of less extent. 
At the present .time heahng is delayed because of the 
difficulties encountered in the hospitalisation of this 
patient. 

Case G.— A man aged 40, who had an extensive gan¬ 
grenous ulcer of the right heel extending down to the 
os calcis, has remained well and able to walk with no 
difficulty for the past six years. 

Case 7.—A man aged 34, who had sustained spon¬ 
taneous amputation of the distal portion of the middle too 
of the left foot four years ago, is working constantly at 
his regular occupation and has no complaints relative 
to his walking ability. 

Case 8 .— A man aged 33, who had lost the left big toe 
by spontaneous amputation in 1931, is now in excellent 
health and carrj'ing out his usual occupation dvuing a 
period of five years. 

Case 9.—^A man aged 42 had an tdeor of the left big 
toe which remained healed for six years. His resumption 
of smoking three years ago resulted in the opening of a 
small ulcer over the left external malleolus which did not, 
however, prevent him from carrj'ing out his regular 
occupation of janitor. 

Case 10.—^A man aged 28 was healed of gangrene of 
the left big toe five j'ears ago. Since then ho has had no 
sjTnptoms nor trouble of anj' kind with his lower extre¬ 
mities and has been worldng at his regular occupation 
of taxi .driver. 

Case 11.—A man aged 50, who was healed of extensive 
gangrene of the left foot and spontaneous amputation 
of aU the toes, is now, five years later, in excellent phj’sical 
condition in spite of the fact that he smokes occasionally. 

Case 12.— A man aged 31 was healed of gangrene of 
the right foot involving all the toes in 1931. He has 
remained well ever since and is working at his regular 
occupation of plumber. 

Case 13.—A man aged 49, who was healed of a painful 
ulcer of the right big too four j'ears ago, has remained 
completelj' healed, and according to a letter recently 
received “ has never felt better in his life.” His occui^a- 
tion is that of paint salesman, requiring constant use of 
his feet. 

Case 14.—.A man aged 28 was healed of an oxtrernelj' 
painful ulcer of the right big toe six j'ears ago. Since, 
that time ho has been emploj'ed constantlj' in a bakery 
involving manj’ hours of standing, and has had no return 
of his former trouble. 

Case 15.—-A man aged 29 was healed of gangrene of 
the second too of the right foot six j'ears ago,^ and five 
J'ears ago was healed of gangrene of the left middle and 
index fingers. Since then ho has been under^ constant 
obserA'ation and has had no recurrence of any kind. 

C.rsE 16.—A man aged 48 was healed of an^ uleer of 
the left big too two j'cars ago and has remained well 
ever since. 

Case 17.—A man aged 38 had sustained a painful 
gangrenous ulcer of the second too of the right foot seven 
J'ears ago whieh healed after tliree montiis' treatment. 
Ho has boon under constant observation ever since and 
is in excellent health. Ho is a golfer and finds no difficultj' 
in plaj'ing 18 to 3C holes per daj' with no liandicap. 

Case 18.—A man aged 29 was healed of gangrene of 
the left big too and of the fifth toe of the left foot five 
j'cars ago. Ho has returned to his occupation of fireman 


and finds no difficulty in continuing at this work. Tlicrc 
has been no further trouble of any kind with his feet. 

Case 19.~—A man aged -40 was healed of gangi'one of 
the left big too five years ago. Except for a single small 
recurrence of the ulcer whieh healed again after two 
weelcs, this patient has had no trouble" and has not 
interrupted his occupation of truck driver. At present 
ho is in excellent condition. 

Case 20.—A man aged 23 was healed of gangrene of 
the fifth too of the right foot eight j'ears ago. Ho has 
never been bothered since, and aside from his regular 
occupation finds time to engage in the strenuous pastime 
of baseball plaj'ing. 

These 20 patients have been selected from a largo 
series that have been treated by mo for thrombo¬ 
angiitis obhterans within the pa.st ton years. Some 
of them have sustained the most extensive forms of 
massive gangrene of the extremities over reported. 
The fact that these patients have remained healed 
for periods varying from two to eight years without 
economic or occupational handicap offers com’incing 
evidence of the fact that the conservative treatment 
of thrombo-angiitis obliterans is worth whUo. It is 
true that during the healing stages a great sacrifice 
must bo made by the patient from tho.standxioint of 
suffering and, in some cases, financial strain. Eealisiug, 
however, that thrombo-angiitis obliterans is a self- 
limited disease that can bo ' easily controlled ivith 
proper therapeutic measures, and that it is not a 
progressive disease as was taught heretofore, it is 
my opinion that the surgeon is justified in utilising 
every means at his disposal to heal the, gnn- 
gi-ene without recourse to permanently mutilating 
amputation. 

In arterio-sclerosis obliterans the problem is some¬ 
what different. Hero one is usually dealing with 
individuals over the ago of 60. In these patients the 
formation of collateral circulation is difficult ivith 
consequent doubt as to the ability of the body to 
lim it the extent of the gangrene. For this reason 
conservatism is not often successful and amputations 
must be performed occasionally. This is particularly 
true of those cases complicated by diabetes meUitus. 

principles of treatment • 

In order to comprehend the rationale of con¬ 
servative therapy in thrombo-angiitis obhterans it 
is necessary to have a mental picture of the mechanism 
of heahng in this disease. Starting with the fact 
that the main arterial tree in the extremity is occluded 
by the disease process, there is a simultaneous forma¬ 
tion of new blood-vessels (collateral circulation) to 
supply the area deprived of its blood-supply. As 
. the occlusion advances; the development of collateral 
\circulation also progresses. If the obstruction is too 
sudden in onset, or if it progres.ses too rapidlj', thus 
hindering the formation of sufficient collateral circu¬ 
lation, gangrene wih result. If, on the other hand, 
the balance between occlusion and collateral remains 
intact, gangrene will not result. Furthermore, if the 
development of coUateral circulation overbalances 
occlusion, the result is still better. 

From tile foregoing it is obvious that all therapy 
in thrombo-anghtis obhterans must be directed to 
the enhancement of the collateral circulation. The 
question of vasomotor spasm of the collateral circu¬ 
lation in this di.sea.se is relatively miimportant 
according to the concept of balance between occlu-Sion 
and collateral circulation formation. For this rcawn 
the variou-s procedures suggested for the relief 
of va.=oraotor spasm in the extnunitie.s, such a.s 
sympathectomj', are of little if any u.=e. 
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In the treatment of tlirombo-angiitis obUterans, 
the most effective measures for tlie improvement of 
the collateral circulation liave, in my experience, 
been the foUo’ning: 

1. Tlie intravenous injection of hypertonic saline 
three times a week over long periods of time. The solution 
may be given in the concentration of 2 to 5 per cent, 
depending upon the age of the patient, in quantities of 
300 c.cm. or less. The action of the hj-pertonic solution 
consists of an apparent increase in blood volume which, 
in turn, produces an increased amplitude of the peri¬ 
pheral arterial pulses as observed with the oscillometer. 

. 2. Heat to the extremities in the form of hot sitz baths 
or diathermy. Heat, however, is not necessary in those 
cases with ulceration or gangrene. 

3. Postural exercises, as suggested by Buerger, are 
valuable in those cases without ulceration or gangrene. 

The healing of gangrene and ulcers in thromho- 
angiitis obliterans depends on the stimulation of 
collateral circulation and on meticulous attention 
to the local condition. With this combination, the 
natural tendency for the gangrenous tissue to demar¬ 
cate and slough away is encouraged. Following the 
spontaneous removal of the dead tissue, granulations 
and epithehmn form and the resulting ideer offers 
no particular diffi culty. 

A very important feature of treatment is the 
alsohite proliibiiion of tobacco in any form. There is 
ample clinical and experimental- evidence of the fact 
that tobacco is deleterious in aU forms of peripheral 
arterial diseases and particidarly in thrombo¬ 
angiitis obliterans. Unless the patient cooperates 
by cpmplete abstinence from smoking it is useless 
to attempt conservative treatment. 

stnniAET 

Thrombo-angiitis obliterans becomes a self-limited 
disease if the foUo-wing facts are appreciated : (1) the 
• Stimulation of collateral circulation is more important 
than the release of vasomotor spasm ; (2) the harmful 
effect of tobacco must be removed entirely; and 
(3) careful attention to the local condition of gangrene 
or ulceration is extremely important. 

Twenty cases of gangrene are cited with follow-up 
periods varying from 2 to 9 years. One patient died 
of coronary thrombosis ; eighteen remained healed 
and are so far restored to their usual working capa¬ 
city; and one has a small recurrent ulcer (arterio¬ 
sclerosis superimposed on thrombo-angiitis) which 
does not hinder him in his occupation. 
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Sussex Provident Scheue. —^The advance still 
being made hy this scheme was shown in the report 
presented at the annual meeting at Brighton on Dec. I2th, 
I'o fewer than 101,325 people are entitled to benefit, 
mrd during the year there was a net increase of 16 
^oups which 'now number 572—271 in Brighton and 
Hove, and 301 in other parts of the country. During 
toe twelve months £28,135 was distributed, an increase 
Of £2174 on the previous year. The total sum was expended 
asfoDows: to the cooperating voluntary hospitals, £23,032 ; 
lo associated volimtary hospitals, £105 ; to public assist- 
cnee and education committees, £2875; refunded to 
members or paid direct to non-cooperating hospitals, 
-1338 ; to Queen’s iCurses’ Associations, £785. Since 
the inception of the scheme in 1921 the sum of £204,492 
been distributed. Jlembers receiving treatment 
during the year numbered 19,632, those receiving in¬ 
patient treatment being 4141. 


FURTHER PURIFICATION OF DAKIN 
AND WEST’S LIVER FRACTION 

pdrified anahlewin co:^ared wtth original 
PRODUCT in regard TO EFFECT IN PERNICIOUS 
ana:iiia 

Bt C. C. Unglet, M.D.Durb., iI.E.C.P.Loud. 

ASSISTANT PHYSlfclAN TO THE ROVAL VTCrORIA INFIRUABV, 
NEWCASTLE-UPOX-TTNE ; lEVERHULME KESEABCH SCHOLAR, 
KOVAL, COLLEGE OF PHVSICLANS OF LOXDOX 


In May, 1935, Dakin and West i described the 
preparation and partial purification of a product 
from liver which was effective in causing blood rege¬ 
neration in pernicious anremia. The clinical potency 
of material prepared-by their method was confirmed 
by Ungley, Davidson, and Wayne,- acting on the 
request of the Medical Eesearcb Council, using a 
product (anabremin) manufactured by the British 
Drug Houses Ltd. under the directioii of F. H. Carr, 
D.Sc., and by Wil k inson.^ Further steps in the 
purification, since described by Dakin, TJngley, and 
West,^ resulted in a peptide free from aminobexose 
(glucosamine) and ba-ving rather more than twice 
the clinical potency of the earlier product. At the 
same time these authors discussed the chemical report 
hy Laland and Klem ^ on the preparation of the 
very active product which was tested clinically hy 
StrandeU, Poulsson, and Schartnm-Hansen.® When 
the glucosamine-free peptide * was subjected to a 
process used by Laland and Klem ^—namely, adsorp¬ 
tion on charcoal and elution by phenol—a highly 
potent product was obtained. 

The use of phenol acording to Laland and Klem ® 
has been apphed to Dakin and West’s original frac¬ 
tion, anahoemin, under the direction of F. H. Carr of 
the British Drug Houses Ltd. in the following 
manner:— 

Anahaemin is first dissolved in 2i per cent, volume/ 
weights of 95 per cent, phenol; anhy^ous rhethyl alcohol 
is then added slowly so as to effect fractional precipita¬ 
tion. The first fraction is eliminated and the later fraction 
retained. The resulting product is of a light buff colour 
and contains 14-3 per cent, nitrogen; it was given the 
serial number 21Ta. 

The object of the present investigation was to test’ 
this purer anabremin (217a) clinically and to compare 
it in respect to potency with the original anahtemin, 
and with the glucosamine-free peptide described hv 
Dakin, Ungley, and West.^- , 

AIATEEIAL 

A total of 20 cases has been treated. Of these 
15 received single injections at infrequent intervals 
in order to find' the minimum dose which would 
produce.a satisfactory hremopoietic effect as judr^ed 
by reticulocyte response and rate of red blood-cell 
increase. Details are given in the accompanying 
Table. In the remaining 5 cases the double reticulo* 
cyte method ■ was used in order directlv to compare 
the more purified product (preparation 217a) with 
the original anahremin. AE injections were "iven 
intramuscularly. ^ 

For brevity, clinical and biochemical findings 
other than those necessary for the present analysis 
are omitted, hut every case was fully investigated 
and conformed to the criteria. demanded for the 
diagnosis of Addisonian pernicious anamia. Onlv 
cases with initial red hlood-cell counts of imder 
3 millions were utilised for this investigation. There 
was a histamiue-refractory achlorhvdria in every 
instance. A case complicated hy acute fatal infection 
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was excluded. The preliminary control period was 
regarded as satisfactory if there was no significant 
reticulocytosis or rise of red hlood-cells during a 
period of 10-14 days in hospital. A shorter period 
was allowed in cases where the eiythrocyte count 
fell rapidly. In 4 instances (see Table, Cases 1, 4, 7,. 
and 11) the control period for the initial injection 
did not completely satisfy these conditions, and in 
Case 6 a rise of reticulocytes began sonS'riy after the 
commencement of treatment that a spontaneous 
rather than an induced remission was suggested. 
The figures marked (*) are therefore excluded for 
purposes of quantitative comparison except where a 
poor "response served to indicate that dosage was 
inadequate. 

CLINIC..U. FINDINGS 

Increased sense of well-being, improvement in 
appetite, relief of sore tongue and gastro-intestinal 
disorders, gain in weight, and other phenomena 
which accompany a remission in pernicious antemia, 
however induced, were observed in this series. 
Improvement in paraisthesim was noted in some 
instances, but the possible influence of this product 
upon the neurological manifestations has not yet 
been assessed. Transient flushing or dizziness not 
infrequently followed injections of the original 
anahiemin, while urticaria or more severe disturb¬ 
ances, such as bronchial spasm (“asthma”) or 
temporary cardiac syncope, have occurred in isolated 
instances. In the past five months during which the 
purer preparation has heen administered to 102 cases 
of pernicious anaemia, either to induce or to maintain 
a state of remission, no reactions have been observed.f 

RETICULOCYTES 

As in a previous roport,“ the reticulocyte response 
is described as good, moderate, or poor. “ Good ” 
responses are those which reached or exceeded an 
arbitrary line midway between the expected maxima 
for intravenous ® and for oral ” therapy. “ Poor ” 
responses are those which fall below an arbitrary 
level three-fom-ths of the maximum for oral therapy. 
“Moderate” refers to peaks falling between the 
two levels mentioned. The responses referred to as 
secondary have followed immediately upon a primary 
response. With the second stimulus even maximal 
.amounts of material may fail to produce a response 
as great as the expected maximum for the red blood¬ 
cell level in question. 

The injection of 25 mg. was followed by a reticulo¬ 
cytosis in each of 7 cases. The responses in Cases 1, 
4* 5, and 11 are excluded from consideration for 
reasons mentioned. Of the remaining cases, 2 showed 
a moderate response and 4 a poor response. 

The reticulocyte response produced by 40 mg. in 
Case 6 was moderate. An initial dose of 50 mg. in 
Case 14 produced a negligible reticulocytosis ; secon¬ 
dary responses to 50 mg. occurred in 3 instances, 
being maximal in Case iB, moderate in Case 13, and 
poor in Case 3b. Injection of 75 mg. gave rise to a 
reticulocyte response which was maximal in Case 4 ; 
this was the more remarkable in that a primary 
response had already occurred ; the maximal response 
in Case 7 is of doubtful significance (see above). 
3Ioderate reticulocyte responses occurred in Cases 9, 
10, and 15, and a poor response in C.aso 8. 

The frequent lack of correlation between the 
degree of reticulocyte response and rapidity of increase 
of red blood-cells observed in a previous series - was 
again evident (see Table). A good reticulocyte 
response usually Init not invari ably presaged a good 

t Moilcnitc ronettons of nllcrtrlc type bare since ocenrred In o 
' n?e not included In the series mentioned. 


increase of red blood-cells; but a poor reticulocyte 
response was . often followed by an increase of red 
blood-cells just as satisfactory. 

INCREASE OF BED BLOOD-CELLS 
As mentioned proviously,= cases with a hich initial 
rod blood-cell count shoiv a smaller rate of increase 
of erythrocytes than cases ivith a low initial level. 
For purposes of comparison it may be recalled that 


EXPL.,lNATOKT NOTES FOR TABLE 

“ Days ’’ in overj' instance rclers to days alter the commence- 
menc of treatment, tho day of the initlai injection beintr “0." 

Itcliculocules .—^The expected maxima are those calculated hv 
Bctheil and Goldhnmer • for intravenous liver extract. Actual 
calculations for intramuscular injection are not vet availahle. 
The expected maxima for orai liver therapy (Riddle ’) arc Riven 
in italics. Secondary reticuloci-to responses produced hy second 
doses of material (or previous experimental material) are Riven 
in parentheses (e.R., in Cases In. 3ii. and 4 b). 

Jied blood-cell increases attributable to the Injection of a sinRlc 
dose are printed in heavy typo. At tho time of tho second 
injection in Cases 1, 2, 3, -J, and C, tho rod hlood-cell increase 
followinR the first dose had ceased and the erythrocyte level 
remained below 3 millions per c.mm. These cases are included 
in the Table for a second time (e.g., ns Case In) in order to show 
the rate of red hlood-cell increase produced bv the second dose. 

Order of cases .—^Tbo cases hare been divided into two groups; 
those with initial red hlood-cells below 2 millions and those witli 
the initial counts at this level or above it. In each group tho 
cases are arranged according to tho amount of material given 
at tho initial injection. Cases receiving similar amounts of 
material are put in order of initial level of red hlood-cells. 
Tho possible non-significance of figures marked (•) has been 
referred to above. 


the original anahaimin aflministered in single doses 
of 200 mg. to S cases with initial rod blood-cell coimts 
under 2 miUions (average 1'57 miUioiis) gave rise to 
increases of red blood-ceUs which averaged 0-81 and 
1-36 millions in ten and twenty days respectively. 

By comparison the response to 25 mg. of jirepara- 
tion 217 a was moderately good in Case 2 but decidedly 
poor in Cases 3, 4, and 12. Tho poor re.sponse in Case 1 
and tho apparently excellent res])onses in Cases 5 
and 11 are excluded for reasons already mentioned. 
Injection of 40-50 mg. gave moderately good ten-day 
increases of red blood-cells in 3 out of 4 cases having 
red blood-ceU counts imdor 2 millions, and if one 
allows for tho higher initial level, in 3 out of 5 cases 
with counts over 2 millions. Injection of 75 mg. 
gave good rates of increase of red blood-cells in 
Cases 4b, 8, 9, and 10 and allowing for the high 
initial level in Case 15 also. Tho moderate re.sponse 
in Case 7 is excluded from consideration (see above). 

It will be seen that whilo tho effect of 25 mg. was 
variable and often small, satisfactory responses 
occurred in tho first ton days following the adminis¬ 
tration of 50 or 75 mg. Tho effect of 75 mg. was 
more sustained than that of 50 mg. and usually lasted 
fifteen days or more (Fig. 1). In cases with initial rod 
blood-ceU counts under 2 millions one estimates that 3 
to 5 injections of 76 mg. at appropriate intervals 
will usually be sufficient to bring the level to 4"5-6"0 
millions, if not to restore complete normality of tho 
hmraatological findings. 

COMP.VRISON OF ORIGINAL ANAILEJIIN WITH MORE 
PURIFIED PRODUCT (21 7a) BY THE DOUBLE RETICULO¬ 
CYTE JIETIIOD 

Difficulties duo to individual variation in respon.so 
are largely overcome in the double reticulocj'te 
method " whereby tho two materials to bo compared 
are administered successively to the same individual. 
When uniform qu.antities of potent material are 
given daily to a patient with pernicious anremia in 
relapse, there is only a single reticulocyte respon.se. 
But if after administering daily for 10-14 days amount s 
of in.atcrial just sufficient to pmvoko a .‘^inall reti¬ 
culocyte response, the dose is then increased or a 



ihelakoet] dr. unglet: pdeieication op dakix axd tvest’s uver fraction [dec, 26, 1936 1515 


Table showing Gases and Eesults 




Amount of 
material 
given 

(d. - days). 

7 O 

Reticulocyte response, 
per cent. 


Increase in R.B.C. 
millions per c.mm. 

Arterio¬ 

sclerosis, 

infection, 

&c. 

' 

No. 

Sex 

and 

age. 

Pig 
•3 ^ 

*35 

Actual 

peak. 

Day. 

Expected 

maximum. 

■ 

■ 




Remarks. 




s 

I.V. 

Oral. 

1 

15 

20 

30 

40 



1 

F. 

37 

25 mg. at 0 d. 
50 mg. at 11 d. 
OA.. 200 mg. 
at 32 d. 

0-59 

39-0 • 

8 

61-8 

50-4 

0-28* 

0-30 

0-88 

1-38 

1-95 

Pyorrhoea 

gross. 

? bronchi¬ 
ectasis. 

C.P. for first inj. not satis. 
_S.C.D. ++. 

2 

Id. 

36 

25 mg. at 0 d. 
50 mg. at 17 
and 32 d. 

0-94 

29-3 

G 

50-6 

3S>0 

0*76 

0*73 

0-75 

1*59 

2*24 

. 

•• 

3 

M. 

32 

25 mg. at 0 d. 
50 mg. at 10 d. 
200 mg. O.A. 
at 21 d. 

1-00 

19-6 

6 

47*4 

34‘6 

0*17 

0-23 

0-63 

1*80 

2-63 

• • 

•• 

4 

F. 

1C 

25 mg. at 0 d. 
75 mg. at 11, 
and 27 d. 

1-31 

15-7* 

6 

38-8 

26‘5 

0-34* 

0*32 

i-03 

1-61 

2-10 

•• 

No evidence of S.R., but 
C.P. short. 

5 

F. 

38 

25 mg. at 0 d. 
50 mg. at 21 d. 

1*65 

19-7- 

5 

29*4 

lS-7 

0-86* 

105* 

1*18* 

1*59 

1-45 

B.P. - 
158/90 

Retie, rise premature, ? spon¬ 
taneous remission. 

6 

F. 

69 

40 mg. at 0, 
20, and 40 d. 

1-75 

21*1 

6 

27-3 

17-1 

0-77 

0*71 

0*80 

1-26 

1*40 

B.P. - 
170/80 

•• 

iB 

F. 

37 

50 mg. 

0-87 

(48-1) 

(G) 

50-6 

38-0 

0-74 

0*96 

1*13 

•• 

• • 

See 

Case 1. 

200 mg. of O.A. gave no 
further R.R. 

3b 

JI. 

32 

50 mg. 

1-17 

(lG-0) 

(8) 

41-5 

29-0 

0*46 

■■ 

•• 

•• 

• • 

See 

Case 3. 

200 mg. of O.A. gave further 
R.R. of 19 per cent. 

. 2b 

31. 

36 

' SO mg. 

1-68 

•• 



■■ 

0-86 

0-83 

0.44 

•• 

• • 

See 

Case 2. 

•• 

7 

F. 

61 

75 mg. at 0 d. 

1-11 

40 •5* 

6 

44-3 

31‘7 

0-73* 

0*69* 

0*90* 

1*22* 

• • 

B.P. - 
182/70 

Too ill for C.P. Reties. 0-4 
for first 3 days and no rise 
R.B.C. in 4 days. Not 
satisfactory. 

8 

F. 

54 

75 mg. at 0 d. 

1-25 

16-1 

7 

38-8 

26’5 

0-83 

1*09 

1*35 

• • 

• • 

B.P. - 

lCO/88 

C.P.: slight reticulocTtosis 
on inactive material, but 
grad, fall of R.B.C. 

9 

M. 

70 

■ 

75 mg. at 0 d. 

1-50 

25-2 


33-8 

22-3 

0-88 

1*38 

0*44 

* * 

• • 

Pyorrhoea 

Blight. 

B.P. - 
164/80 

•• 

10 

M. 

63 

75 mg. at 0 d. 

1-55 

25-1 

6 

31*5 

20’4 

1*17 

1-23 

• • 

• • 

• * 

B.P. - 
200/94 
R.A.: Bl. 
thickening. 

C.P.: slight reticnlocytosis 
on inactive material -with 
fall of R.B.C. • 

4b 

F. 

16 

^ 75 mg. 

I'Go 

(26-8) 

(6) 

29*4 

18’7 

0-87 

0*94 

• • 

• • 


See 

Case 4. 

•• 

11 

M. 

38 

25 mg. at 0 
and 20 d. 

50 mg. at 30 d. 

2*02 

7-7* 

7 

23*5 

14-1 

0-77» 

0-86* 

1*84» 

1*64 

2*07 


Reties, reached 6*2 per cent, 
in C.P., but no rise of 
R.B.C. in S days. 

12 

H. 

57 

25 mg. at 0 d. 
50 mg. at 15 d. 

2*02 

7-8 

5 

23*5 

14-1 

0-24 

0*26 

0*56 

• • 


-- 


6b 

F. 

’69 

40 mg. 

2*55 



• • 

■ ■ 

0-46 

0*53 

0*60 

• • 

• • 

See 

Case 6. 

•• 

12b 

M. 

57 

50 mg. 

2-28 


•• 

-• 

.. |0.60 


-- 



See 

Case 12. 

-• 

2 c 

M. 

36 

50 mg. 

2*51 

-■ 



•• 

0*84 

0*77 

-• 



See 

Case 2. 

•• 

13 

F. 

57 

SO mg. at 0 d. 
75 mg. at 16 d. 
75 mg. at 31 d. 

2*54 

(9-7) 

(5) 

15*5 

8-4 

0*36 

0*23 

• • 

0-54 

1*06 


C.P.: response to previons 
oral therapy had ceased: 
R.B.C. fallmg. 

14 

F. 

51 

50 mg. at 0 d. 
150 mg. at 10, 
17, 24 d., &c. 

2-74 

2*2 

8 

12*7 

6-6 

0*30 

0*53 

0-75 

’ " 

• * 

B.P. - 
224/120. 
R.A.: si. 
thickening. 

S.CJ). Blight. 

15 

M. 

59 

1 

75 mg. atOd. 

2*80 

5*9 

7 

11-4 

5-7 

0*67 

0*80 

0*36 



B.P. - 
184/97. 
R.S.: Bl. 
thickening. 

S.C.D. + +. 


ABBREVIATION’S 


R.B.C. = red blood-cells. Retie. = reticulocyte. R.R. = reticulocyte response, 
radial arteries. S.C.D.= subacute combined degeneration of the cord, 
original anahremin. S.R.= spontaneous remission. I.V. - intravenous. 


(systolic and diastolic 
C.P.== control period. Satis. = satislactor: 
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more potent product suLstitnted, :i Eocondavy 
roticnlocytosis may bo expected. AVben tbo 
potency of tbo materinl ^iven in tbo second 
period is equal to or loss than that given 
in tbo first period, no sucb secondary 
responso is observed. It is essential tbat 
tbo raatorial given daily in tbo first period 
should bo insufliciont to produce a inaxiinal 
response, otberuiso no secondary roticulo- 
cytosis can bo expected. . This luotbod 
bas already proved useful in comparing 
tbo potency ’ of dilforont liver fractions 
(Daldu, TJngley, and West ■’). 

In tbo following exporimonts small 
amoimts first of tbo original analuemin 
and tben of tbo recent product, botb suit¬ 
ably diluted to onsuro accuracy of dosage, 
woro injoctod daily lor successivoporiodsof ton 
daj-s. lTbo results are summarised in Pig. 2.) 

Experiment 1.—j\trs. A, aged 07, bad con- 
siderablo thickening of the radial arteries 
but no bjqiertonsion. After a control period 
of 8 days during wliich a small roticnlocytosis 
(0-t per cent.) was allowed to subside and 
rod blood-colls and Iiioinoglobin diminished 
slightly, 7‘5 mg. of original nnahicmm was 
injected daily for 10 days. Prom an initial 
red blood-coil level of 0-93 million per c.mm. 
there was a roticuloo 3 'to crisis reaching 40 per 
cent, on tbo 5th da.v, a peak not far short 
of the maximum (•17-1 por cent.) expected for 
intravenous thorapj’ at such a level. At tho 
sumo timo tho rod blood-cell eount incronsod 
to 1'95 millions in 10 dn\'S. Prom tho 10th- 
19th days 3 mg. of preparation 217 a was 
administorod dail.v. Tho rotioulocytcs which 
had fallen to por cent, continued to 

dooreaso gradually and there was no second- 
ar,v responso. Ked blood-cells roached 2‘71 
millions with hasmoglobin -11 por cent, at 
tho 20th da.v, and without further thorapj’ 
except iron bicroascd to 3-57 and 3’9G millions 
at tho 30th and 40th daj’s rospoctivoly. 

In this experiment, since tbo daily injec¬ 
tion of 7’5 mg. of original anabauuin unox- 
poctodly g.avo rise to an almost maximal 
reticulocyte response, tbo .absence of a 
furtbor response rritb 3 mg. of preparation 
during tbo second period was not significant and no 
comparison of potency could bo made. 

In subsequent experiments tbo daily dose of original 
anab.aunin for the initial period was reduced to 5 mg. 
and later to 4 mg. 

Experiment 2.—Mr. B, aged 72, had moderate thicken¬ 
ing of tho radial arteries but no hjpertension. During 
tho first 9 da.vs in hospital tho reticulocj’tcs did not 
exceed 1’8 per cent, and tho red blood-cell count and 
lucraoglobin fell slighlh-. Tho dailj’ injection of 5 mg. 
of original anahiomin for 10 daj-s from an initial red 
blood-cell level of 0-9 million was followed bj’ n reticuio- 
ej’tosis of 13-8 per cent, on tho 7th daj’. During tho 
second period of 10 dnj-s. 2 mg. of preparation 217 a was 
injected dailv. The reticulocj’tosis from tho first period 
had not subsided, but fell to (i-O per cent. b.v the 13th daj', 
after which a secondarj- rc.sponse occurred reaching 15-4 
por cent, on tho loth da\’. 

During tho first- period red blood-colls increased bj- 
0-5 million, and in tho second period bj’ 1-07 million.s. 
Xo further therapy’ was given but bj’ tho 35th daj' red 
blood-colls numbered 3-21 millions. 

Tbo secondary rcticulocytosis in this instance 
reached a higher level than the primary’ rc.spoiise, 
but oven bad it been smaller in magnitude tbo si.giii- 
ficanco would have bcoi\ the same—the material 
given in tbo second ten days bad greater Invmo- 
poiotic potency than that given in tho first period. 


A more cloar-cut oxjiorimont might have resulted 
bad tbo injoctions of original anaba'min been con¬ 
tinued for a further two or tbreo days to allow 
tbo prolonged primary roticulocylosis to subside 
somewhat before tbo second period was started. 

Experiment 3.—Idrs. C, aged 47, had pernicious aniurnia 
with subaouto combined degeneration of modernto degree. 
Thoro woro two septic teeth which woro not removed 
imtil after tho completion of tho experiment. After a 
satisfactorj’ control period 5 mg. of original anahseram 
was injected daily for 10 da.vs, from an initial red blood- 
cell level of 1’70 millions per c.mm. There was a reticu- 
locvto response reaching S*G por cent, ori the Cth day 
and a rise of red blood-cclLs to 2-51 millions by the 10th 
day. From tho 10th to 19th days 1-75 mg. of prepara¬ 
tion 217 a was injeoled dail}'. Tliero was a slicht but 
orderlv crisis of reticulocytes reaching 3-1 per cent, on 
tho l-lthday. In view of the doubtful significniico of such 
a small rcticulocytosis, a third period was commeneed, 
5 mg. of original anahnanin being given from the _0tli to 
20th davs. There wa.s no rcticulocytosis whatever. 

Tbo .slight rcticulocytosis in tho second period may 
or mav not bo rog.ardod ns sufficient to indicato tliat 
1-75 iim.of prcp.-inition 217 a bad ti greater potency Ilian 
5 in", of original analucuiin, but certainly tlio ah.-enco 
of .a*roticulocvto respon.^e in tlio third period siiggc-st-s 
tbat 5 mg. of original aimlucniin bad at any rate no 
gre.atcr potency than 1’75 mg. of preparation -1 /a. 



FIG. 1. —^Botes ot red blood-cell Increaso In 10, 15, or 20 days after sliiglo 
injections ot 25, 50, and 75 mg. of nrenaratlou 217 a. Itesponscs to the 

original annba'inlu, Incliidiiie several oasc ’ ’—“ ---—•— 

are ollered lor coinjinrlsoa. (It will t ■ ■ • , , 

100 mg. of original nunbnanlii gave rise tc i . ■ ' 

ot red blood-cells, possibly due to the ■ ' . . 

with an induced remission.) For clarity many llgnres for daj-a Inter- 
nieilinto between 0 and 10 and between 10 and 20 are omitted. Not 
all tlio curves contliuio for a full 20 days : wlieu tlio dose was iandeaiinto 
tho Increase of red blood-cells soinollmcs ceased preniatiircly or was so 
gradual that a further Injcclioii hccniiio necessary before tho compJeUoii 
of this period. Figures marked (•) In tbo Table woro considered iiusiilt- 
nblo for comparative purposes and are notshown. 

217a 
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Expcrimeni 4.—3Ir. D, aged 50, had dental caries and 
pyorrhoea, attention to -n-hich -svas deferred nutil after the 
conclusion of the experimental period. During the first 
9 days in hospital reticulocytes did not exceed l-2pereent., 
and there Tvas no increase of red hlood-cells. Original 
anahremin 5 mg. rras injected daily for 10 days. From 
an initial red blood-cell level of 1-37 m ilhons per c. mm . 
there was a reticulocyte response reaching a peak of 
33-7 per cent, on the Sth day. On the 10th day red blood- 
ceUs numbered 2-13 millions, and the percentage of reti¬ 
culocytes was falling rapidly. • Preparation 217a 2 mg. 
was given daily from the 10th to the 19th days, resulting 
in a secondary reticulocytosis reaching 7*S per cent, on 
the 16th day. The red blood-ceU coimt improved to 
3-01 minions on the 20th day and without further therapy 
increased to 3-o7 millions on the 30th day. 

■ On the 14th day the temperature rose suddenly to 
103-4° P., and from then until the 18th day there 
was diarrhoea with mucus but no blood and pyrexia not 
exceeding 99°—100° F. The infection was part of an out¬ 
break in which B. dysentericE Flexner was incrim i nated. 

The mild dr-seuteric infection in this case may or 
may not have had an inhibitory eSect on blood re¬ 
generation in the second period, but there 
was nevertheless a defiiute and orderly 
secondary reticulocyte resjwnse. 

Experiment 5. —^Mjs. E, aged 47, had mild 
neurological involvement but neither sepsis 
nor arterio-sclerosis. After a control period 
which showed the ease to be snitable for 
clinical test, 4 mg. of original analijemin 
was injected daily for 10 days. From an 
initial red blood-cell level of 1-3S millions 
there was a reticulocyte response reacliing 
21-2 per cent, on the 7th day. By the 
10th day red blood-cells had increased to 
2-21 millions and the reticulocyte count had 
fallen to 6-0 per cent. From the 10th to 
19th days 1-75 mg. of preparation 21 7a was 
injected daily! Betictiloc.vtes fell gradually 
to 2-3 per cent., after which there was a 
secondary Tcsponse reacliing 7-S per cent, on 
the 16th day. Bed blood-cells increased to 
2-90 millions hy the 20tli day. 

This experiment clearly indicated that 
1-75 mg. of preparation 217 a wassuperior in 
potency to 4 mg. of the original anahremin. 

As judged hy the double reticulocyte 
method therefore the potency of 5 mg. of 
original anahjemin was exceeded by 2 mg. 
of preparation 217a (Experiments 2 and 4), 
and eq[nalled or possibly excelled in 
potency by 1-75 mg. (Experiment 3); and 
4 mg. of original anabasmin was surpassed 
in potency by 1-75 mg. of the more 
purified product (Experiment 5). Incident¬ 
ally, it wiU be observed that IV'o to 50 
mg. of material subdivided into ten daily 
doses gave rise to effects considerably 
greater than one would have expected 
from -the administration of the same 
quantity at a single injection. 

STfiDIAKT AXD COXCLUSIOXS 

Dakin and West's original liver fraction 
(anahiemin) has been subjected to further 
purification. The resulting product has 
been tested in 20 cases of pernicious 
an.-emi.a and compared with the oripnal 
anahaemin and certain preparations thereof 
in respect to the production of reticulo¬ 
cyte response, increase of red hlood-ceUs. 
and clinic.al improvement. 

On the whole the reticulocyte responses 
aird increments of red blood-cells differ 
little from results reported and others 


unpublished which were obtained, with certain highly 
purified products (preparation B and the glucosamine- 
free prepariition 31'*): while the responses to 25 mg. 
were often small, 50 and 75 mg. mostly gave satisfac¬ 
tory results comparable to those produced hy 200 mg. 
of the original anahxemrn. The variations in response to 
a given dose even in individuals with similar initial 
red hlood-cell levels were so great, however, that it 
was difiacult accurately to compare the potency 
of the two products on the basis of effects observed. 

This difficulty was to some extent overcome hy 
use of the double reticulocyte method, the materials 
to he compared being administered daily to the 
same individual in consecutive periods of 10-14 days. 
•As judged by the results of such experiments the 
potency of 5 mg. of original anahiemin was exceeded 
hy 2 mg. of the more purified fraction, and at-least 
equalled hy 1-75 mg. thereof; while 4 mg. of original 
anahiemin was surpassed in effect by 1-75 mg. of 
the newer product. These findings are believed to 
indicate that the more purified product has not 
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FIG. 2.—Results I 
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a maimiial reticulocvtosis, so that no further response couh 

oiDj,-- iind finally to 4 in?., secondarv re^or^os occnrpfH 
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less than tavo and n half times the potency of tho 
onganal aualnemin ; an estimate avhich is in' keeping 
avitli the results ohtainod avith single inicctions of 
25, 60, and 75 lug. 

It is a pleasure to tlionlr luoiubors of tho staff of tho 
Royal Victoria Infirmary, Nowcaatlo-upon-Tyno, and of 
tho ICowcnstlo General Hospital for their kind cooperation, 
and for allowing mo access to their patients. I am indebted 
to Mr. R. Moffett and Mr. J. Mfillanson for valuable tech¬ 
nical assistance. Tho work has been carried out with tho 
assistance of a grant from the Jlcdical Research Council, 
and under tlio tenure of a Lovorhuhno research scholarship 
of tho Royal Collogo of Physicians of London. 
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AN UNUSUAL CASE OF SPLENIC ANAEMIA 
TREATED BY SPLENECTOMY 

By P. II. JLvnson-Baiib, D.S.O., M.D.Camb., 
F.R.C.P. Loud. 

PHVSICIAK' TO Tin: HOSCtTAl, fOU TUOt'lCAL DISF..tSE8, 
LON'DON 

J. N. Strauss, JLB. Bfiiuoh., M.K.C.P. Lond. 

AKD 

II. R. Rdttan, M.D. Ontario 

HOUSE I’lIYSIOIAXS TO THE ItOSPJT.U, 

The following p.ase has been doomed worthy of 
rocord on account of tho difiloultios in diagnosis in 
a country whero malaria and other forms of splcno- 
mogaly aro common, and hcoauso of a romarkablo 
recovery from what appeared to ho a fatal disease, 
after splenectomy and multiplo blood transfusions. 

Tlic patient, a fanner aged 2C, had resided in Southern 
Rhodesia for 11 years, and liad suffered during tins time 
from frequent attacks of genuine malaria. His illness 
began in October, 1035, and ho was admitted to the 
Hospital for Tropical Diseases on Dec. 15th, 1935—and 
was ultimately discharged on June 0th, 1930. 

In I'obnin’ry, 192.9. the patient had Ij.i'inatemcsis 
several times,' and after admission to hospital made a 
good recovery. Tho spleen was markedly enlarged at 
this time. At tho time tho Incmatemcsis come on lie was 
in bod. being treated for malaria. Molarna occurred on 
Oct. 20th, 1935, and several times subsequently. On 
Kov. 22iid. after leaving Capetown, ho had a similar dork 
motion, and soon after vomited up fresh bright red blood— 
obout Sj pints according to tho patient. This caused 
a .severe ameinia from which tho patient slowly recovered. 
On landing in England his appetite was excellent ; bowels 
restive, no abdominal pain, but breathless in tlie morning, 
and with swollen, mdematous anklc.s. 

On cjraminalion tho tongue was clean and pale, ns were 
all tho nuicous membranes. Largo distended veins 
stood out on tho chest and abdomen and at tlio junction of 
the limbs with the trunk. The spleen was enlarged, 
fender, aild firm. Dullne.ssextcnded upwnrdsmtoTrnubc’s 
.spac(', and the heart was displaced upwards. Xo definite 
edge to the liver was n.seertainnble, hut there was a fnlliie,=s 
in the right hjqiochondrium on palpation. In the knee- 
elbow position evidence of ivscites was obtained. A 


Corrignn-lilco pulso was observed. . Tlio blood pressure 
was 130/GO mm. Hg. CEdoma of tho ankles was present, 
Aren of cardiac dullness was within normal limits— and a 
systolic murmur was heard down tlio loft side of the 
stornum. The sounds wore of poor quality, being tlioso 
compatible with tlio verj' severe nmemia and with the 


Tabic showing Forlnighilg Jlccord of Progress 


6 

S* 

* R.B.C. 

W.B.C 

Trails- 

Trent- 


Plato- 


J 

fusions. 

incut. 


lots. 

193a 








Dec 

4f 

3,000,000 

3,200 



10 St 


14tti 





9 Ih. 


27th 

G( 

3,700,000 

• 

Severe 

kreinnt- 

eniesls. 

Ascites 

•• 







7 transf. 

severe. 



1939 




“31 pts 

i 1 pnra- 
f ccntosls 



Jan. 

11th 

2Gth 

20 

1,520,000 


Ilreiiint- 

enicsls. 

5 transf. 
=21 pts 

9 pts. 

• 

• • 


, 

38 

1,900,000 


2 transf. 

4 para- 

8 St, 






= 1 pt. 

ccntcscs 
= 19 pts. 

11 U). 


Fob. 

12th 

25 

1,040,000 

"I 

4 transf. 

1 para- ' 

•• 

•• 

2Gth 

42 

2,730,000 

3,100 J 


= 4J pts. 



29th 

48 

3,330,000 

30,000 

I transf. 

Spicneo- 


Pro-op. 




nftor 

=1 pt. 

toiny. 


03,000 ; 




splen- 


post-op. 




octomv. 




100.000 

JInr. 

40 

3,000,000 

17»000 

3 transf. 

Siihphrculo 

„ . 

300,000 

loth 


3,150,000 


= 2} pts. 

abscess 
opeued. • 



21th 

IS 

17.000 

2 transf. 
»«1 pt. 

•• 

•• 



Apr. 

34 

l,S2l),000 

23,000 

Aseltcs 



8th 



began. 

2 pnrn- 










coiitcscs 
= 8 pts. 



23rd 

May 

50 

2,540,000 

12,000 

2 trnn.sf. 

= 1 pt. 

Sniyrgnn 

lujected. 

•• 

• • 

18 

2.400,000 

10,000 

Apr. 2l8t- 

. 


7th 



May 25th. 



25th 

50 

3,720,000 

14,000 

.. 

^ » 


Juno 

'5 

4,000,000 

9.000 



9 St. 

DIb- 

4th 





2 Ih. 

jlmrgcd 

July 

•8 

4.020,000 

14,000 


.. 

1 St. 


2lBt 


1 





Oct. "i 

o 

4,000,000 

15.000 


.. 

1 Bt. 


23r<l 




2 lb. 



trnusf. = tranafiKsions. pts. pints. 


upward dispincomonti of tho heart. Reduplication of (he 
heart’s second sound was present at intervals. Tho 
fundi were iinlo—but there wore no evidences of 
lueinorrhngcs. 

Treatment and progress .—.After having liver injections 
(Campolon) and largo doses of iron, a largo IncmntemcsLs 
occurred on .Tan, Ctli, 193G. On Jan. 7th there was a 
second, followed by exhaustion and air-hunger. Intra¬ 
venous glucDso and saline followed by rcponlod blood 
trnn.sfii.sions saved tho patient’s life. (Unforlnnntcl.v 
continnous-drip blood transfusion was not availnhlo 
at this time.) Further hromntomesis occurred, succeeded 
by profuse ascites necessitating several pnrnccnic.scs. 

Efforts to better the pntwut’s condition were not 
successful, but. in spito of lii7 nn.T-raic and enfeebled 
condition, a splenectomy was succo.ssfully 'porfonned by 
Mr. C. Nnimton Morgan on Feb. 29th. Tlie spleen was 
delivered with difliculty through a left jinrarnedian incision 
and incnsurod about 1.5 in. long: it was engorged with 
blood and had a very broad pedicle. A small iicces.sorj' 
spleen (splommculus) lay near tho hiluin. Only a foiv 
adhesions were felt, around the diajihrngin, but these 
caused troublesome lucinorrlingc infer on after removal of 
spleen. There was no obvious cirrhosis of the liver and 
tho colon appeared normal. Intractable h.''’inorrhngo 
occurred after ttio pedicle was elarriped, hut this was 
evenfunliy controlled with guuM packing. Owiiu: to liis 
poor condition during the operation tho patient had to 
receive a blood transfusion on tho table. 

Patholagn.—Tlw spleen, after draining off the blood, 
weighed li-’.lO grnmine.s (2J lb). There was no obvious 
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macroscopic fibrosis. ^Microscopic sections showed the 
generally accepted histological picture of splenic anfemia. 
Tlsc splenic reticulum bad become thickened bo as to form 
a distinct fibrous meshwork in the Malpighian corpuscles 
and irregularly throughout the splenic pulp ; in fact there 
Was diSuse hj'pertrophy of the reticulum and generalised 
fibrosis. Tliese specimens have been examined by Prof. 

J. W. Mchlee and he agrees with this description. 

Convalescence was retarded by many compbeations. 
Ascites recurred frequently, nearly always preceded by 
colicky abdominal pains and often accompanied by 
oedema of the ankles. So rapid did the fluid accumulate 
that, ten days after the operation, the laparotomy stitches 
burst and the wound had to be resutured. Three weeks 
after, matters were further aggravated by a large sub- 
phrenic abscess which was drained and from which a 
large h:emorrhage, which almost proved fatal, occurred 
three days later. Originallj', the ascites was treated by 
paracentesis alone, but after a time it became obvious 
that this was insufacient. Tire dail 3 - urinarj' output 
averaged 35 oz. with an intake of 2 pints. Several 
injections of SaljTgan were therefore given and immediatelj' 
the output rose to nearty 70 oz. dailj^ with the cessation 
of ascites. 

The patient has done exceedingly well since leaving 
hospital. A\fiien examined on July 21st he had put on 
28 lb. in weight and, with the exception of slight tenderness 
in the splenic area and slight oedema over the tibi®, was 
in exceptionally good health. In October her had the 
appearance of good health and weighed 11 st. 2 lb. Tlie 
red' cells were just over 4,000,000 and the h®moglobin 
72 per cent,; there was a leucooj’tosis of 15,000. The 
red cells themselves showed a little distortion and contained 
chromatic remains (Jolly’s bodies). It therefore appears 
that the blood picture is not yet normal. » 

DISCUSSION 

The chief feature of interest in this case is 
undoubtedly the frequent recurrence of ascites after 
splenectomy until salyrgan rvas injected. It rvas 
thought at first to be due to advanced cirrhosis of 
the Uver, although no evidence of this could be 
obtained at the time of operation. An explanation 
of the post-operative ascites and its resolution can,_ 
under the eircumstances, be merely speculative. 

Cardiovascular and renal disease were never in 
evidence in the later stages and in any case, in view 
of the patient’s present good health, are extremely 
unlikely to have been the initial cause of the out- 
pouring of this immense' amount of transudate. 
ITurthermore, no evidence of a renal inefficiency by 
the examination of the urine ■was ever obtained. 
Hepatic cirrhosis as a factor in the production of 
ascites must be considered, feut here again recovery, 
such as has taken place, wo'uld be most unlikely. 
As has already been mentioned, this was not apparent 
at operation, and it is difficult to believe that cirrhosis 
of the liver should occur so soon after removal of the 
spleen. 

The most likely factor in the production of ascites 
' in a case of this description is undoubtedly a throm-- 
hosis of the portal spreading from the splenic vein— 
a weU-recognised complication of splenectomy. H 
this be granted as the most probable cause, then the 
subsequent disappearance of the ascites may have 
been due to either of two factors : re canalisation of 
the portal vein, or the hepatic artery taking over the 
complete blood-supply of the liver after blockage of 
the portal vein. Kecanahsation of the portal vein in 
this case appears to us unlikely for the patient’s 
recovery was much too rapid to be explained in this 
manner. 

There is support for the second alternative factor. 
From the numerous transfuBion experiments that 
have been carried out on the blood-supply of the 
Uver, it is now well estabUshed that the portal and 
hepatic circulations do come into intimate connexion 


at some point in the li-ver, although the exact sit 
of anastomosis is stiU in doubt.* Further, in porti 
cirrhosis, a hypertrophy of the hepatic artery : 
developed in order to maintain the Uver ciroulatioi 
Lastly, on necropsies in cases of portal thrombosL 
the Uver often appears normal in aU respects, an 
although some of these appearances may he expUcab] 
by recanalisation of the portal vein, others can onl 
he due to such an anastomosis of the hepatic arterv 
This latter explanation, therefore, appears to us t 
he the most likely. 

CONCLUSION 

We report this case on account of the ultimal 
success of a very formidable operation and removi 
of an exceptionally large spleen at a time when tl 
outlook for the patient seemed particularly hopeles 
It shows the value 'of repeated blood transfusioi 
(27 were given in aU), which undoubtedly saved ti 
patient’s life, and the remarkable action of salyrga 
in removing the ascites after repeated paracentes 
had failed. 


A FAMILIAL DYSCHONDROPLASIA 
ASSOCIATED WITH ANONYCHIA AND 
OTHER DEFOimiTIES 

Bt a, AIakk Lestek, jH.B. Camb. ■ 

rORMEKLY HOUSE PHYSICIAN AT KING’S COLLEGE HOSPITAL, 
LONDON 


Dueing the latter part of the last century thei 
have been a number of pubUcations about-sporadi 
cases of congenital absence of tbe patella.* 

In 1897 ^luirhead Little - coUeoted 42 cases of th 
condition and classified the associated deformities. H 
describes two sisters, both of whom had absent patell: 
combined with double talipus equinovarus. The fathi 
had been operated on for club-foot and had deforme 
knees. The grandfather also was said to have some foe 
deformity. A similar familial absence of patell® ws 
noted by Pearson.® Jluirhead Little also mention 
that he had a note from Mr. AVilliam Sedgwick describin 
a family of four generations with no patell® and n 
thumb-nails—^there were 18 in the familj^. No mentio: 
is made as to whether every member was affected o 
whether the two deformities were associated. In 191S 
however. Firth * published an accoimt of a family i 
which this association was made clear. In this famil; 
absence or hypoplasia of the patella and deformity of th 
finger-nails were noted in the mother and 6 of the childrer 
the 2 other children being normal. The two deformitie 
were either botli present or both absent. A further poin 
of interest was that the mother and two children showei 
ipability fully to supinate or extend the forearm. Th 
actual cause of this defect was not stated. Firth alsi 
mentions that John Thomson of Edinburgh had record 
of a similar family consisting of father, mother, and i 
cluldren. The mother and 5 of the children showed thi 
patellar hjTpoplasia and deformity of the nails, whUi 
the father and the remaining children were normal. Thi 
mother furthermore was unable to straighten her righ 
forearm. Further light on the elbow deformity is throwi 
by Oerferreicher,® who described a familj^ of five generation 
in which absence of the patell® and deformed nails wa 
associated with congenital dislocation of the radius. O 
the H members with patellar and nail deformity, 7 ha< 
bilateral luxation of the head of the radius. 

Turner ' again discovered two families showing simila 
deformities. In the one family 26 out of 29 had no patella 
and defonned nails, in the other, 27 ont of 41 showed botl 
deformities. In both families some of the doformei 
members showed congenital dislocation of the head of tlr 
radius. 


•McNce, J. W.: Brit. Med. Jour., 1932, i., 1020. 
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Asoliner collected in 1928 eight families with patellar 
hypoplasia. In three of these there was the associated 
nail dofonnity. In Juno, 1934,' he reviewed Turner’s 
cases and pointed out that the three most constant 
abnormalities wore: (1) congenital patellar defect; 
(2) congenital anonj-chia ; and (3) congenital luxation of 
the head of the radius. 

This present paper concerns the family described 
by Firth in 1912. The family has now increased in 
numbers, and deformities are now noted that were 
not then observed. 

THE DEFOROTTIES 

The conditions involve derivations both of the 
mesoderm—the bony abnormalities—and of the 
ectoderm—^the nads. 

The Jenees. —Clinically the knees are flattened 
anteriorly and can be slightly hyperextended. The 
patelke are either completely absent or vestigiaL 
The tubercle of the tibia is markedly prominent, 
and the internal condyle of the femur is enlarged. 
Genu valgum is present in some cases, as might be 
expected with overgrowth of the internal condyle. 



FIG. 1.—The nail dofonnity, showing the grooves and concavities In 
the index and second fingers. 


Kadiograms confirm these findings. Turner’s ° cases 
too show (a) the patellar hypoplasia (6) the prominent 
tibial tubercle, and (c) the large internal condyles. 

The elboio. —Both the lower end of the humerus 
and the upper end of the radius are deformed. 
Clinically the forearm cannot bo fully extended 
and supination is very limited. The internal condyle 
of the humerus is markedly prominent and postero- 
lateraUy the head of the radius can be felt jutting out. 
Radiograms show, in some cases, a lump on the lower 
three inches of the posterior surface of the humerus. 
It appears as if the lower end of the bone has been 
tilted forwards, and this no doubt partly accoimts 
for the inability fully to extend the elbow. The 
lower end of the humerus is increased both antero- 
posteriorly and laterally with a very large internal 
condyle but a very smtdl capitellum. Owing to the 
size of the capitellum, the head of the radius has 
little hone with which to articulate. It tends to 
bo luxated laterally. In the c.xtreme case it is 
completely dislocated and the head is vesti^al and 
juts out posteriorly. As might be expected in these 
cases the carrying angle is greatly increased. Turner’s 
cases ® too show all these deformities. 

The shoulder girdle. —Clinically Turner noted 
considerable prominence of the acromial end of the 
clavicle, but this was not obvious in tliis family. 
In the radiograms the head of the humerus tends 
to be smooth and underdeveloped and its articular 
surface faces upwards to an unusual degree. Turner 
notes only that in his cases the scapulaj were under¬ 
sized, but in the family here reported the scapul.T} 
showed a very definite deformity, there being much 


thickening of the lateral border, which has a convex 
edge. 'This can only he diagnosed radiographicallj-. 
It appears to he a definite abnorm.ality hitherto 
unobserved. 

The pelvic girdle. —Clinically the pelvis is normal, 
but the heads of the femora may be ahnormah In 
one case coxa valga is present on 
both sides, in another a congenital 
hip on one side. Deformity of the 
ilia seems to be the only constant 
feature. There is an increase in the 
normal concavity on the external 
surface of the ilium, and the crest 
of the ilium seems to be increased 
posteriorly. 

The nails. —^The nail deformity 
consists typically of a nail -with a 
base normal in appearance but very thin and soft 
(Fig. 1). Dist.ally the nail tends to disappear and 
merge into the fleshy top of the finger, so that 
there is no free end of the nail. This typo of 
deformity affects chiefly the thumb-nails. Secondarily, 
the nail may grow and bo of normal consistency but 
instead of having a convex surface it is concave and 
spoon-shaped. Often too it possesses a longitudinal 
central ridge with deep concavities each side. The 
most deformed nail is always the thumb. The 
index and middle finger-nails are harder, have a free 
end, but usually have the groove and concavities, 
but the ring finger has usually and the little finger 
■ has always a normal naU. This corresponds closely 
to the nail deformities in Turner’s cases. 

The irides. —^Another abnormality was seen in the 
iris. . Instead of being one colour throughout, around 
the circumference there is a clear-cut zone of paler 
pigment, and the darker part of the iris centrally 
is shaped roughly like a clover leaf (Pig. 2). This 
is most pronounced in the one member of the family 
with blue eyes. The darker eyes do not show it so 
distinctly. This deformity has not been hitherto 
described. ItTiether it is part of the syndrome is 
uncertain. 

The family now consists of three generations. 

In the first generation the mother (1/2) shows nil the 
deformities, except for normal irides. TJio father (I/l) 
is normal. There are no collaterals, but the motlicr 
thinks that some of her uncles had double-jointed laioes. 

There have been nine children in the next generation. 
Twins and two other children have died (II/8-11). As 
for as is known three of these children were normal, but 
the fourth (II/8) had absent patella!. Of the five living, 
the oldest, a girl (II/l), hna patellar, elbow, and nail 
deformities. The second, a girl, has nil six deformities. 
The tliird, a girl, has all the defonnities except the irides. 


ABC 

D£ 




FIG. 2.—Diagram 
showing typical 
lenf-shnped <lls- 
colorationofiris. 
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Hie fourth, a girl, is normal. The sixth, a bov, has all 
six deformities. 

The tliird generation has three members. The one 
normal member of the second generation (II/5) has a 
normal girl. The third girl of the second generation 
(II/3) has one normal girl and one son with the nail, the 
elbow, the patellar, and shoulder deformities. 


general hospitals see little of rheumatic arthritis 
because these institutions display little interest in 
this important and widespread disease. At any 
rate it would seem that the employment of a fully 
quahfled radiologist would not he feasible'- at all 
rheumatism centres. 


CONCLUSION ' 


WISTAKES 


AH the above deformities appear to he genetically 
associated. It seems that Aschner is wrong in singling 
out congenital anonychia, patellar hypoplasia, and 
suhluxation of the head of the radius, and describing 
this as a congenital familial B 3 Tidrome. It seems 
that deformity of the ilium and thickening and 
convexity of the lateral border of the scapuhe axe 
also part of the syndrome. Whether the peculiar 
pigmentation of the iris is also an allied inherited 
abnormality is uncertain. 

I am indebted to Dr. Firth for introducing me to the 
family and giving me permission to use the notes and 
radiograms of the patient who 'was in King’s College 
Hospital under his charge, and also for his assistance in 
getting other members of the family X rayed. 
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RADIOGRAPHY IN THE DIAGNOSIS OP 

CHRONIC RHEUMATIC ARTHRITIS * 

By S, Gilbert Scott, H.E.C.S. Eng., D.5I.E.E. 

HOX. RADIOLOGIST TO THE BRITISH RED CROSS CLINIC FOR 
RHELOIATISH, LONDON ; CONSULTING RADIOLOGIST 
TO THE LONDON HOSPITAL 


Ax early and correct diagnosis must necessarily 
be the basis of any form of treatment. While this 
is -true of all diseases, it is especially significant in 
a condition such as chronic rheumatic arthritis 
where it seems that progress hi therapy is being 
hampered hy the inefficiency and inaccuracy of the 
diagnosis. First of all it is important to appreciate 
that radiography can supply the only direct means of 
recording pathological changes during life and that 
the value of the examination must obviously he 
dependent on the correct interpretation, hy no 
means an easy task. Although very large numbers 
of radiograms are being taken every day at spas and 
other rheumatism centres, their influence on the 
diagnosis, prognosri, and treatment is negligible. 
Apparently the examination is usually undertaken 
more from curiosity than anything else. 

The examination is at present carried out in a 
haphazard manner ; no effort is made to standardise 
position or technique, and the interpretation of 
radiograms has often to be left to the physician 
in charge, who must necessarily have hut a superficial 
knowledge of general radiology. While the first 
error can he rectified, it is not so easy to suggest a 
remedy for the second ; there are not enough qualified 
radiologists who have the time and opportunity 
for the study of rheumatism. Radiologists at the 

• Based on a paper read at the fifth International Rhenmatic 
Congress held at Lnnd and Stockholm in September, 193C, 
^dcr the auspices of the Liffue International centre Ic 
Rhumatisme. 


My' experience at the British Red Cross Clinic goes 
to show that the clinical diagnosis of rheuma'tism 
presents considerable difficulty and is often definitely 
unreliable. Quite 10 per cent, of the cases sent up 
to the clinic for adxdce have been shoxvn radio¬ 
graphically to, he. suffering from some pathological 
condition in no way related to rheumatism. All 
these patients have been diagnosed as haxdng some 
form of rheumatism and have undergone treatment— 
often over long periods. Mention of some of the 
mistakes in diagnosis may he of interest, given in the 
order of their frequency :— 

(1) Secondary carcinoma of the vertebra? and pelvic 
bones quite frequently gives rise to the diagnosis of 
liunbago, sciatica, or fibrositis. 

(2) Several cases of Paget's disease involving the bones 
of the hip and Charcot's disease of this joint have been 
mistaken for osteo-artliritis of the bip-joint. 

(3) Carcinomatosis gives rise to wandering pains in 
various parts of the body difficult to di^inguish clinically 
from muscular rheumatism or fibrositis. 

(4) Tlie pain caused by an endosteal sarcoma of the 
humerus was in one case diagnosed as brachial neuritis 
until spontaneous fracture occurred during massage and 
manip^ation. 

(5) Cases of early tuberculous disease of the kidney 
and stone in the ureter have been sent for a radiological 
examination with the diagnosis of lumbago and fibrositis. 

(6) A case of multiple enchrondroma of the hands and 
feet was mistaken for tophaceous gout. 

(7) The pains associated -with early spondylitis adolescens 
are frequently diagnosed clinically as muscular rheumatism. 

It is a safe working rule to have an S ray investiga-' 
tion if- pains suggestive of rheumatism are localised 
to the spine or pelvis or do not respond to treatment 
xvithin a reasonable period. Too often chronic pain 
in the neighbourhood of any joint is “ tagged ” as 
rheuma'tism unless exddence of some other cause is 
readily forthcoming. Then again the personal equation 
not infrequently influences the clinical diagnosis. 

Of course the radiological examination can never 
take the place of the clinical examination. Neverthe¬ 
less it should always form part of the general investiga¬ 
tion, and if this were done errors of diagnosis such 
as are mentioned above would become less frequent. 
It is not correct to say that a diagnosis can vever 
he arrived at from the radiographic findings alone— 
that is, independently of the clinical history. The 
radiographic ex-idence, for example, is so definiteinsuch 
cases as fracture, stone in the kidney, or extensive 
organic disease of the stomach that the clinical history 
is not essential to the diagnosis. 


EXTDENCE FROM THE HAND 


In a hook recently published,^ I have drawn 
attention to the information that can he obtained 
from a “ standard ” radiogram of the hand—^how 
it is possible to detect the early onset of arthritis,- 
to identify the various types, and to determinefromthe 
changes noted radiographically in the hand what 
particular variety of arthritis may have attacked 
a major joint. This method has proved to he of 
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considerable value at the Britisb Ecd Cross Clinic 
and elsevbore, and its practical use is illustrated by 
the two following cases. 

Case 1. A man of generous proportions, one wbo 
, enjoyed tlio good things of tliis world, was suddenly 
stricken down "with a severe attack of lumbago. As this 
refused to respond to treatment the “ wise men ” decided, 
as the sjnnptoms appeared to be infective in origin, that 
the ritual of panodonteotomy should be observed. Tliis 
was followed by vaccine therapj'’, but the sjTnptoms 
remained unaltered. In duo course removal of the 
appendix and gaU-bladdor was considered. At this lato 
stage (one year) a radiograpliio examination of the back 
was suggested. This was negative, but a diagnostic 
radiogram of tlio hand sliowed several largo gouty deposits 
indicating the group to wliich it belonged ; tlie hand was 
symptom-free. Fortunately in tliis case a drastic cutting 
^ down of the quantit 3 '’ of tlie patient’s food and drink 
resulted in a spectacular disappearance of sjmriptoms. 

Case 2. —^A young woman presented the tjpical clinical 
picture of rheumatoid artliritis with the spindle-shaped 
finger-j'oints, muscular atrophy, and general debilil^'. 
She became progressivelj- worse during six months’ 
treatment. A diagnostic radiogram of tlio hand showed 
no disturbance of bone calcium such as is characteristic 
of rheumatoid artliritis. Radiographically this case 
was identified as an infective arthritis, not rheumatoid. 
Tills report called for a more oxtonsive clinical investiga¬ 
tion whicli disclosed e\ddence of a toxic tliyroid and with 
appropriate treatment complete recover}’ resulted. 

_ I suggest that both tbe clinical and radiological 
diagnosis or grouping should bo included in tbo 
clinical notes irrespective of whether they are in 
agreement. As experience increases the true value 
of each examination will bo established. 
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It has been stated that if the changes in tbo bone 
demonstrated radiographically are slight they must 
bo unreliable. Surely it is tbo slight changes that 
are so important; but only if their true significance 
is appreciated, for they must necessarily represent 
the early signs of onset, and this at a period when 
treatment should bo efioctivo. Those slight and 
often insignificant changes are frequently over¬ 
looked by the ine^orienced. Advanced cases can 
only be of academic interest. 

CONCLUSION 

It is clear then that the full value of the' radio¬ 
logical examination is not at present being attained, 
but it is not easy to decide how this can bo remedied. 
The ideal, of com-so, would bo for a fully qualified 
radiologist with a general knowledge of the clinical 
side of rheumatism to ho responsible for the interpreta¬ 
tion of radiograms at the chief rheumatism centres. 
"While this ideal may ho unattainahle.it should at 
least bo qiossiblo to improve radiological technique. 
Standardisation of position, standardisation of the 
quality of the radiograms, and the use of serial 
radiograms should replace the slipshod methods now, 
in use. Standardisation of technique combined 
with improved interpretation of radiograms should 
enable the radiologist to help in differential diag¬ 
nosis, classification, early diagnosis, prognosis, and 
estimation of the effect of treatment. 

If re.al progress is to bo made in our knowledge and 
treatment of rheumatism, wo must retain an open 
mind and bo prepared to alter our views vorj' 
considerably. 
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At a meeting of this society held on Deo. 14th, 
with Mr. H. L. Attwater, the president, in the 
chair, a discussion on 

Frequency of Micturition in the Adult 

w.as opened by Mr. A. E. Kociie. Tbe bladder, ho 
said, originated from the proximal part of the 
allantois and from the ventral part of the cloaca, 
and was only found in reptiles, birds, and mammals. 
Its fimction was to convert a continuous secretion 
into a discontinuous excretion, tho bladder contents 
being propelled away from tho body, whicli was thus 
kept dry. With tho complete faihuo of this pmup- 
lilco mechanism the mine escaped at once in a constant 
dribble, as in ‘ distension overflow, ectopia vesicai, 
or rarely in those suffering from a huge bladder stone. 
A lesser but commoner degree of bladder failure was 
shoivn when urine was expelled, not constantly but 
luucb more frequently than usual. .Secretion occurred 
by day and night but normally more by day, partly 
because more fluid was dnmk then and p.artly bec.anso 
.activity caused a rise in blood prossiuo and so 
increased secretion. Tbo average daily output was 
50 07 ,. and tbo normal comfortable capacity about 
S to 10 oz.; the norm.al frequency was about fom 
to six times by day for the male, three to four for 
fom.alcs .and one or no times by night, but capacity 
varied in different individuals and -also in the same 
person. Tbo difference between .an.atomical and 
physiological c.apacitv was illu-strated by tho woll- 
kninvn tolerance of tlie female bladder, altliougb male 
and female bladders were alike in size. Perhaps tho 


greater tolerance of the female bladder was an 
adaptation to meet the pressure of pregnancy. 

Tho patient’s usual frequency had to bo considered 
in assessing the value of the symptom of any increase ; 
for instance nocturnal micturition of three or four 
times in a man of 50 or more was of little significance 
if a life-long habit, but if recent it w.as a symptom of 
enlarged prostate. Frequency avas duo to increased 
quantity of urine or decreased bladder capacity or to 
both causes. Polyuria might ho duo to diuretics, 
water being one of them, or to inability of tho kidneys 
to secrete urine of normal concentration ; to make 
up for the deficiency of solids dissolved in a gh’on 
quantity of urine a greater amount avas secreted in 
twenty-four hoius. Further, since such di.so.asod 
kidneys avere unable to concentrate tho mine avhen 
tho intake of avaterfoll, as at night, nocturnal a.s aa-ell as 
diurnal frequency resulted. This aa’as charactcri.sfic 
of polycystic kidney and wliat used to ho called 
clironic interstitial nephritis ; it also occurred hi 
diabetes moUitus, diabetes iiisipidu.s, and hysteria. 
In early imilateral renal di.=caso ureteric spochnens 
from both sides might shoav unilateral polyuria arith 
marked differences in specific graarity. Tlio passage 
of an increased quantity of nriiio avith diminution 
of a renal saa’elh'ng avas a classical sign, but rarely seen, 
of intermittent hydronephrosis. The polyuria follow¬ 
ing Dictl’s crisis aa’as probably more often an irrit.ativo 
than a purely mechanical phenomenon. 

Decrca.so in bladder capacity might be organic or 
functional. Organic c.aiisc.s avere :— 

(1) External pressure from a pelvic sivclling, for cxainplo 
ovarian cyst, fibroid, or-a pregnant uteru.s. 

(2) Loii of distonsibility ns in muscular byportrnpby. 
fibrotic contraction from chronic cystitis or advanced 
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tuberculosis, infiltration by nerv groirtb, and rvhare the 
sphincters vrere weak; this last type was relieved by 
lying down. 

(3) Partial occupation 'of the bladder by enlarged 
prostate, stones, growths, ureterocele, or by a constant 
pool of residual urine beliind an enlarged prostate, or with 
a cystocele, prolapsed uterus, or in nervous lesions. 

Functional decrease in bladder capacity resulted from : 

(1) Irritation by sometliing ingested or contained in 
the urine {tea, co2ee, alcohol, hyperacidity, oxalates, 
phosphates, bacilli, pus, blood). 

(2) Inflammation of the bladder itself or of neighbouring 
glands, ducts, or viscera as in cystitis, trigonitis, prostatitis, 
vesiculitis, cervicitis, salpingitis, appendicitis. 

(3) Keflex and other nervous influences (neurosis, 
hysteria, anxiety, fear, habit, renal and meteric afiections 
especially pyelitis, urethral caruncle, phimosis, and rectal 
parasites). 

Trigonitis, whicli was better called trigonal byperiemia, 
was common witb gyntecological lesions and .was 
characterised by frequency, worse by day, and 
terminal pain ; the nrine was generally clear although 
blood-cells were occasionally found. The diagnosis 
was confirmed by cystoscopy; gynaicological treat¬ 
ment was often successful but local treatment might 
be required. Hunner’s elusive nicer bad eluded 
the speaker except for one possible case; Caulk 
had described it as a chronic inflammation of all 
coats of the bladder with active ulceration of the 
underlying membrane. CyEtoscopy was said to 
reveal* small abrasions with neighbouring oedema 
usually situated posterolateraUy. The speaker con¬ 
sidered that as pyuria was said to be absent in these 
cases Hunner’s ulcer could not be a true ulcer. 

As- Kidd bad emphasised, increased frequency 
■uns a sign- par excellence of a diseased kidney rather 
than a diseased bladder; it should be more widely 
recognised that in investigating increased frequency 
the condition of the kidney should be examined 
and the kidney excluded as a cause before suppos¬ 
ing that morbid conditions lower down the tract 
were, sufficient to accoimt fully for the symptoms. 
Failure to appreciate this led to many disappoint¬ 
ments iu treatment. 

Insidious and progressively increasing frequency 
was usually the first symptom of renal tuberculosis 
and wheu pyuria coexisted called for complete 
investigation. Cystoscopy bad shown that renal 
tuherculbsis and also non-tuberculous pyelitis occurred 
without visible involvement of the bladder or with 
only cedema or pinkness round the ureteric orifice. 
Pyuria and increased frequency were often wrongly 
thought to be S 3 Tionymous witb cystitis. Pyelitis 
was often responsible and even if infection of the 
bladder were present it was often secondary to the 
kidney condition. 

The diurnal or nocturnal nature of the frequency, 
the other symptoms, the age, temperature, and 
general examination had to be considered in investiga¬ 
tion of frequency. The thorough clinical overhaul 
should include: rectal examination; examination of 
the urine chemically, “physiologically, microscopically 
and baoteriologicaUy, and by naked eye ; the passage 
of a full-sized catheter to exclude any but a wide 
stricture and to discover and measure residual urine ; 
and cystoscopy, except in acute cases where it -was 
usually contra-indicated. 

Treatment depended on the cause. "Where there 
was no pathological condition of the bladder or izrino 
washes with weak silver nitrate, gradual dilatation, 
or instillations of 1 or 2 per cent, silver nitrate into the 
urethra might he eCective. Tincture of belladonna 
5 to 10 minims, sandalwood oil 10 minims in a 


capsule, or tincture of hyoscyamus were among the 
useful drugs. If the urine were very acid diuretics 
and alkalis like Contrexeville, Vittel, and Evian should 
he tried ; phosphaturia should be treated by sodium 
phosphate grs. 20, ammonium chloride, and min'eral 
acids. 

PADCIESS PREQDEXCr 

Dr. D. E." Dexxt-Beowx spoke about painless 
frequency. Micturition, be said, was essentially 
an automatic function, the emptying of a boUow 
organ witb a sphincter which was under the control 
of the vesical plexus and also of the spinal cord. 
Efficient micturition was only achieved when spinal 
Cord control was added to the mechanism ; then the 
urine was saved until the bladder was full enough and 
was passed about four or five times in the day. In 
neurology therefore efficient micturition, which was 
evidence of spinal cord control, was totinguished 
from inefficie'nt, when for some reason the plexus 
was left to do its best. 

Functional causes were by far the commonest iii' 
disturbances of efficient micturition. The cerebral 
cortex controlled micturition in the following way: 
as the bladder filled it reacted to a content of abont 
100 c.cm. by prodncing waves of contraction which 
gave no subjective sensation whatever. TTitb increas¬ 
ing contents- the contractions increased, and at a 
particular point the individual became aware that 
his bladder was slightly distended ; be could then 
pass bis water or suppress the micturition "without 
discomfort. At last a stage was reached when the 
mechanism could no longer be suppressed. The 
part played by consciousness varied : if the attention 
was focused intently the mechanism would only be 
noticed at a late stage; if attention were vague and 
wandering the need for micturition presented itself 
early. In neurosis the patient commonly complained 
of lack of attention ; in such patients eye symptoms 
occurred from failing to maintain their focus and in 
precisely the same way they picked up stimuli which' 
would not normally reach the cerebrum ; the vesical 
sensation might not be suppressed normaUy and then 
the patient had frequency. 

Organic disturbance of efficient micturition was . 
due to bilateral interference of the higher controL 
This was found in spastic states and was^most notice¬ 
able in the milder ones, especially disseminated 
sclerosis. Syphilitic meningitis was another common 
cause of frequency, with subsequent incontinence : 
micturition symptoms occurred late in cases of 
compression of the spinal cord. 

In inefficient micturition the bladder reqiiired 
to be fully distended to contract at aU; small 
contractions occurred frequently. The patient 
complained of difficulty and retention. 

Mr. A. E. PoKRiTx described an experiment under¬ 
taken by students which bad shown that the smaller 
members of their group could not bold their water 
so long as the bigger members. He thought perhaps 
surface area had some relation to excretion. 

ilr. ArxswosTH Davis considered that trigonitis 
was usually derived from cervicitis; tre.atment 
should first be directed to the cervix.—^Mr. Alastair 
MacGregoe, Dr. A. Toppixg, and Dr. S. T. Ealla 
also took part in the discussion. 


Guest Hospit.al. DuDUEx.—Tbis hospital, which 
IS shortly opening a neiv rvard of some 50 or 60 beds, is 
^opting the hospitals contributory association scheme. 
The rates -will be threepence for men, twopence for women 
and, tor youths below IS, a penny. ’ 
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ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


SECTION OF OBSTETRICS 

A MEETING of this section wiis liold in tlio Royiil 
Collogo of Physicians on Nov. 20lli. Dr. Ninian 
Faekineh, in tlio iihsonco of the president, took the 
chair. Dr. Bethel Solomons showed a 

Granulosa-colled Tumour 

of tlio ovary which ho had removed at Dr. Steovens’ 
Hospital. 

Tiio patient was aged 30 and consulted him hecau.so of 
amonorrhoea which slio liad had for olovou montlis. Sho 
also complained of storility. Tlio pelvis was normal. 
After a short courso of lutoinising and substitution tliorapy 
sho monstruntod twice, after which she again had amonor- 
rheen for about seven weeks ivhon sho roturned complaining 
of hicmorrhago and acute pain in the right side. An 
adno-val swelling about the size of a turkoy’s egg was 
discovered, and, ns a possible diagnosis was ectopic gesta¬ 
tion, slio was admitted to hospital; tho tumour and the 
appendi-x woro romovod. On mioroscopio oxamination tho 
growth proved to bo a typical granulosa-cell tumour. 

Dr. Solomons said th.Tt these tumours woro voiy 
rare, and that this was tho first reported to tho 
Royal Academy of Modioiuo in Ireland. Tho first 
case had been reported in 1805 by von Kahlden. An 
interesting point about this case, ho said, was that 
there was no sign of tho tumour until tho hornionic 
treatment began, and ho asked wliothor tho treat¬ 
ment produced tho growth or stimulalod a tumour 
already present. It ivoiild bo interesting to note if 
monstrual function would become normal after tho 
removal of tho tumour. 

Tho Chaiuman said ho liad thought that these 
groivths -wore more often found in women about 
tho menopause, and that one of tho outstanding 
symptoms •was severe haiinorrhago after a jioriod of 
amonorrhoea. Ho had proviously pointed out that 
tho giving of Antuitriu S was open to some criticism 
bocauBO it ivas related to tho carcinogenio substances, 
and ho believed that in this case thoro Avas a rol.ation 
botu'con the giving of antuitrin S and tho groirth of 
tho tumour. 

Dr. Gehali) Dockeiiay said that tho sections 
scorned to him to bo very typical of a fully matured 
gramilosa-coll tumour. It Avas iiitbresting to note 
tliat the trabccuhc Avero formed in situ and Avero not 
duo to .my invasion of tho follicles. Tho colls Avoro 
not spocilio for grauulosa-coll tumours since they 
bad been found in carcinoma in mice. Ho had no 
doubt that tho groAvth Avas benign, for Avhon these 
tunioui-s bocamo malignant they AVoro usuallj' bila¬ 
teral. In a granulosa-cell tumour columnar opilho- 
lioma was novor found, and oA’cn in cases su])pnspd 
to bo malignant there Avas always a doubt Avhethcr 
they really Avero granulosa-cell tumours or not. 
About 42 per cent, of those cases oecuriod at tho 
olimaelorio. about 40 per cent., at puborly, and the 
rest Avero scattered over any jieriod. In some of 
tho younger patients (hose tumours had jirraliieed 
ainonorrluea. It Avas interesting to note that the 
amenorrlnea aa'us not due to ati excess of ffdliculin 
or to lack of it. Out of 1C cases rejiorted by Dr. . 
Schiller, 3 had shoAvn evidence of virilism. 

Dr. .1. JfcGuATii said he agreed that thi.s Avas a 
trrauulosa-eoll tumour, and he thought that it Avas 
definitely non-maliguant. He had seen a similar 
tumour removed a little time ago. about twice the 
size of the one shown by Dr. Solomons, itliero- 
seopieally it suporfieially feseinbled a rodent ulcer.— 


Dovle, referring to the masculine distri¬ 
bution of hair in tho patient, said that tho tumours 
Avoro supposed to hat'o a liormonic cause that 
particularly affected tho secondary sex characters.— 
Dr. P. S. Bouuke said that Avhen he had first seen 
this tumour ho thought it u’as Ji carcinoma of tho 
ovary. Looking at tho tumour Avith tho naked eye 
ho had not thought that such a smooth surface coidd 
bo a granulosa-cell tumour. Ho did not boliovo that 
folliculin could produce a masoulino distribution of 
hair. 

Dr. Solomons, in reply. Said that Avhilst his patient 
Avas 30 yoare old, Schiller’s figures shoAvod that 
42 por cent, ocourrod about tho monopauso. Tho 
question of malignancy Avas imiiortant., and since this 
groAvth Avas non-malignant no further iiiA’Cstigation 
Avas nocossary. Tho Avoman said sho might havo had 
a miscarriage 6 years before. 

Dr. R. Jf. Connr.T shoAvod a specimen of 

Krukenberg Tumour 
secondary to c.arcinoma of tho stomach. 

Tho patient lind originally boon ndinitlod to tho Coombo 
Hospital AA'ith n dingnosis of liyporoinc.sis grnA’idnniin. 
A rndiogrnin of tho giistio-infcstiiml triict, howoA’or, 
flhoAvod 11 tumour at tho pyloric oiid of tho slomneh. 
Labour aa'os induced and a partial gnstioctorny iiorfornied 
in tho Motor Hosiiitnl. Kigliteon inoiiths lator tho 
patient Avas rondiniltod with an abdominal tumour tho 
eizo of a fiA'o months’ iirognnnoy, and this iirovcd to bo 
a largo Knikonborg tumour of tho right ovary with n 
small tumour of tho loft ovary. 

Dr. McGiiATit said that about 3 years ago ho had 
.soon it tumour similar to tho ono shoAvn by Dr. Corbot, 
Tho oA'arios AA'oro each about ns big as a list. A short 
time after operation tho patient died, and post niorlom 
a loathor-bottlo carcinoma of tho stomaoh AA'as 
found. Ho had also soon a case in Avhioh a dermoid 
cyst had boon quite liiddon, ono oA’ary luiA'ing a A'ory 
largo tumour, tho other a vorj' small ono. Microscopj’ 
had shoAvn stroma through Avhich AA'as a ma.ss of 
fibrous tissue, and tho colls liad tho typical signot- 
ring appoaranco. 

Tho CnAiKMAN said ho Avas intorostod to note that 
tho pationt had boon admitted to hospital as a case 
of Jiypojomosis in AvJiioh tlio vomiting aatis duo to a 
pro-oxistiiig condition—a roiniiidor that such condi¬ 
tions slionld not bo OA'orlookcd in tho diagnosis of 
hyporomesis gravidarum. Ho had soon one caso in 
AA’hich tho diiignofiis had not boon inado during life, 
hut at aufops}' tAA'o tumours laid boon found in tho 
pelvis smaller than tho tumour in tho jircsont case. 

It AA'as diflicult to nndorstand Avhy an OA'arj' should 
bo tho site of a malignant groAA'ih if tho spread AA'as 
lymphatic. Ho thought thcro must ho some rchi- 
lioiishi]! hotAA'Con OA'arian and intc.slinal groAA'ths. 

Dr. Dockeuav said ho liad no doubt that this 
AA'.as a Krukoiibcrg tumour, although it aa-os not quite 
tho saino as in a few micro.scopical slides (hat he had 
recently seen. Tlio specimen Avas nioic like that 
ilhistra'lcd in Dr. Teacher’s hook in AA'liicIi (Iio ]iriiiiary 
carcinoma Avas in tho hrcasl. Ho had no doiihl that 
in tho past some granulosa-ccll timioiir.s had been 
reported as ICnikcnhcrg (iinioiirs (hat had been 
operated on and the iiaticnt.s recoA'cred.— Dr. D. .1. 
Cannon asked if the utems bad been reiiiiived in 
this ra.^e. Tho A'icAA' had been exjne-.-ed iliat tlic-e 
cases AA'cro undoubtedly dun to lyiiijdialic sjiread, 
and this had been detnon.slralcd in Biid.-ija'st Avlicrc 
carcinoma had been foiiiid in the lyinphalie, nodules. 

Dr. Coitr.r.T, in replying, said the chief argiiiiioiifs 
in favour of lymphafie. sjiread aacfo the fiiitliiig of 
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tumour cells actually in tlie lympliatics, and to Lis 
miad, tLe fact tLat tLe tumour seemed to grow from 
tLe inside of tLe ovary and not from tLe' outside. 
TLe smootL surface was against a transperitoneal 
implantation. One case Lad Leen reported in wLicL 
tLe patient was alive tLree years after tLe removal 
of tLe tumours. TLe uterus Lad not Leen removed 
in Lis case ; it was quite small and Lard Lelow and 
beLind tLe tumours. It was peculiar tLat one 
tumour was so much larger tLan tLe otLer, the larger 
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being quite free, but tLe smaller was adLerent to 
tLe waU of tLe pelvis. 

Dr. T. M. Heart described Lis experience of 
Halban’s operation for closure of tLe fimbriated end 
of the Fallopian tube in tLe treatment of primary 
steriMty. i 

Dr. Edward Soloaions read a communication on 
intravenous anajstLesia in obstetrics, and described 
a series of 46 successful cases in wLicL be Lad-used 
PentLetLal as an anfesthetic in labour. 


REVIEWS AND NOTICES OF BOOKS 


Collected Papers 

By tLe Staff of tLe Sliddlesex Hospital Medical 

ScLool, 1935-1936. 

The difdcult problem of finding an inexpensive 
metLod of reproducing a collection of reprints appears 
to Lave been solved in a more satisfactory manner 
by the cancer and general research committee of 
the Middlesex Hospital than by most other bodies 
who attempt this task. All the articles, appearing 
as they Lave done in a large variety of journals. 
Lave been reprinted upon paper of standard size, 
and the binding is carried out by a special type of 
strong folder. TLe general appearance is therefore 
satisfactory and worthy of the contents. Among the 
fifty-two papers here reproduced there are many 
vrLicL Lave been recognised as of first-rate importance 
in the medical and scientific world. Drs. H. L. 
Marriott and A. Kekwick, with their contribution 
■on continuous drip blood transfusion. Lave presented 
a new therapeutic procedure of the greatest value. 
The paper by Drs. L. E. H. 'Whitby and M. Hynes, 
on supravital staining of l 6 ucoo 3 des in normal and 
leukiemio blood is an important addition to Liemato- 
logy; the coloured plate illustrating this should be 
in request for text-books. Incidentally the clinical 
material upon which the work was based was rendered 
■easily available by means of the facilities now pro¬ 
vided in the Courtauld clinical research unit of the 
hospital. Another group of important papers by 
Prof. E. C. Dodds and co-workers deal with certain 
■biochemical aspects of cestrogenic agents, again work 
of fundamental importance. These examples have 
been chosen as perhaps the most valuable, but there 
is evidence throughout of careful selection and every 
paper is worthy of its place. 


IMouvelle pratique dermatologique 

By Drs. J. Darter, B. Sabouraud, H, Gougerot, 
G. Mtlian, L. M, Pautrier, P. Eavaut, A. SfizART, 
and Clerekt Simon. Paris : Masson et Cie. 1936. 
Vols. VI., VII., and VIII. Pr.2000. 

■ The sixth volume of this comprehensive sym- 
■posium, of which previous volumes were reviewed 
.a few months ago,^ deals with the cutaneous 
atrophies and dystrophies, the tumours, and ntevi. 
It provides ample information on such rare con¬ 
ditions as pellagra, the poikilodermata, epidermolysis 
bullosa, porokeratosis, and Darior’s disease—often 
by the original exponents. L. Perin gives a very fair 
presentment of Darter’s work on the disease known 
'by his name—^though in fact it was described 
before his time—illustrated by clinical photographs 
which do not quite depict the fully developed and 
highly characteristic state of a sufferer from this 
■distressing disorder. Those who want to refer to 

' The Lancet, 193G, I., 1414. 


this, or for that matter to any other disease, have 
to consult either the table of contents in Vol. I. or 
the index in VoL ^HII., a somewhat cumbersome 
procedure, which might well be made unnecessary in 
future editions. Over 300 pages in this volume are 
devoted to a consideration of the precancerous and 
malignant tumours. The former, which include 
xeroderma pigmentosum, seaman’s skin, and senile 
keratosis—^hardly “ precancerous ” in the same sense 
as Bowen’s disease, Paget’s disease, and certain 
types of verrucose and pigmented n®vi—are the 
work of A. Civatte, whose histological 'studies and 
microphotographs must be regarded as among 
the most authoritative and complete of modem 
times. Their relations to X ray cancer and the 
effects of solar light and other caroinogenetic 
factors are discussed in the fullest detail. Section 8 
of this volume by M. Favre, A. Josserand, and 
J. F. Martin is given to the epithelial tumours, 
including the epitheliomata, basoceUular and 
squamous, and the sarcomata and pigmented carcino- 
mato, or mah’gnant melanomata. Among the illus¬ 
trations in this section (facing p. 722) is one reproduced 
from an English atlas of dermatology. 

An important section of Vol. VII. is allotted to 
B. Sabouraud for his treatise on seborrhoea, which 
includes an authoritative study of the pre- and post- 
seborrhceic states, acne vulgaris, acne (traumatique). 
due to medicinal causes—e.g., from tar or the halogens 
—and acne conglobata. Sabouraud is also entrusted 
with the chapters on the alopecias. The wealth of 
clinical detail and photographic illustration supplied 
represent the experience of over 30 years of intensive 
study at the St. Louis out-patient department and 
its now famous laboratory. Diseases of, the sweat 
glands by Ch. Audry, so-called Fox-Fordyce disease 
by L. Chatelher, and diseases of the naUs by G. Milian 
receive consideration, and there follows a series of 
dermatoses not classified ” which include erythema 
rnidtiforme. The coloured illustrations from the 
living subject of this polymorphous disease are 
speciaUy valuable. Lichen planus and its analogue, 
lichenMcation, are adequately dealt with by L. M. 
Pautrier of Sfa-asbourg. The prevailing theories of 
causation and the relation of these to the occasional 
occi^nce of lichen planus and lichenoid eraptions 
during aptiluetic treatment by X.A.B. and bismuth 
injections, which G. JnUan seeks to explain by his 
hypotli6Sis of “ biotropism,” provide interesting’ 
If spec^ative reading. Psoriasis, that most elusive 
rctiologically of all the common dermatoses, has been 
allotted to J. Margaret; his account of it is followed 
by shorter chap ters on the other scaly erythrodermias, 
6uch as pityriasis rabra pilaris, parapsoriasis in its 
various forms, and the generalised exfoliative 
dermatitis in which they sometimes end. Chapter XIV 
deals with comparative dermatology, a new science" 
that seeks to establish comparisons and associations 
between human and animal skin diseases. M*e may 
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eventually see interesting and unexpected develop¬ 
ments in a branch of dermatology vliich has hitherto 
been regarded as only of veterinary interest. At 
any rate every dermatologist TviU appreciate the vivid 
illustrations of demodex, trichophytosis, and other 
parasitic infections, as they are seen in the animal 
kingdom. 

Vol. VIII., TvHch completes the series, is the most 
indispensable as it contains the index—a lahorious com¬ 
pilation of 88 pages. There are three sections given to 
a topographic rdsumd of the dermatoses discussed in 
greater detail in the preceding volumes, a therapeutic 
section vrhich provides a most complete and modern 
dissertation on treatment, and a short thesis by 
A. Civatte on the present medico-legal position of the 
science in Prance. This volume if it could he purchased 
separately -u-ould he the moat useful to the practi¬ 
tioner. There are 3 coloured plates and 176 half¬ 
tone. mainly photographic, reproductions from clinical 
cases in the 868 pages of letterpress. 

No one vho studies even a small part of this 
veritable encyclopajdia can fail to be impressed by 
the industry and care ■with which the work has been 
compiled and controlled. Although doubtless largely 
a lahour of love—for the pubhshers can have spared 
no expense on the production—every contrihutor 
seems to have heen fired by a- desire to make this a 
worthy representative of French dermatology. 


Industrial Environment and Health 

Practical iMethods of Investigation. International 

Labour Office, Geneva. 1936; Pp. 336. 7s. 6d. 

.This small volume is a companion publication to 
the huge onoyolopmdia of industrial hygiene entitled 
Occupation and Health (two volumes, pp. 2420, 
Geneva, 1930-32), which contains concise informa¬ 
tion as to materials used in industry, processes 
employed, sources of poisoning or infection, statistics, 
symptoms, diagnosis, prevention, and legislation. 
Several members of the Correspondence Committee 
on Industi-ial Hygiene, who had already taken an 
active part in preparing the encyclopedia, considered 
that it would bo advisable to supplement this work 
by an account of the methods of analysis and research 
resorted to by industrial hygiene experts. They 
have therefore drawn up this report on the methods 
of investigation that medicine derives from other 
sciences for the purposes of checking or testing 
atmospheric prossiwo, temperatui-e, humidity, venti¬ 
lation, and lighting conditions, the quantity and 
nature of dusts aud harmful gases, and other such 
things in working premises. 

The chapters on measiuremont of atmospheric 
pressure and temperature are by Prof. G. Loriga, of 
Romo; those on humidity, cooling power, and 
ventilation by Jlr. E. W. Jfturay and Sir. C. W. Price, 
H.M. engineering inspectors of factories; that on 
photometry by Prof. E. Bordoni, of Romo ; that on 
measiu'emont of noise by Dr. E. Lederer, of Munich ; 
that on estimation of dusts hy Mr. H. L. Green and 
Dr. E. L. Middleton, of London. All these chapters 
are profusely illustrated with photographs and 
diairrams indicating the instruments and methods 
used. Fully half the book is given up to industrial 
toxicoloay. aud hero the methods of estimation of lead, 
arsenic, benrene, carbon disulphide, c.arbon monoxide, 
Ac., arc described in detail, notably by Dr. Ch. Biot, 
of Brus.sels, and Mr. E. Kohn-Abre.st, of Paris. 

The International Labour Office is to bo congratu¬ 
lated on the achievement of .a difficult task. Mi.s- 
print.s are few—mere incidentals in printing a book 
in English in Geneva. 


mCES OF BOOKS 

The World of Science 

By F. Sherwood Tatioe, Ph.D., M.A., B.Sc. 

London: William HeinemannLtd. 1936. Pp. 1063.' 

8^. 6d. 

This is an amazing book, for it tells us in easv 
cheerful language about most of the things with 
which science is concerned—^sohds, liquids, gase.=. 
machines, heat, electricity, light, the earth^ the 
heavens, physiology, heredity, evolution, and much 
else—and as far as one can judge it is all, -vvithm the 
the limits of space available, sound. The author 
tells us some of what is kno-wn and, which is at least 
as important, where science has no explanation of 
plain facts—e.g., what phosphorescence is or why the 
bakehte cups of current thermos flasks are "more 
comfortable to drink from than the old aluminium 
or why the sun is hot. Wo heartily commend the 
book to aU who are interested in science—many 
people are not—and, especially in The L,axcet, to 
those who did their science 30, 20, even 10 years 
ago, and have been away from it since, for they -will 
learn -without tears how many of the fundament.ols 
of chemistry and physics have changed and advanced 
to a much more coherent and interesting tale than 
the one they used to hear. If only it were not so 
big and he.a-vy, it would be an ideal book to dip into 
at odd times and places; we hope the next edition 
•will be in two or three small volumes fit for the train 
or bed. But in any form it is first rate. 


Halliburton’s Essentials of Chemical 
Physiology 

Thirteenth edition. By J. A. Hewitt, Ph.D., 
• D.Sc., Senior Lectm-er in Physiology, University 
of London, King’s College; and ■V^^ Robson, 
Ph.D., D.Sc., Reader in Biochemistry at the 
College. London .- Longmans, Green and Co., Ltd. 
1936. Pp. 350. Os. 

. W. D. Halliburton was a pioneer in chemical phy¬ 
siology in this country, and it would have been :i. 
pity to lot his book dio ■with him. It has historical 
as well as scientific interest. Dr. Ho-witt and Dr. 
Robson have not only revived but, in our opinion, 
improved it in this edition, and are to bo congratu¬ 
lated on the way they have sot about their task of 
revision. Since its emergence into the curriculum 
as a separate subject, chemical physiolo^p" has been ■ 
given -widely different interpretations in different 
schools, but now there is little variation from one 
place to another in the exercises the medical student 
is called upon to perform. When those which are 
too long, and those which have already been done in 
the organic chemistry class are eliminated, a fairly 
constant remainder is loft from which the teacher 
can take his choice. In accordance -with thiB,_ the 
authors have deleted the section on organic cheini.stry 
and some advanced exercises, and abandoned the 
division into elementary and advanced sections. 
Tho book now consists of ten straightforward chapters, 
each preceded by a selection of practical cxcrci.se.s. 
which cover tho work required for the second medical 
examination. It is up to date biochemically, and 
perspective in treatment has been pre.sen'cd by one 
of tho collaborators being a physiologist. Tho pr.-u-- 
tical exercises take up a relatively small amount of 
space, and tho student wll find tills book useful for 
its subject matter oven if the tcachcre at his o\ni 
school have prepared a practical course for him. 
Tho index is exceUent, and the appendix of important 
data useful. 
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THE I^'IEDICINE STAW DUTY INQUIRY 

The Select Committee of the House of Commons 
has noH* heard eridence from the representatives 
of the organised parties concerned in the manu¬ 
facture and sale of proprietary and advertised 
medicines. IVitnesses have been subjected to 
examination, sometimes of a searching character, 
and if the members of the Committee are not 
now in possession of all the information necessary 
for a report to the Treasury it is certainly not 
their fault, since they rvent about their business 
■with commendable thoroughness. Some of the 
■witnesses "were asked a'wkward questions and 
some of the answers clearly surprised the ques¬ 
tioners. “ You astonish me,” said a member of 
the Committee ■when informed by a 'witness that 
there - ■were " very few fraudulent remedies ” as 
“ the newspapers soon sorted them out.” The 
terse comment made by another member of the 
Committee on a ■witness’s answer ■was “ Pure 
imagination, I should say.” These incidents show 
that the hiunan element was not absent from an 
inquiry which concerns a very human ma'tter; 
and if, at times, questions and answers were a 
little out of bounds it may be the better in the 
long run. Has not England been called tlie 
“ Paradise of Quacks ” and were not our ancestors 
a nostrum-lo'ving race from, the King to the 
cottager 1 Thus the subject has its attractions 
and at one of the sittings, when there was a 
tendenev to wander beyond the terms of reference, 
an hon. member brought the Committee back to 
reahty with the reminder that they were there 
“ not to find out whether a remedy was efficacious 
but only to find out about the duties of excise.” 

The object behind this inquiry “ is to raise revenue 
by taxation,” said a member of the Committee to 
a -witness, “ and that being so what ethical reason 
have you for suggesting that what you call 
‘ ethical medicines ’ shoidd be exempt from the 
tax when such a thing as tea pays a high tax ? ” 
Hence no encouragement is held out to the Pro¬ 
prietary Association of Great Britain that their 
proposal for a complete abohtion of the duties -will 
find favom -with the Committee or the Chancellor 
of the Exchequer. The Proprietary Association 
includes in its membership practically all the 
owners of well-kno-wn proprietary medicines, and 
it may be assmned that most of the £2,.500;000 
spent armually on advertising medicines to the 
public is contributed by members of that Asso¬ 
ciation. It was estimated by a "witness that the 
value of the total sales of advertised medicines was 
£15,000,000 a year. Now the present rate of duty 
is threepence on a shilling article and a simple 


calculation on this basis shdws that if none of these 
medicines escaped the tax the revenue would be 
£3i miDion^whereas last year it was, in fact; 
£? million. Thus a means of raising the revenue 
by £2| million, -without going further afield, jumps 
to the eye. It remains to be seen whether that 
would satisfy the Chancellor of the Exchequer in 
these times of rising expenses. There are rumours 
that he wants more, and whispers of a minimum 
of £5 million. From whence is the balance of 
£li million to come ? Various proposals, some of 
them well considered, were put before the Com-- 
mittee.' The Pharmaceutical Society, for example, 
drew attention to proprietary appliances such as 
aids to deafness, belts for rheumatic people, iodine 
lockets, and apphances for rupture : these, it was 
suggested, were suitable objects for taxation. 
Veterinary medicines which at present escape the 
duty were also suggested by the same body as 
worthy of the Committee’s notice, as also were 
medicated herbs and toilet articles for .which 
medical properties are claimed. The National 
Pharmaceutical Union, which represents the busi¬ 
ness interests of o-wners of chemists’ shops, put 
forward a concrete suggestion that the foUQ-wing 
be subject to duty :— 

(1) all secret medicines; (2) all medicines sold under a 
proprietary name; (3) all medicines sold under a trade 
name, trade mark or brand; (4) all medicines in!'the 
formnla ot trhich a proprietary right is claimed; and 
io) all medicines sold with recommendations for human 
arlments. 

The Committee was clearly interested in the 
examination of this proposal and it is probable that 
if it were adopted, with the additional groups 
mentioned by the Pharmaceutical Society, the 
revenue would not fall far short of the £5 million 
which the Chancellor would find useful. 

It is a remarkable fact that at the present time 
there are approximately 150,000 holders of hcences 
to sell “patent medicines,” and that only one- 
tenth of that vast number are registered chemists 
and druggists. Further, although the-number of 
licensed vendors rose from S9,9S0 in 1929 to 
14/,1/0 in 1935, the revenue from medicine stamp 
duties has dropped by nearly half since 1929. 
As expLained a few weeks ago,^ the serious fall in 
the yield -was due to the la-vrful evasion of the 
duty by manufacturers who took advantage of a 
judicial ruling that medicine the composition of 
which tras declared was not subject to duty if 
sold by registered chemists. Logical reasons whv 
the registered chemists should retain a privilege 
which the legislature of a hundred and fiftv years 
ago intended them to have were placed before the 
Committee, but there is at least some doubt 
whether the exemption -will be retained. The 
question is wholly one of revenue ; the rights of 
a particular class of vendors and the moralitj- of 
the nostrum business are matters which ' the 
Committee may disregard as not being -within 
the scope of their inquiry. But it is impossible 
to overlook the fact that certain statements made 
by-witnesses reflected gravely on practices employed 
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by a section of the nostrum industry ; apart from 
the question of revenue, the proceedings elicited 
admissions yrliich suggest the need for a full and 
fresh inquiry into the whole affair. 


MANDELIC ACID 


The value of mandehc acid in the treatment of 
urinarj’ infections is n-idelj^ recognised in this 
country, and it is interesting to have observations 
from the American side. The Journal of the 
American Medical Association for Nov. 28th 
contains four papers devoted to mandelic acid 
and ammonium mandelate, and wliile the results 
recorded are as satisfactory as those obtained in 
England, much the same difficulties and dis¬ 
advantages have been encountered. The clinical 
value of the new antiseptic is confirmed by two 
series of cases reported bj' Caekole, Lewis, and 
KLaepel ^ and by Cook and Bhchtel.^ The 
formers’ cure-rate of 81 per cent, in cases of 
B. coli infection compares favourably with recent 
reports here and with the residts obtained with 
the ketogenic diet. On the other hand the diffi¬ 
culty of sterilising urine infected with Bacillus 
proleus has often been noticed, and this difficulty 
is the more striking since in test-tube experiments 
Heltuholz and Ostekbeeg “ found this organism 
the* most sensitive of those examined. The clinical 
failure probably depends partly on the fermenta¬ 
tive action of the bacillus and also partly on the 
type of case in which it is most commonly found. 

Helmholz and Osterberg have confirmed the 
original laborator}’- work that lay behind Bosen- 
HEUi’s introduction of the new drug for clinical 
use. They show that it is an active bactericidal 
agent in acid urine and that while at a pH of 5-0, 
0*25 per cent, of mandehc acid was bactericidal 
for most organisms, at a pH of 5-7 four times 
that concentration (1 per cent.) was needed to 
produce the same effect. They also found that, 
using the routine treatment, a concentration of 
i—1 per cent, of mandehc acid was readily 
obtained in the urine. Almost ah the ingested 
mandehc acid appeared in the urine within twenty- 
four hours, the excretion being maximal about 
two horns after its administration. Tliis empha¬ 
sises, of course, the need for repeated dosage of 
the drug if a satisfactory bactericidal effect is to 
be maintained. Investigating the renal function 
in animals after the intravenous injection of sodium 
mandelate, they found a definite diminution in 
the mea-clearance abihty of the kidney's, but 
concluded that any injury that might be produced 
was only temporary. Cook and Bttchtel, who 
noted a similar effect in man, emphasise the need 
for caution in using the mandehc acid in patients 
with a reduced renal function and especially in 
the aged. Dolax strikes a note of warning when 
he savs that not enough is Imoivn about the new 
clrug to warrant the use of the unrestricted title 
of “ urinarj- antiseptic.” He used it regardless of 


' Carroll. G., Levris. B.. and Kappel. L.: Jour. Amcr. 3Icd. 
Absoc . ^OT. 2Sth, IDSG, p- l»y0. »,,, -onn 

•Cook, E. .V.. and Buclitcl. H. .A.: Ilfid., ■*. , 

• Uclmholz, H- i’.. nad Osterborjr. -A. E.: Ibla., p. Ii91. - 
• DoUan, L. P.: Ibid., p. ISOO. 


the^ presence of pre-existing pathological con¬ 
ditions and reported various complications, and 
while his cases bear testimonj^ to its great bac¬ 
tericidal power, even when there is urinary stasis, 
the 3 f emphasise what was said bj' almost every 
speaker at last month’s meeting at the Royal 
Society of Medicine—namety, that the underlying 
lesion must alwaj^s be taken into consideration. 

Among the compheations Dolan records luemat- 
uria was prominent. This has not been widely 
observed in this country and its occurrence in a 
case of senile enlargement of the prostate and one 
of suspected renal tuberculosis maj’ well have been 
due to the altered acidity of the urine, quite apart 
from the mandehc acid. Dolan suggests that the 
drug should not be widely distributed without 
attention being called to the possible compheations ; 
and aU workers, both in England and in the 
United States, insist that the treatment must bo 
adequately controUed, that it should not bo used 
where renal function is impaired, and that wherever 
the infection does not respond a complete urological 
examination should be made. 

THE DISTRICT NURSE 

The nursing of the sick poor in their, homes is a 
work that appeals alilie to heart and head. No 
great flight of imagination is needed to picture 
the distress caused when ihness descends upon a 
family hving in cramped and crowded quarters, 
and the impossibihty of’ such a family procuring 
suitable care uithout some service of the Itind 
provided by the district nurse. It is also easy to 
appreciate the importance of a sj'stem that is not 
only curative but also preventive and educational. 
Attention from a district nurse enables many a 
patient to be treated at home who must othenvise 
have been sent to hospital, and the value of the 
information imparted in connexion with cleanli¬ 
ness, food, infant management, and the routine of 
life is incalculable. Yet tliis useful service is 
a comparative^ modern innovation. The first 
■visiting nurse among the poor was appointed in 
1859 by William Rathbone of Liverpool, at his 
oum e.xpense, and the title “ district nursing ” 
originated in the plan adopted there in 1802, 
when the town was divided into districts and a 
nurse was supplied for each. Other societies for 
the same purpose were soon established in different 
parts of the country, and in 1887 Queen iffetoria’s 
decision to devote £70,000 of the Women’s Jubilee 
Offering to the promotion of district nursing rai.sed 
the whole service from the sphere of individual 
effort to that of national institution. Two years 
later Queen Victoria’s Jubilee Institute for Nur.ses 
was incorporated by royal charter, and from-that 
time the work luis always been under royal 
patronage. The title was altered to the Queen s 
Institute of District Nursing under a rerisod 
charter granted in 1928. Little by little voluntary 
associations for the promotion of district nur.sing 
were formed, at first in the towns^ hut quickly 
spreading to rural areas, so that now in ol counties 
and 135 cities and towns Queen s nurses v ork unilcr 
county and district nursing as.sociations affifiated 
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to tte Institute. This affiliation ensures tte main¬ 
tenance of a definite standard of training and 
uork tkrougli a STBtem of inspection. 

In a sense the Queen-s nurse may be regarded 
as the cream of her profe^ion. Before enrohnent 
she must have had not less than three years’ 
training in an approved hospital and be on the 
State register as a general nurse. In addition 
she must have taken an approved training in 
district nursing for not less than sis months, 
foUowed by an examination. If she is going to 
practise midwifery she must have taken the further 
course which enables her to be certified \mder the 
lEdwives Act. This special training is provided 
by the Institute, at a cost to itself of about £30 
for district and £10 for midwifery training for each 
candidate. During 1934 a survey of district 
nursing throughout England and IVales showed 
that 9-5 per cent, of the population was provided 
with a district nursing service, and a revision 
setting out the position at the end of 1935 reveals 
an increase of 2 j>er cent. This however does not 
mean that this large proportion is satisfactorily 
provided for, since in some cases, esj>ecially in 
populous towns and cities, the stafis are far frcm 
adequate to meet the ever-increasing demand for 
domiciliary nursing, hfext year the Queen s Insti¬ 
tute will celebrate its jubilee, and on Dec. 3rd a 
luncheon meeting was held in London to discuss the 
appeal which it is proposed to make on behalf of 
the Institute and the county associations of district 
nursing. The Earl of Athloite, in a speech read 
in his absence by Sir WiLLiAii BLixe-Wexte. 
pointed out that, rridely known and appreciated 
as district nursing is, it is still in need of further 
publicity; Th^ is nothing spectacular,” he 
said; “ about the work. The hospital stands out 
like a ci^ of refuge and, so to sjjeak, advertises 
itself all the time, while our work goes quietly on 
from door to door, from one sick room to another, 
doing good all the time, but lacking advertisement. 
Everybody knows that there is a ho^ital; but 
taany are ignorant of our existence imtil some day 
the doctor'^says; ‘ I tln'uk you’d better have the 
district nurse in.’ ” The magnitude of the service 
is suggested by the fact that during one year more 
than 144 million visits were paid by Queens 
nurses. This, as Miss 4>lEKcr Wiemshcest, general 
superintendent of the Institute, said on the same 
occasion, “represents about 50,000 visits a day, 
year in year out, on fine days and wet, in summer 
and winter, on week-days and Simdays.” And 
she added that the Institute desires to celebrate 
its jubilee bv extendins the organisation “ so that 
there, shall be no town or hamlet, farmstead or 
outlving cottage to which a nurse cannot be 
summoned when her services are needed.” To 
rocniit and train the 14S0 additional nurses required 
uiU cost something over £50,000, and when trained 
they must be supported by the local associations 
under whom they work. In the last year for which 
figures are avaUahle contributions from patients 
and from provident fimds amounted to the snb- 
. stantial sum of £416,110 out of the total income of 
nursing associations throughout the country of 
-1=059,667. Local authorities can and frequently 


do make grants to nursing-associations, and it is 
likely that the Midwives Act of 1936 will further 
help the midwifery work undertaken by the 
Institute by increasing the grants made to voluntary 
organisations and improving the status of the 
midwifery profession. 

It is not surprising that an institution at once 
so homely and so efficient should have achieved 
such widespread popnlaiity. The general prac¬ 
titioner welcomes the assistance of the district 
nurse in carrying out home treatment which 
would often be impossible witbout her. The sick 
poor themselves value this help even more, and 
when once the nurse has won the confidence of a 
honsehold, an almost unlimited field of opportunity 
is open to her. 

BL.4ND-SUTTON 

The life of JoHx Blaxd-Sutxox is a record of 
fulfilment and achievement which come to few 
men. like many a genius before him he was 
weakly in body dming childhood and youth, hut 
like them too he had enormous reserves of energy 
and an immense capacity for work which did not 
throw too great a strain upon his physical resources. 
He inherited a love of animals and nature studv. 
and was nurtoied in an environment which foster^ 
this iimate bent. The secret -of bis life lay in his 
insatiahle curiosity about biological phenomena, 
his untiring energy in pursuing Diese studies, and 
an incalculable insight into the meaning of new 
scientific facts and the developments which they 
foretold. It was indeed his zoological dissectiof^ 
and observations that made him a pioneer in the 
surgery of the female genital organs and of the 
gall-bladder. 

He lived in a period of great change both in the 
practice and ideas of surgery, and his greatness 
was shown in his unerring assessment of what was 
intrinsically true and in his immediate adaptation?.! 
response to new ideas and methods. He was 
brought up in the times of the lasteiian con¬ 
troversy, and actually saw the introduction .of the 
clinical thermometer. Trained for many years as 
an anatomist, and entering surgery as was custom¬ 
ary in those days through the portals of the 
dissecting-room, iri which he first built np a great 
reputation, it was characteristic of the man that 
he [wrceived that the future road to srugerv lav 
through a study of biology in its widest sense. 
It was this foresight which led him to make a 
magnificent gift of an institute of research to the 
Middlesex Ho^ital. In his operating he was bold 
in a way which is strange to modem surgeons. 
He had watched in his early days the wOTk of 
surgeons who cultivated the speed'imposed by the 
absence of amesthesia, yet he was skilful' and 
sure, and developed a refinement foreign to them. 
Xot that he ever became elaborate in bis technique ; 
he relentlessly eliminated all but the very- essen¬ 
tials from his methods. Simplicity of 'thought 
aud action made of him an operator who could 
■n'otk _ wonders -uith the fewest of tools and 
materials. With his directness of vision and 
uncaimy sense of values he scorned the affecta¬ 
tions he perceived in the technique of lesser often 
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much, admired surgeons, and so he remained to 
the end of his active career a supreme operator. 
Like other men of great abiUty he had an almost 
inexhaustible desire for knowledge -which, as usual, 
•was particularly noticeable in early life. Physics, 
chemistry, astronomy,' mathematics, the dead 
languages ■were all subjects of intense interest and 
study to him. He soon found he had no natural 
aptitude for mathematics, and -wisely decided that 
this ■would be an enormous handicap in the study- 
of physics or astronomy. True to his instincts 
he made the momentous decision to become a 
surgeon. So the IMiddlesex Hospital found one of 
.the most famous of its stafE, and the Royal College of 
Surgeons of England one of the most distinguished 
of its presidents. 


Bom in an age when the Origin of Species was 
looked at askance, and when Bradlaugh was 
prosecuted for pubhcl}’- advancing views on popu¬ 
lation which are now accepted -irithout comment, 
BLAJTD-SxjTTOJr remained faithful to the views of 
his generation in a manner curiously unlike his 
adaptability in tilings surgical. When asked to 
comment on a book by the astronomer Flarmnarion 
on Death and its Mysterj' in 1922 he -wrote ;— 

“In the dim future do not seek to peep. 

Trying to fothor-■“ ■- ■ ■ 

Yontli often laui , >ep, 

-Wise men know ” 

and reaffirmed this belief in the story of his life 
pubhshed in 1932. But those who lived and^worked 
with him may prefer to find the interpretation of 
BiiAinD-S utton’s life in what he did andwhathe was. 


ANNOTATIONS 


MEDICINE AND THE SCHOOL-CHILD 

Sir Arthur MaciN’alty, as chief medical officer of 
the Board of Education, has submitted his annual 
report ^ for the year 1935. This is as usual a mono¬ 
graph on the school medical service and what it is 
doing, and although, in accordance with service 
etiquette, no names are mentioned for the authorship 
of the various sections of the report, it is easy for the 
initiated to find therein welcome evidence of the 
hand of Dr. J. Alison Glover and the officers asso¬ 
ciated with him. Dr. Jluriel Bywaters, Dr. A. H. 
Gale, Dr. J. E. A. Underwood, Dr. Eohert Weaver, 
Dr. Ralph Williams, and Dr. Lilian Wilson. Each 
of the eight chapters contains the story of the present 
position of a section of child health," and there is a 
hint of the “ ungarnered wealth of medical, educa¬ 
tional and sociological information ” which lies in 
the field of this medical serArice, for a list is given 
of 52 special reports selected from the returns of 
32 local education authorities. Although, a.s is 
natural, 11 of these deal -with the subject of nutrition, 
the others cover as wide a field as does many a system 
of medicine, the only limitatiou being to the school 
age-group. Sir Arthur introduces the report -with a 
note on the gro-wth of open-air activities, which 
suggests to him a recapture of the Greek lesson of 
life, and he quotes -with approval the remark of 
Dr. L. P. Jacks that sane physical education of school- 
cliildren is leading to a most promising spiritual 
re-vival. Sir Arthur finds it desirable to repeat a 
warning, which has already appeared in previous 
reports, that whatever form physical training takes, 
it should so far as is practicable be proportioned to 
tbe ago, sex, habits, circumstances, and st.ate of 
health of tbe individual child. The school medical 
officer's advice -n-ill often he sought on the suitability 
of a particular form of physical training. In the 
conclusion to the report lie asks, what is the country 
getting in return for it.s expenditure ? The school- 
cliild is demonstrably taller and heavier than he was, 
but is be becoming healthier and fitter ? There is 
the strUring diminution in tuberculosis during the 
last decade, but it h.is been remarked that the defects 
found in children on leaving school are a.s many and 
as serious as those when they enter ; ergo, .school 
medical work must be of scant value. The reply 
of course is that the period of growth is a time when 
certain diseases and defects arc specially prone to 
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develop ; and simply to keep up -with it, like the 
traveller who strains every effort to keep up -with a 
moving objective, is already an achievement. But 
Sir Arthur has made a neat little calculation which 
suggests that the school medical service is really 
doing much more than this. The difficulty is that 
the complete data are not available, for only in a 
few areas are routine tests for visual acuity carried 
out at the time of entrance to school life, and hence, 
the recorded incidence of such defect in the entrants’ 
age-group is much less than the real incidence. Ho 
therefore eliminates visual defects altogether from 
the data for the three routine age-groups, and then 
calculates the percentages requirmg treatment at 
the three periods of school fife, picking out the 
children who entered school in 1926, 27, and 28. 


Percenlagcs requiring treatment, excluding dental defect, 
unclcanliness, arid visual defects 


Per I Per 

cent. I cent. 

Entrants .I92G..19 I Entrants .1927. .19 
Inter- Inter¬ 

mediates .1029. .13 mediates.1930. .11 
Leavers .1933.. 9 I Leavers .1931.. 9 


Per 

cent. 

Entrants .1928..29 
Inter¬ 
mediates 1031,.13 
Leavers .1935.. 9 


These are very striking figures and although ad¬ 
mittedly they are not mathematically accurate they 
are a clear indication of the value of the school 
medical service as administered to-day. As .Sir 
Arthur remarks, if much has been achieved in the 
past, still much more remains to bo done, for the 
younger generation is emerging into a more exacting 
and complex world than its parents faced in their 
younger days. 

LONDON HOSPITALS 

The year which is just closing has boon a good one 
for the voluntary hospitals of JjonAon. That is .a 
fair deduction from the meeting of King Edward’s 
Hospital Fund which took place at St. Jamc.s’s 
Palace on Deo. 14th when H.M. King George VI 
would have taken the chair if ho had still been 
president of the fund, as ho was until his acccssioii 
to the throne. As usual for the la.st four years ri 
sum of £300,000 was allocated in gr.ant.s to the 140 
hospitals wJiicIi applied for them, the Bntfer.sea 
General Hospital being included in the list for the 
first time. Five of the larger grants exceeded 
£10,000 apiece, the money being given mainly 
to cover running expen.=c5, although a substantial 
proportion is allocated to capital schemes for promot¬ 
in''efficient work such as building or improving nun«s 
Ikhucs, out-patient departments, and operating 
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tlieatres, rather than a mere addition to the number 
of beds. A further large sum has also been allocated 
to the 56 convalescent homes rrhich take lamdon 
patients -srithout being attached to any particular 
hospital; these homes contain some 3500 beds and 
sheltered last year nearly 31,000 convalescents. 
Over and above these benefactions the Fund has 
during the year provided £2000 for district musing, 
and a special gift of £10,000 to the radium fund rviil 
enable important additions to he made to the hospital 
radium service. The Fund keeps up interest in ciirrent 
matters of hospital policy. In his message the 
Eing expressed pleasure at its success in inducing 
hospitals to combine their several flag days, and 
at the continued thought being given to out-patient 
'Tvaiting. A committee of the Fund is norv consider¬ 
ing Tvith the hospitals the quickest vay of doing 
efficiently all the things that have to be done after 
patients arrive at hospital and before they see the 
doctor. The visitors rvho keep the Fund informed 
of Tvhat.goes on from day to day in the hospitals 
have reported that there are still thirteen hospitals 
■vrhich rvake their patients before 6 o’clock in the 
morning. It is true that the proportion of patients 
thus disturbed is only 9 per cent, of the total hospital 
population in London, hut it must stiU stand for a 
large amount of distress and discomfort. It is 
unforhmately not quite certain that the same grant 
can be given this time nest year ; the hon. treasurer 
of the Fund had to report that the estimated income 
for next year vas dorvn by about £20,000, the decrease 
being due almost entirely to a shortage in legacies. 
There is yet a little time before the end of the year 
and although no one vants hospital ivell-rvishers to 
pass away at Christmas-time, yet if they must it may 
be hoped that they vrill he both rich and generous. 
All the cheques for this year’s grants were posted on 
Friday, Deo. 18th. 


DOMESTIC HEATING BY GAS 
OxE of the greatest labour-saving devices in the 
modern home is the fire which makes no dirt, and 
which can he put on and off at will, by pressing a 
switch or turning a tap. It is inevitable that gas and 
electric fires, starting as substitutes for the coal fire, 
should develop along independent lines and give 
rise to new problems. At the request of the governor 
of the Gas Light and Coke Company, the Eoyal 
College of Physicians of London appointed a 
committee to examine domestic heating by gas from 
the point of view of health and comfort, with particular 
reference to “ the construction of rooms without 
flues or air bricks.’' The report of this committee has 
just been published ^ and makes interesting reading. 
It begins by stating the optimal conditions for comfort 
—namely, that loss of heat by the body should 
proceed at a certain rate, and by radiation, convection, 
and evaporation in certain proportions. This leads 
to a general survey of the ventilation and heating 
requirements of rooms, and the relative merit, in 
different circumstances, of fires which throw out a 
lot of radiant heat and those which merely heat 
the air by convection. The plan of the report is 
then to say that, under average conditions of ventUa- 
I'on, the flueless room requires so many cubic feet 
of gas per hour to heat it, and to discuss the piossible 
harmful effects of burning such a quantity of gas. 


Domestic Heating: bv Gas considered from the point of 
new of Health and Comfort. Eeport of an Adrlsorv Com- 
mitlM of the Roral CoUetre of Physicians of London. London : 
narrpon and Sons. Ltd. 193C. Pp. 31. Price Is. (The 
cf^rabers of the committee mere Prof. W. W. Jameson, XI,D., 
^ir Joseph Barcroft, F.R.S., Sir Arthur Hall, XI.D., Dr. G. P. 
crowden, and Dr. Reginald HUton.) 


An astonishing difficulty is recorded, which, though 
it did not prevent the carrying out of this plan by the 
committee, introduces an element of surmise into 
their findings: “ . . . the committee is of opinion 
that the degree of air change which takes place in 
rooms under ordinary conditions of occupation 
has never been adequately investigated.” . . . There 
is “ no general agreement as to what constitutes 
sufficient ventilation in a room unprovided with 
a flue, and dependent entirely on the opening of 
windows and doors.-. . .” 

The bidk of the report consists of a survey of the 
effects of a gas fire, using 1 cubic foot of gas per 
hour per 100 cubic feet of room space, in a fiueless 
room where the air is changed not less than once 
per hour. In such a room, the heating would be 
adequate, and the ventilation, though probably 
just sufficient, rather on the low side. It is thought, 
however, that a less degree of ventilation than this 
would be unlikely, even in a flueless room, so that 
from the point of view of products of combustion, 
worse conditions would not be encountered. Tables are 
given showing the maximum gas rates permissible 
in a room of standard size with reference to the 
ventUation-rate, and the effect of the sulphur content 
of the gas upon these maxima. Provided that the 
given rates of combustion are not exceeded, and they 
are adequate for heating purposes, no danger is to be 
anticipated from fumes. ■ The committee dispels 
a few popular illusions about carbon dioxide, and 
devotes a good deal of space to carbon monoxide. 
Other products of combustion are considered, but 
those first likely to rise above the threshold of comfort 
or safety are the oxides of sulphur. Fortunately, 
these are smelt long before they become toxic, so 
that they axe in every way a desirable criterion for 
the maximum permissible rate of gas usage. It is 
less fortunate that the percentage of sulphur in gas 
viiries with the process of manufacture. The report 
itself should be consulted for reservations, often 
important, but in general it may be said that the 
heating of even flueless rooms by gas is compatible 
with comfort and he-ilth. In view, however, of the 
lack of knowledge about the ventilation of such rooms, 
the committee strongly deprecates their construction, 
and advises the provision of at least an air brick. It 
is useful to have this independent verdict on a matter 
of everyday importance. 


WISE ANDREW BOORDE 


Axdrew Booede was born in Sussex in the last 
years of the fifteenth century and lived till the middle 
of the sixteenth. His two small books are among 
the earliest written in English on medicine after the 
Renaissance, and are especially of interest because 
they represent the revolt from mere authority and 
the rise of a spirit of inquiry and recourse to actual 
observation, which were to "come to fruition in the 
later years of the century. The Garswood Press, 
whose first publication i this is, and its editor, have 
chosen from the two books those passages which mav 
“best reveal the author, the usages of his age'and 
more particularly the organisation of a Tudor° house 
hold.” The original volumes were published, probably 
in 1542, for in that year Boorde dedicated the Dyetary 
to the Duke of Xorfolk ; and there were later editions 
in 1562 and 1576, long after Boorde’s death which 
took place probably in 1549. Thev have been 
reprinted in the nineteenth centurv bv the Early 


>The Wisdom ot^drew Boorde. Edited Bv H. XI Poole 
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Englisli Text Society, iirincipally for their philo¬ 
logical interest. 

Boorcle’s ago vns the period of the travelling scholar, 
and a considerable portion of his life vas passed in 
foreign travel. He had been brought np as a 
Carthusian monk, hut "when ho vas nearimr his 
thirtieth ye.ar he obtained a dispensation from his 
monastic vows, and set out to see tho world. This 
first jomrney occupied .about two years, at the end 
of which he returned to England and practised the 
art of medicine, having many notable patients, among 
them the great Dulro of Norfolk, by whoso favour 
ho was introduced to the Court, but was not 
apparently among the King’s physicians. He was 
however restless, and, fired by a zeal to “ so and to 
Imow the tiewth of many thynges” and to “have 
a trewo cognyscyou of the practis of Physicke,” 
he visited all the best Icnown universities and schools 
“ within tho precinct of Chrystendome ” in a second 
tour of Europe. In 1534 he was back in London, and 
was shortly afterwards employed by Thomas Cromwell 
to visit the principal Coiu-ts of Europe and report 
on political matters. After thifi journey he visited 
Scotland, still in communication with Cromwell. 
Then came tho dissolution of the monasteries and 
Boordo departed from England on a journey which 
took him to Prance, Germany, Italy, Ehodes, and 
thence to Joppa and Jerusalem ; he reriirned by 
Naples and Itomo and then passed the Alps to settle 
for a considerable period in MontpelUer, where 
he appears to h.ave written his two books. On his 
reriirn to England he is said to have settled in 
Winchester, and for an alleged offence against morals 
was in prison. In the Fleet prison he made his 
will in 1549 and died almost immediately afterwards 
in his sixtieth year. 

Ho was cert.aiuly a learned man and a good scholar, 
and at that time scholarship and learning entitled 
a man to style himself a physician, for medicine was 
almost entii'ely the outcome of a study of Galen’s 
Avritings. However, in Montpellier and elsewhere, 
men were beginning to break .away from mere 
authority and Boorde was not in the least, so far as 
we c.an judge, prepared to accept things on hearsay ; 
he wished “ to se and to Imow the trewth of many 
thynges.’’ And so, though ho quotes authority 
often, he is quite ready to contradict it with tho facts 
which he has himseU observed, and his remarks on 
diet, the niles for retaining he.alth, and the effects of 
climate are full of good sense derived from his oivn 
experience. His English stylo, as exhibited in these 
excerpts, is always lucid, and occasionally achieves 
elegance and terseness. Half a century later that 
monarch among essayists scarcely bettered Boorde’s 
directions for building a house. It is almost the 
tongue of the great Lord Chancellor: “ For the 

conunodious building of a place doth not only satisfy 
the mind of the inhabitor, but also it doth comfort 
and rejoieeth a man's heart to see it, speci.ally the 
pulcnise prospect. For my conceit is such, that 1 
had rather not to build a mansion or a house, than 
to build one without a good prospect in it, to it, and 
from it.’’ . . . 

This charming brochure is something of a cunosity. 
In the first place it is not a complete edition of the 
text of Andrew Boordc's Brevyary of Health, nor of 
his Pyet.ary of He.alth, but contains one excerpt 
from the Brevyary and a score or more from_ the 
Dvetary. It is to a certain extent modernised, 
cs’peciaily in the spelling, in which Andrew, like mo.st 
of his contemporaries, was content to write down the 
form which for the moment appealed to his eye; 
and it i< pnbli.shcd in a limited edition of five hundred 


copies. It is obviously not intended for scholars; 
it is difiicult to.bejieve that it will .appeal to the general’ 
or oven to tho mcdic.al, public; so th.at'it must be 
supposed that it is addressed to his fellow virtuosos 
by . 1 . virtuoso. At any rate its format, its illustra¬ 
tions, its type, its essays on medifcval medicine .and 
the school of Montpellier are all delightful. 

POISONS DISPENSED BY PRACTITIONERS 

We would remind practitioners who supply medi¬ 
cines to their patients that on Fiiday next, they 
should bo caroful to comply ivith tho roquu-euionts 
of the rules in regard to tho labelling of poison.s 
which then come into force. It will bo necoss.arv for 
a dispensing pr.actitionor, when supplying poison as 
a medicino, to t.ako steps to ensure ‘that tho con¬ 
tainer is distinctly labelled -with his name and address. 
In tho case of an embrocation, liniment, lotion, 
liquid antiseptic, or other liquid medicino for oxternal 
application tho container must bo labelled with the 
u.ame of tho .article (e.g.,*“Tho Lotion”) and tho 
words “ For external use only.” It is also incumbent, 
on tho dispensing practitioner, when ho supplies Ids 
p.atient with any substance in, the First Schedule, 
to enter in a book wluch ho regularly uses for that, 
purpose the following particulars : (a) tho date on 
which ho supplied tho medicino ; (b) the ingredients 
of tho medicino supplied; and (c) the name of the 
patient. No such entry is required, however, when 
tho medicino is prescribed on an insurance form or 
on ono issued by tho local authority’s health service. 
Nor is a pr.aotitioiicr roqiurod to keep a record of a. 
medicino administered by him personally to a patient 
or left with tho 2 )ationt when .attending him. 

DIAGNOSTIC VALUE OF HORMONE ASSAYS IN 
PREGNANCY 

The excretion of gonadotropic substances in tho 
lu-ine, recognised by a qu.alitativo test on mice, is tho ' 
basis of tho Aschheim-Zondok reaction for detection 
of early pregnancy. Quantitative tests have indicated 
tho ap 2 )roximato coiurso of thoir exorotion during 
pregnancy, and some attention has been given to tho 
difl'eronces between indiridual cases. In our present 
issue Dr. Brorvuo and Dr. Venning describe how they 
have followed in detail tho variation in urinary 
goiiadotro])ic. substances throughout pregnanej' in 
five cases. This laborious work has led to several 
important conclusions. In tho first place, those cases 
did not follow tho gonorally accepted normal curve 
of amounts excreted .at different stages of pregnancy*. 
Further the results demonstrate, in confirmation of 
Heim, tho great individual variations that may 
occur, and suggest that big variations are highly* 
significant of the state of tho pregnancy. 

It may bo argued that, however laborious tho work, 
an investigation of this kind must bo extended to 
very many more cases before generally valid con¬ 
clusions can bo dr.avm. But this exteii.sion must 
depend on advances in technique ; for tho stage is 
not yet reached at which cases examined in difTorenl. 
laboratoric.s can be directly* com]iared and tho data 
accumulated to form tho basis of adequate generalisa¬ 
tions. Several methods of extraction of tho gonado- 
troxJic fraction from urine are knorrii. hut there, is 
no general .agreement .about the be.st. The means ()f 
a.s.s.av are in .a still greater st.ato of confusion : with 
different methods, different stocks of animals, and 
rvitliout anv common standard of comparison, results 
from different labor.atorio.s are only broadly com¬ 
parable. Two workers might agree that gonadotropic 
material rcachc.s a maximum concentration at a 
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certain period of gestation, but it is bigblr unlikely 
that they would agree on a niuuerical value for that 
concentration. That is why intensive investigation 
is necessary with the object of finding and establishing 
optimum methods of erfraction and assay and of 
• contriving some common unit of biological activity 
preferably m the form of a standard preparation. 
These gener.al considerations must certainly not be 
taken as belittling the pioneering work of Browne 
and Tenning, but rather as a plea for conditions 
that will make more of such work possible. 

Dr. Browne and Dr. Yenning go on to propose an 
interesting theory to account for the course of evcre- 
tion of gonadotropic material, according to which 
the care and maintenance of pregnancy is the task 
of the ovary until the placenta, with its own gonado¬ 
tropic hormone, has worked itself up into such a 
state of activity that it is producing enough progestin 
and oestrin to take over the burden. The mavimum 
of urinary gonadotropic excretion is then at the 
period when the autostimulation of the placenta is 
at a maximum, but its pregnancy-maintaining 
fnnction has not yet come into full production. After 
this, either the stimulation falls off. or the stimulated 
cells within the placenta absorb increasing quantities 
of the hormones. The application of such a theory 
to the interpretation of abnormalities of excretion 
may prove very useful in practice. It is sufficient to 
refer-here to the case described in which abnormally 
low excretion in the early days of pregnancy was 
associated with an ectopic gestation with little living 
chorion, and the suggestion that, although the quali¬ 
tative test may be positive, low values, obtained by 
quantitative estimation, generally imply that the 
products of conception are dead or dying. 

ASTHMA RESEARCH 

DtmiXG the year ending last October the work 
of the Asthma Besearch Coxmcil formed in 1927 
l>as' continued in various centres, and the latest 
report can now be obtained free from the secret.aiy 
of the Council, c/o King's College, London, Y'.C.2. 
■At Guy's Hospital, 610 new patients have attended 
the research clinic during the year and a conclusion 
reached after dose study of a small group is that 
asthmatics are substantially improved by general 
medical measures, and tend to improve to some 
extent under treatment of any sort. Protein 
desensitisation and the use of vaccines are the specific 
methods at present being investigated at this clinic, 
and though analysis of results obtained is still incom¬ 
plete they seem so far to be disappointing. Monilia 
mfections, reported to be common in asthmatics 
m the Channd Islands, have been found to be rare 
m London asthmatics among whom no evidence of 
^ecific cutaneous sensitivity to monilia has been 
demonstrated. As we have already recorded, the 
psychological side of asthma is also receiving attention 
®^.^riy's from Dr. C. H. Eogerson working with 
muldren and Dr. E. B. Strauss with adults. The 
years work at this clinic confirms the impression 
that no existing method of treatment comes anywhere 
fo cure, and future inquiry is to take the form 
mthcr of studying' individual cases than of large- 
scale invcstiua'tion of methods of treatment stffi 
on tii.'d. -with this in view, a drastic reduction in 
[he number of patients attending the clinic is 
imperative. At St. Mary's Hospitffi antibacterial, 
psychological, and desensitising methods have ali" 

ecn employed. 'iTorkers at this clinic maintain that 
^^n specific protein sensitisation cannot be demon- 
^™ted, focal sepsis must be looked for and eradicated. 


From the beginning of March to the end of July a 
special hay-fever clinic is held at St. Mary's. At 
li n g's College Hospital the value of remedial breath¬ 
ing exercises in asthma is being further examined 
and the importance of increasing the reserve air 
rather than the -vital c.apacity "of the chest is 
emphasised. At the Leeds General Infirmary large 
doses of potassium chloride have been found to 
benefit a few patients, mostly young ones, and a 
quantitative method of desensitisation"has been tried 
with good results. Thus, if a patient has given a 
triple positive reaction to feathers and a donble 
positive reaction to horse dust, a mixed protein 
vaccine containing three parts of a dilution of feathers 
and two p.arts of a solution of dust is used. Various 
non-clinical investigations have also been made. 
At King's College attention has been focused on 
the mechanism of the action of adrenaline on the 
body. Sir Leonard Hill at the St. John Clinic has 
found that many asthmatics are made uncomfortable 
by dull red and dark sources of heat, and pleads for 
adequate ventilation to prevent this, and also to 
sweep away “ droplet ” Weetion. Lastly, at the 
Charterhouse clinic. Dr. Gilbert Scott ‘has been 
treating cases of asthma and other diseases with wide- 
field radiation over the whole abdonien and back, but 
excluding the thorax, using small doses of X ravs. The 
report shows that, if so far the results of this ‘asthma 
research have not been as fruitful as might be wished, 
there has been no lack of effort among" the workers! 


I EX 


The effect of tea on health has been a subject 
for controversy ever since its use became at all 
popular in this country, which was soon after tie 
Eestoration, for we find Samuel Pepys noting in his 
diary that he tried the new Chinese drink tea. In 
1772 John Coakley Lettsom prefaced Ms MJD 
thesis on the properties of tea -vrith the remark' 
“ The accounts wMch have been given of the virtues 
and efficacy of tea are in general so contradictorv 
and void of true medical observation, that it seemed 
no improper subject for a c.audid discussion.” 
Lettsom came to the conclusion that “Tea, if not 
dr.ank too hot, nor in too great quantities, is perhaps 
preferable to any other vegetable infusion we know^. 
And if we take mto consideration likewise its known 
enhvenmg energy, it wiU appear that our attachment 
merely from its being costlv or fasMon- 
able, but from its superiority in taste‘ and effects 
to most other vegetables." His impression was 
amply confirmed by the distinguished chemists 
who not long ago discussed tea and coffee from 
various aspects.^ IVe have received from the 
Empire Tea Market Expansion Board an attractive 
booklet adtoessed to the medical profession entitled 
Essay Upon Tea" and dedicated to Dr 
Lefeom, m wMch the Mstory of tea is brieflv set out 
•and rules are ^ven for choosing and serving what is 
is made that the tannin of tea, 
which Its opponents allege tans the stomach of the 
tM drmker, is not the tannin of the pharmacopceia 

it than sundry other 
The Board s thesis is documented bv an 

components 

of teas on the ^omach jmces in vitro and of the effects 
on a group of healthy young men and women. It was 
found that generally hot water could be drunk without 
earning ^=comfoit, but when caffeine alone or 

wn °T dheomfort and sickness 

ensued. -When however both substances were added 
i^discomfort followed. Tea drunk without miffi S 
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sugar only caused .discomfort wlien the quality -was 
poor, but the addition of milk and sugar prevented 
any feeling of discomfort, even if the tea had been 
infused for ten minutes. The laboratory experi¬ 
ments suggested that the effect on salivary digestion 
■was extremely small -when the alkalinity of the 
salivary juice -was accurately copied. ATilk -with its 
amphoteric proteins -was more efficient than sodium 
bicarbonate in producing the desired allcalinity, since 
the proteins formed insoluble compounds -with the 
tannin as the point of acid reaction -was approached. 
Tea-tannin -was found to have a definite effect in 
reducing peptic digestion, proportional to the amount 
of tannin present, and dependent on the acidity and 
buffering substances. The effect occurred only -within 
the range of acidity oJf the normal fasting stomach 
and -was countered by the addition of mUk to the 
tea. When the stomach is stimidated the acidity 
is raised and any deleterious effects of the tannin 
become neghgible. Pancreatic digestion -was affected 
only if the -whole solution became acid. It appears from 
this investigation that tea taken in the ordinary 
English fashion vrith milk does not hinder digestion in 
heathy young people. If tea is taken -without milk it 
shoidd be a high-class tea. If tea is aUo-wed to dra-w 
for long the dose of millr added shordd be proportion¬ 
ally large. The Expansion Board has certainly made 
out a good case for Pepys’s ne-w Chinese diinlr, though 
no doubt candid discussion on its -virtues and efficacy 
may go on for another century or two. 

"SNAPDRAGON" 

^ScHEsrES for the support of voluntary hospitals 
are many, and aU depend for their success upon 
the generosity of the public; ob-viously, those 
■which meet -with prompt favour are those which 
make good reply to the support received. A popular 
form of appeal is the illustrated feuiUeton setting out 
the objects of the charities advocated, and the 
pubheation, -with the topical title of “ Snapdragon,” 
■which pleads ■ the cause of the hTorwich hospitals, 
gives a fine return for the modest shilling expended. 
3Iost counties have county pride, and have their 
individual charm, but few can put fonvard a better 
claim for a just complacency than Norfolk, -with its 
diversity of scenery, its historic background, and its 
artistic record. The Nor-wich hospitals -were early— 
almost pioneers—in organising contributory move¬ 
ments among the citizens for the support of their 
beneficent institutions, and in “ Snapdragon ” -wo 
have an account of the recent activities in Norwich 
to keep enthusiasm in the interests of the hospitals 
alive. The present seheme, sponsored by an organisa¬ 
tion called the “ Round-table,” o-wes its activity to 
the voun<^er professional and business men of the 
city.'and its result is an illustrated Christmas Annual, 
in the production of -which the support of the board 
of management of the Norfolk and Norwich Hospital 
and the help of ^vriters and artists have been enlisted. 
The result is that for the past tliree years an excellent 
pictorial magazine at Christmas has come into being 
and has tboroutrhlv justified its production. The 
ic=uo in 1930 -was 3000 copies. They wore sold and 
followed by the publication of larger and larger 
editions, until this yc.ar a circulation of 15,000 has 
been reached, and fairly exhausted. The ag.gregato 
profits during the six years have amomited to £12,000, 
for the printers accept the net cost of production 
only, and .all the work of production is voluntary. 
The articles and stories are given by the writers and 
.artists, and the illustrations are given or lent for 
reproduction, -while a series of ammsing competitions 


are thought out .and judged by the committee, irith 
voluntary help from appropriate sources. xVmong 
the contents -will be fomid a novel erhost story by 
Dr. Jlichael Bidman, chairman of "the “ Round- 
table,” many amusing archreological notes on old 
buildings for which the numerous inns and hostelries 
pro-vide splendid m.aterial, and tales of the Norfolk 
coun^side recalling adventures by sea and land. 
The illustrations are profuse and veiy good, mcluding 
some excellent coloured reproductions of well-known 
pictures, as of George Yincent’s “ Yarmouth Beach.” 
:Mr. Harry Morley's “ Cockle Gatherers at Jlorston,” 
and Jlr. A. J. ’ Munnings's “ Spelman’s Horse Sale.” 
The annual is really worth possessing, and 3Ir. Herbert 
Leeds, the editor, and his contributors deserve 
congratulation for their engaging work. 

LADY AULBUTT 

The death of Lady Allbutt in her ninety-sixth year 
will be regretted by the large number of people who 
came to know her through her distinguished husband. 
Susan England was a Yorkshire "woman, and married 
Sir Clifford AUbutt in 1869, and both at Leeds and 
Cambridge the home of the Allbutts formed a centre 
of hospitality. “The connexion -with Leeds and 
Y'orkshire may be overlooked,” writes Dr. ■V\’"ardop 
Griffith, “ by those who are not old enough, as the 
■writer of these lines is, to remember AUbutt when ho 
was a member of the staff of the General Infirmary 
at Leeds, its most briUiant physician and its most 
enthusiastic supporter. Although it is 47 years since 
the AUbutts left Leeds, they are remembered by 
their rapidly diminishing circle of friends and the 
announcement of the death of Lady AUbutt has 
brought back to the minds of many the charming 
couple whose cordial and generous hospitaUty was so 
■widely and so kindly extended. This was never 
more unfailing than in the ease of young medical 
men who had everything to receive but nothing to 
give beyond gratitude for those attentions which 
meant so much to them.” The same generous Con¬ 
sideration was continued during the long residence of 
the AUbutts in Cambridge, where Lady AUbutt 
remained, during eleven years of -widowhood, to bo 
a gracious and sympathetic figure. 

EMERGENCY NURSERY SCHOOLS 
At the beginning of 1933 the S.avc the Children 
Fund formed an emergency committee to estabhsh 
oi)en-air nursery schools for children between the 
ages of two and five years in special danger of suffer¬ 
ing through the economic depression. Eight of these 
schools are now in full swing at Newcastle, North 
Shields, Sunderland, !Middlesbrough, Leeds, hferthyr 
Tydfil, Brynmawr, and Ho.vton, and the Commissioner 
for the Special Areas has agreed to make grants to the 
committee for the pro-vision and, cqm'pmcnt of 
others. A report just issued for the year ending last 
AprU presents a picture of dramatic effect upon the 
chUdren attending the schools. Children 4 lb. under¬ 
weight at two years old have become normal by the 
age of four; the “ greyish-yeUow ” complexion 
induced by lack of air and fresh fniit and vegetables 
h.as changed to “ normal pink and brown,” while 
“legs badly bent arc slowly straightening.” Sores, 
verminous heads, discharging eyes, boils, and other 
conditions as.sociated with poverty are common 
among entrants, but as a rule the.se defects rapidly 
disappe.ar under the nursery .school regime. Alto¬ 
gether some 380 children are being c.ared for in the 
emergency nursery schools, and ICO more will be 
accommodated in the two largo schools being built 
at Hebburn and North Shields. 
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FOOD FOR THOUGHT* 

Bt a. F. Duftox, M.A., D.I.C. 


" Tltev arc as sick that surfeit icith too much as then that starve 
Kith nothina." Shakespeare, “llerchant ol Venice.’* 

“ Oiscite, Quam parco liceat produccre vitam, 

Et quantum natura petal t” Lucanns, “ Pharsalia.” 

iirs'ETEEX liundred years ago ve vere bidden by 
Lucan to learn bow little is necessary to support 
life, and to find out bow mucb nature reaUy needs. 
And yet, even now, in a period wbicb bas been 
cbaracteiised as one of unparalleled study of tbe 
science of nutrition, we bave to confess our utter 
ignorance. TbisTack of knowledge was felt by tbe 
committee of tbe Britisb Medical Association wbicb 
uas set up in 1933 “to determine tbe minimum 
■weekly expenditure on foodstuSs wliicb must be 
incurred by famibes of var 3 ung size if bealtb and 
■working capacity are to be maintained, and to 
construct specimen diets.” 

In attempting to fulfil these terms of reference, tbe 
committee endeavoured to formulate a workable 
interpretation of tbe available data, proved e^eri- 
ence, and tbe recommendations of autborities in 
regard to tbe quantitative and quabtative food 
requirements of ebbdren and adults. Tbe comnuttee 
tecorded its regret that there exists no satisfactory 
and accepted routine method by wbicb tbe nutritionid 
condition or state of individuals can be assessed, 
remarked that there is a considerable body of opinion 
that malnutrition is not observable among tbe poor 
and suggested that knowledge of tbe extent, or 
absence, of malnutrition among varied social groups 
■would, if considered in conjunction "with data as to 
the food intake of those groups, prove of great value 
and pubbe interest. 

StTBSISTEXCE DIETS EX THE EIGHTEEXTH 
CEXTUEX 

Ifow in considering any report the first question 
that arises is, “Are tbe conclusions which are dra^wn 
reasonable in tbe bgbt of general knowledge ? ” In 
the case of this report of tbe Britisb Medical Asso¬ 
ciation, I find it necessary to contrast tbe finding 
that an expenditure of some 5s. lid. per week on 
food is essential for tbe maintenance of bealtb and 
"working capacity in an English working man of tbe 
present day with tbe information given in Count 
Bumford’s" essay, “Of Food, and particularly of 
Feeding tbe Poor.” 

Of the Bavaidan soldier, be ■writes : 

. “ The pay which the soldier receives in money (five 
krentzers a day), equal to one penny three fartiiings 
sterling, added to lus daily allowance of bread, valued at 
one penny, makes iico pence three farthings a day for the 
^nrn total of his allowance. That it is possible in any 
country to procure food sufficient to support life with so 
^all a sum, will doubtless appear extraordinary to an 
English reader; but what would be his surprise upon 
seeing a whole armv, composed of the finest, stoutest, and 
strongest men in the world, who are fed upon that allow- 
nnee, and whose coimtenances show the most e^’ident 
marks of ruddy health and perfect contentment ! ” 

Bumford was not writing from hearsay but from first¬ 
hand information. He bad completely reorganised 


C, ‘head ■beloro the British Association, Section I., on 
cept. nth. 1930. 


and equipped tbe Bavarian army and was not 
only beutenant-general and colonel of tbe regiment 
of artiUery, but also commander-in-cbief of tbe 
general staff. - 


R^umford, who was a pioneer in investigating tbe 
science of nutrition and tbe art of providing whole¬ 
some and palatable food at a small expense, gives 
a very interesting detailed accoimt of tbe house¬ 
keeping of two messes belonging to two different 
Bavarian regiments, and his army experience was 
put to good use when be undertook the feeding of 
tbe poor. 

“Though the Bavarian soldiers live at a very small 
expense, little more than twopence sterling a day,” he 
■wrote, “ yet when 1 compare this sum, small as it is, 
■with the-expense of feeding the poor in the House of 
Industry at Jlunich, which does not amount to more than 
two farthings a day, even including the cost of the piece 
of dry rye-bread, weigliing seven ormces avoirdupois, 
which is given them into their hands at dinner, but wluch 
they seldom eat at dinner, but commonly carry home in 
their pockets for their suppers,—^when I compare, I say, 
this small sum ■with the d^y expense of the soldiers for 
their subsistence, I find it necessarj' to conclude either 
that the soldiers imght be fed cheaper, or that the poor 
must be absolutely starved upon their allowance. Tliat 
the latter is not the case, the healthy countenances of the 
poor, and the air of placid contentment wliich al'wavs 
accompanies them, as well in the dining-hall as in their 
■working rooms, affords at the same time the most interest¬ 
ing and most satisfactory proof possible. 

“Were they to go home in the course of the day, it 
nught be suspected that they got something at home to eat, 
in addition to what they receive from the public kitchen 
of the estab lishm ent; but this they seldom or never do, 
and they come to the house so early in the morning, and 
leave it so late at night, that it does not seem probable . 
that they could find time to cook anything at their own 
lodgings. 

“ Some of them, I know, make a constant practice 
of giving themselves a treat of a pint of beer at night, 
after they have finished their work ; but I do not belTeve 
they have anythmg else for their suppers, except it be 
the bread which they carry homo from the House-of 
Industry. 

“ I must confess, however, very fairly, that it always 
appeared to me quite surprising, and that it is stiU a 
mystery which I do not clearly imderstand, how it is 
possible for these poor people to'be comfortablv fed upon 
the small allowances wliich. they receive. The facts 
however, are not only certain, but they are notorious, 
^lan y p ersons of the ^most respectable character in this 
countp- (Great Britain) as well as upon the continent, 
who have visited the House of Industry at Munich, can 
bear ■witness to, their authenticity; and they are surelv 
not the less interesting for being extraordinary.” 


How Kumford wrote about nutrition in 1795 , 
when PranQois Magendie was a mere boy of twelve 
and before it was customary to differentiate between 
protein, carbohydrate, and fat. He fed more than 
one thousand poor people -for more than five vears 
before he -wrote his essay but, so far as I am aware 
no_ one, not eveii Prof. E. H. Chittenden or Prof* 
Hindhede, the two great exponents of the virtues of 
a low-protem diet, has yet taken the trouble to 
analyse the diet he adopted. 


j-ne nasic Oiet comprised a pound and a quarter 
of a very rich soup of peas and barley, mixed with 
cuto^ of fine white bread, and a piece of rve bread 
weighing seven ounces. Children were aUoVed the 
same portion as grown persons, and a mother who 
had one or more children was allowed a portion for 
each of them. The quantity of each of the ingredients 
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contained in one portion of the soup "was as 
follows :— 


Ingredients. 

Of pearl barley 
peas 

bread .. 


In avoir¬ 
dupois 
weiBht. 

iDjrrcflicnts. 

In avoir¬ 
dupois 
weight. 

Oz. 

Of salt .. 

Oz. 


weak vinegar.. 


0 

water .. 



Some idea of the adeq^uacy of the mineral content 
of the diet may bo gathered from Table I. 


Table I 


! 

Fo. 

1 

Mg. 

Xn. 

K. 

P. 

lilg. per day. 

i 

Pearl Imrlcy* 

17-5 

1 25 I 

SO 

15 

2GG 

j 231 

Peas* .. .. 1 

in-G 

51 , 

GG 

^ 10 

489 

: 22^ 

^YhitG brendt .. i 

0-2 

1 - 
1 1 

G 

104 

28 

24 

Pyo bread f ., ! 

3-2 

48 1 

77 

1390 

300 

293 

Sait .. .. 1 

— 

— j 

— 

2920 

— 

— 

Total .. ; 

31-5 

131 j 

229 

4439 

1083 

772 


• cf. Thorpe's Dictionarj- of Applied Ohemistry, Loudon. 1921. 
t of. SUermari's Chemistry of Food and Nutrition. 4th ed. 


I compute that the diet provides 30 grammes of 
protein and 900 calories, and the comparison of these 
figiues ivith some of the dietary standards uhicli 
have since boon proposed is instructive (Table II.). 


Table II 


— 

1 Year. 

1 Protein (g.). ! 

Calorics. 

Rnniford .. 

1 1795 

301 i 

9G0 

Voit 

ISSl 

US 1 

3055 

B.M.A. 

1933 

1005 1 

3100 

Enf^incors* study 
group ., 

1930 

108 j 

3000 


} lududos no flrst-clnss protein. 

§ inciudes 50 g. flrst-oiass iirotein. 


Xow this comparison is, to say the least of it, 
startling. "Wo must remember that Kumford was a 
fellow of the Royal Society, elected on the recom¬ 
mendation of its illustrious jiresident. Sir Joseph 
Banks, and that ho was no tyro but a very careful 
experimenter whoso results are worthy of the most 
serious consideration. What conclusions are wo to 
draw from his large-scale experiments in nutrition f 

It seems to me to be a matter of very considerable 
physiological importance that Rumford’s poor people 
worked long hours upon a diet which, oven -with the 
addition of a pint of beer, appears to bo quite inade¬ 
quate to provide for the normal basal metabolism. 
If Rumford is right two consequences must inevitably 
follow. Firstly, the basal metabolism of a man must 
be capable of being reduced to a level far below what 
physiologists have hitherto believed to bo possible, 
and. secondly, the mechanical elUciency of the body 
upon a reduced diet must bo greater than has been 
imagined. 

.4 PERSOX.VL TRL^L 

Now a comprehensive report upon “ Human 
Vitality and Efficiency under prolonged restricted 
Diet ” was published in 1919 by the Carnegie Insti¬ 
tution of Wa.«hington, and in it Prof. P. G. Benedict 


and his colleagues i-emark that “ it is indeed surprising 
that after 15 years’ search for a nutritional level 
with man markedly diffoient from that of the normal 
individual, such a level shoidd not have been found 
in all the roscarohes conducted by this and other 
laboratories.” The existence of tliis reporf, which 
extends to over 700 pages, may suggest perhaps that 
there is little scope for further work on the subject. 
A careful study of the report, however, makes it 
quite clear that this is not the case. The authors’ 
statemont. for example, that, although they enjoyed 
the fullest cooperation of the subjects, it became 
psychologicallj' impossible to control every meal 
constitutes a serious confession of failure. They 
amplify the statement that some of the Sunday 
meals wore excessive in amount with the remark 
th.at it would seem .almost inorediblo that such 
quantities of food could bo eaten 5vithout extreme 
discomfort, and later in the report n.aiivoly add that 
this relaxation from the routine made it more 
possible to keep tho men contented and to extend 
the period of experimental observation. 

I would like here to quote briefly from Prof. IJind- 
hode : “ Much reading on tho subject of nutrition 
must tend to induce scepticism. There is always 
tho question as to what is really tho truth. And in 
tho end a man places most faith in himself.” 

Prof. Hindhedo’s suggestion that wo should experi¬ 
ment upon ourselves is one which has much to com¬ 
mend it and. in view of Count Rumford’s remark 
that ho did not cle.arly umlei'Stand how it was possible 
for tho poor to bo comfortably fed upon tho diet 
which ho provided, I have felt constrained not only 
to try tho diet for a period of 10 days but also to 
measure my basal metabolism and bodily cfficionoy. 
My meals were arranged as follo5vs : 

8 A.M. —Breakfast .. .8 oz. ryo tread. 

1 r.Ji.—Dinner .. .. 20 oz. llnnrford sonp. 

7 P.H.—Slipper .. .. 4 oz. ryo bread. 

The rye bread was baked at homo from rye meal 
and contained tho same proportion of water ns tho 
bread baked at tho military workhouse at Jlunich. 

I was agreeably surprised not only at the palatability 
but also at the apparent adequacy of this diet. I 
lost weight, it is true, but this tvas not unoxjicofed 
as it takes a long time for the reserves in tho body 
to become adjusted to a change in dietary level. 

I was not emaciated, however, did not experience 
hunger, and was able to do my usual daily work. 
My friends, moreover, remarked how well I looked. 

’Pable III 

E.^plrodnir. O.vyscn u.-cd. I Bn,«al mctabollo 


Lllrt-s piT Iionr. Calories per ilay. 


GO’S 

2-71 1 

3*^4 

CO-2- 

2S3 ' 

313 

G2'S 

3‘US 1 

370 

71-S 

2'fi2 ; 

31 1 



33.S 


My basal metabolism was determined on four 
days, oxjiirod air being collected in a Dougla.s bag 
over a period of 30 minutes, and sub.soquently 
measured and analysed. Results were obtained as 
shown in Table 111. 

I think that these experiment.s show that there i.s 
no inherent difficidty in accepting Rumford’s story 






THE I.i^’CET] ' 


FOOD FOB THOUGHT 


[dec. 2G, 1936' 1537 


as 'being substantially accurate. Tbe basal meta- 
bobsni figures are lou" enough to leave a margin of 
energy available for vork. 

For the determination of bodily efficiency step¬ 
climbing vas adopted, and tbe method employed 
vas substantially the same as that described by 
Dr. Vernon and !^D•. Warner.^ As it appeared from 
their paper that the heat production as determined 
after an hour and a quarter was substantially equal 
to the average over a period of three hours’ step¬ 
climbing, this single determination of the metabolic 
rate was made, the expired air being coUeoted in a 
Douglas bag. Results were obtained in experiments 
upon difierent days, as given in Table lY, 


Table IV 


Rate of 1 
world ng. j 

Expired 

air. 

j Oxygen 
i used. 

MetatoUc i 
rate. ! 

i 

! Gross 
' eflBciency. 

Kg. metres 
per hour. 

liitres per hour. 

Calories 
per hour. 

Per 

cent. 

16,100 1 

771 1 

47-0 

-235 

16-1 

16,100 1 

748 

46-4 

232 

16-3 

— i 

— 

— 

Mean 

.. 16-2 


These efficiency figures are high, particularly in view 
of the facts that I was neither inured to the diet nor 
trained in step-climbing. As the high efficiencies 
obtainable on a low diet are important, it is of 
interest that after li-ving for a month on a 1300 
calorie diet I was able to do work in step-climbing 
at the rate of 16,600 kg.m./hr. with a gross efficiency 
of 25'6 per cent., that is, with a heat production of 
only 152 calories per hour. 

This 1300 calorie diet was used as a discipline in 
preparation for the stricter diet described above, as 
it was felt that caution ought to be observed in making 
such a radical dietary change. It will be recalled that 
Dr. Tobias Venner, in his “ Via Recta ad Vitam 
Longam,” insisted “ that it be not done rashly, or 
too, suddenly, but with good advisement, and little 
by httle : for all sudden mutations are to be eschewed 
as injurious to nature.” I gradually accustomed 
myself, therefore, to.less'generous fare than usual 
and for some months for breakfast had only coflee 
and two oimftes of dry bread and no food between 
dinner and supper. I then adventured on a strict 
diet containing 32 g. of protein and providing 1300 
calories per day, and continued on this for a month. 
For ten days the diet was as follows :— 

S A.M.— ^Breakfast .. 3 oz. bread. 

i pint beer. 

1 PAi.—Dinner .. 20 oz. Kninford (potato) sonp, the 

onnce ot bread being fried in fat. 

7 p.M.—Sapper .. 4 oz. bread. 

i pint beer. 

It is interesting to note that the fat in which the 
bread was fried together with the pint of beer con¬ 
tributed one-third of the energy which this diet 
provided and to recall that Ruinford advocated the 
frying of the bread as an obvious means of improving 
the soup. 

Some measurements of reaction times may perhaps 
be of interest, ily attention was drawn to the 
possible value of such measurements by Dr. TVynter 
Bl5dh’s paper on Experiments on the Jlutritive 
Value of Wheat Meal which was published in 1889 
in the Proceedings of the Poyal Society. Dr. Blyth’s 
subject lived for a month on distilled water and 

'Vernon, H. M., and Warner, C. G.: Jonr. of Hvg., 1932, 
sxxu., 431. 


wheat meal and-was tested in Mir. Francis Gallon’s 
laboratory. The reaction times were included with-, 
out comment among other physiological data and 
are recorded as.150 miUi-seconds before the experi¬ 
ment and 100 milli-seconds at the end. The values 
obtained in my experiments were as shown in 
Table V., each figure being the mean of 10 
determinations :— 

Table V 



i 

Before 1300 

1 calorie diet. 

After 1300 
calorie diet, i 

[ After 960 - 
1 calorie diet. 



[ Milli-seconds. 

A. F. D. 

.. 

1 131 

115 

131 

E.M. D. 

.. ! 

1 

150 1 

1 

125 j 

\ 


I cannot refrain from expressing my surprise at 
the difficulty which Prof. Benedict and his colleagues 
seem to have found in restricting their subjects for 
19 days to a comparatively generous diet providing 
about 1570 calories. My -^e had no qualms what¬ 
ever in joining me on a 1300 calorie diet, and at the 
end of a month said not only that she felt fitter than 
before but also that it would be possible to continue 
for a much longer period. Her reaction , time fell 
from 150 to 125 miUi-seconds. Even with protein 
restricted to 32 g. we managed to contrive satisfying 
and appetising meals. The following is a typical 
bin of fare :— 


BRE-VUTAST (S A.M.) 

1 pint coffee, inclading 7 oz. 
milk and 1 oz. sugar. 

2 oz. bread. 

31 oz. apple. 

nixxER (I p.u.) 


Sonp 


fli 


oz. pear] barley, 
i oz. lentils. 

I 3 oz. potatoes. 

^ 1 11 oz. carrots. 

I 1 oz. parsnips, 
[tvater to 20 oz. 

1 oz. bread. 


I 


tea (1 F.M.) 

i pint tea, including 1 oz. . 
m il k and 1 oz. sngar. 


SUPPER (7 PAI.) 
5 oz, bread. 

1 oz. bntter. 

2 oz. tomato. 

2 oz. lettuce. 


I think that in planning a restricted diet it is a 
grave mistake to take a normal biU of fare, as 
Benedict did, and halve the ration. Rumford’s ‘ 
psychology was sounder, for he reahsed that no person 
will consent to 'be deprived of the pleasure of eating. 


“The idea of occupying a person a great whUe,” he 
rwote, “ and affording him much pleasure at the same 
time, in eating a small quantity of food, may perliaps 
appear ridiculous to some ; but those who consider the 
matter attentively will perceive that it is very important. 
It is perhaps as much so as anything that* can emplov 
the attention of the philosopher. 

“ The enjoyments wliich fall to the lot of the hulk of 
mankind are not so numerous as to render an attempt to 
increase them superfluous. And, even in regard to those 
who have it in their power to gratify their° appetites to 
the utmost extent of their wishes, it* is surely rendering 
them a very important service to show them how thev 
may increase their pleasures without destroying their 
health.” 


COXCLUDIXG ARGU5IEXTS 

^ally, perhaps I may be permitted to express the 
opinion that there is much confusion of thought 
about tbe beat loss from tbe human body. It is 
illogical, for example, to discuss basal meffiboL'c 
rates computed in terms of body surface areas as if 
each area of surface were likely to lose heat at the 
same rate, whp the measurements are made with 
the subjects lymg down in unspecified environments 
and wrapped in clothing affording bttle or mnoh 
thermal insulation, A depression of metabolism 
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upon a restricted diet appears, moreover, to bo 
regarded as a profound physiological enigma and 
Benedict and bis associates have three possible 
explanations to offer: 

(1) That Tvith a weight-loss there is less work for tho 
musculature to perform in its ordinary activities. 

(2) That there may be a removal of fat that makes tho 
muscles somewhat more flexible and capable of greater 
efflciency. 

(3) That there is a withdrawal from tiio fluids bathing 
the colls of nitrogenous material, which material acts as 
a stimulus to cellular activity. 

I think that it will he agreed that a clothed man 
usually produces considerably more heat than would 
suffice to maintain his vital temperature; Not only 
does the thermal resistance of the skin tend to be 
kept at a low level, but work has actually to be done 
to got rid of the heat and blood is pumped through 
venous radiators much as the oil and cooling water of 
the engine of a high-speed seaplane are pumped round 
the surfaces of the body and wings. 

I hesitate to obtrude my own views, but is it not 
clear that with a reduced diet less oxygen is required 
to consume the food 1 Less blood has to be circulated 
to transport this oxygen, less moisture has to be 
exhaled and less air is breathed. All this means that 
the body has less work to do : the body, in fact, 
can idle if food is not ingested unnecessarily. 


PARIS 

(FEOSI OTJR OWN COERESPONDENT) 


TTPHOID VACCINWTION 

Two communications to the Academy of Medicine 
on Nov. 24th concerned typhoid vaccination. Tho 
first was made by Prof. Tanon and his associates. 
Dr. Rochais .and Dr. Cambessedes, and the m.aterial 
they have analysed belongs to tho Lyons epidemic 
of 1928 and the Paris epidemic of November, 1933. 
They have used this material as a criterion of the 
value of typhoid vaccination and of the duration of 
its effects, basing their calculations on the fact that 
a goodly proportion of the male population is vac¬ 
cinated in the army ag.ainst typhoid fever at the .ago 
of 21. There is no such wholesale typhoid vaccina¬ 
tion of the feminine half of the population, and the 
sox difference in the incidence of typhoid fever in 
tho adult population should, therefore, be a rough 
guide to tho value of such vaccination. In the 
Lyons epidemic the patients were classified in eight 
age-groups. Now, up to the ago of 15. tho incidence 
of typhoid was slightly higher in males than in females, 
whereas in the next age-group, lG-30, there wore 
only 210 m.alo to 447 female c.ases. Between 31 and 
40. there wore only 20 males to 153 females, and 
between 41 and 50 there were 44 males to 113 females. 
Even at tho compar.atively high age of 51-00 the 
ratio was only 35 to 79, but this difference had almost 
disappeared over tho ago of GO. Prof. Tanon and his 
colleagues have come to the conclusion that the 
immunity conferred by typhoid vaccination lasts 
much lonser than has hitherto been thought to bo 
tho case, and that “ it is legitimate to think th.at a 
single reinjection of a small dose would suffice every 
15 "or 20 ye.ars to .assure the duration of an adequate 
immunity.” The time may come when, in the opinion 
of thcso'authorities. it will be considered advisable 
early in childhood to provide associated vaccination 
against typhoid fever, diphtheria, and tetanus. 
Revaccina'tion against typhoid fever at the age of 


15 and again at 21 should bo sufficiout till tho a"o 
of 35 or 40. ° 

Tho second communication to tho Academy of 
Medicine was made by Prof. Hyaciutho Yincent, 
whose figures make lugubrious reading. lie calculated 
that in tho course of 12 recent yo.ars—1919 to 1921, 
and the nine years, 1925 to 1933—there have been 
more than 23,000 deaths from typhoid fever in France ; 
and if in the same period every twelfth or thirteenth 
case of typhoid fever proved fatal, there must have 
been between 275,000 and 300,000 cases—impressive 
figures. The Academy of ^Medicine mianimously 
passed a resolution on this occasion recommending 
early compulsory vaccination against typhoid and 
paratyphoid fever of all tho relations and contacts, 
when these diseases break out either singlv or in 
epidemic, form. 

BLOOD TRANSFUSION AND THE HEALTH OF THE DONOR 

Recent investigations conducted in Strasboiug 
.are a reminder that it takes two to make a blood 
transfusion. Hitherto, tho anxiety expressed with 
regard to tho health of the donor has, as a rule, 
been only for the benefit of tho prospective recipient 
of blood. The donor must not be suffering from this 
or from that ailment lest tho patient ho is supposed to 
benefit contracts it. Now, Prof. Meriden and 
certain of his colleagues in Strasbourg have under¬ 
taken blood examinations of 20 donors, all of whom 
had furnished more than 2 litres of blood. Their 
red cells were, with only one exception, healthy 
.and numerous enough,' and tho htemoglobin was 
never below 60 per cent. The leucocyte picture was 
unsatisfactory in this respect that in as many as 
10 cases there were signs of neutropenia, which in 
three cases was pronounced. This hint of agranulo¬ 
cytosis did not appear to bo related to tho quantity 
of blood withdi-awn, as it was found in persons who 
had given only a little blood—i.e., 2 to 3 htres— 
whereas there was no Sign of it in donors who had 
parted with 10 to 12 litres. Tho lesson to bo dr.awn 
from these observations is that tho losses of red colls 
are made good more easily by the blood-forming 
tissues than are tho losses of grtinulocytes. Tho 
remed 3 ^ for this state of affairs is to discontinue tho 
donatioji of blood for a cortam time whenever neutro¬ 
penia is detected. 'When this injunction has been 
obeyed in Strasbourg, tho granulocj'to picture has, 
as a rule, returned to normal pretty soon. Apart 
from this disquieting sequel to blood donation, it 
seems that, like tho quality of merej*, it blcsseth him 
that gives .as well as him that takes, for in addition 
to au almost constant state of euphoria o.xperienccd 
by tho donor, his c.apaoity for phj-.sical and mental 
work is enhanced and his weight is incroa.sed, some¬ 
times in no mean measure. 

COMPULSORILY AND FACULTATIVELY NOTIFIABLE 
DISEASES 

On Jan. 1st, 1937, a Government decree will come 
into force regarding notifiable diseases and tho 
administrative action (disinfection, A'c.) to be taken 
in conne.xion with them. Tho list of compulsorily 
notifiable dise.a.ses includes tho typhoid and para¬ 
typhoid fevers, exanthematic typhus, small-pox, 
scarlatina. mea.sles, diphtheria, miliaij fever, cholera, 
plague, j’ellow fever, amoibic and bacillarj' dj-.sentery, 
pue'rperal infections, corebro-spinal meningitis, acute 
anterior poliomyelitis, trachoma, tho undulant fevers, 
leprosv. and spirochictosis icteroluemorrhagica. Tho 
list of facultativelj" notifiable disea.ses includes 
pulmonarj' tulx>rculo.=is, whooping-cough, influenza, 
pneumonia and broncho-pneumonia, erj-.sipehis, 
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mumps, and ringwona.- To public health experts 
living outside Prance it may seem paradoxically 
strange that the notification of puhnouary tuber¬ 
culosis is facultative, whereas that of the undulant 
-fevers is compulsory. The problem is a clear illustra¬ 
tion of the adage that legislation must never outrun 
the goodwill of its intended beneficiaries. Both 
among the general public and an influential section 
-of the'medical profession there is a disinclination, 
amounting often to a definite aversion, to the stigma 
and other disabilities attaching to the notification 
of tuberculosis. And it is doubtful if, at the present 
•time, any useful purpose woiild be served in flouting 
•this feehng by rendering the notification of puhnonary 
tuberculosis compulsory. The psychological and 
certain other aspects of the problem of the undulant 
fevers are guite different. For one thing, their 
recognition is of such recent date that there has not 
yet been time for the estabhshment of vested, 
emotional interests. Then again much depends on 
the fact that the diagnosis of an imdulant fever 
hinges on laboratory tests and consequently on the 
cooperation with general practitioners of laboratories 
whose staffs are capable of notif 3 Tng their findings and 
are not hindered from doing so by personal inhibitions. 

SCOTLAND 

(FE05I O'UE O'WX COERESPOXDEXT) 

GEXERJilSED XEUEOFtBEOXCATOSIS 

Ax a meeting of the Edinburgh Pathological Club 
last week Dr. J. H. Biggart described an interesting 
case of generalised neurofibromatosis. The patient 
showed not only numerous fibromata moUusca, 
but also tumours on the peripheral nerves and 
Cauda equina. There were also a plexiform neuroma, 
and several localised nodules on the autonomic 
nervous system. In the left adrenal gland a small 
ganglioneuroma was associated with a tumour of 
the medulla—a chromaffinoma. The patient died 
from a sarcoma which originated in a nodule on the 
light brachial plexus. Histological • investigation 
showed that the changes characteristic of the disease 
■'vere to be found in almost every nerve, even though 
little might be noted on naked-eye examination. 
Such changes could be traced even to the muscle 
spindles and to small nerves supplying the sweat 
glands. TVhilst in most nerves the process was of 
long standing and sclerotic, foci of cellular acti'vity 
■were found. A study of these suggested that the 
proliferating cells were those of the neurilemmal 
sheath and in the early stage there was no prolifera¬ 
tion of any other cell type. Dr. Biggart said that 
the association of the disease in this case ■with 
ganghoneuroma and chromaf&noma, and the 
Occasional association of the disease with tuberous 
■‘sclerosis, glioma, and acoustic nerve tumours suggests 
that von Eecklinghausen's disease is due to a 
congenital anomaly of the neuroectodermic crest, 
and that its various forms represent merely a varying 
expression of this anomaly. 

OVARIAK HORMOSES 

Prof. G. "n'. Corner, of Bochester University, 
Aew York, gave a lecture last week in Edinhurgh on 
the ovarian hormones and the ovarian cycle. It 
has long been beheved, be said, that in primates the 
menstrual cycle depends on the production of some 
frrm of hormone from the corpus luteum. This 
belief has been embodied in the law “ ■without 
ovulation, no menstruation.” In one of his monkeys 


however, the lecturer noted that, although menstrua¬ 
tion occurred frequently, there was no e-vidence of 
ovulation. He further observed that a monkey 
might menstruate in one cycle 'without ovulation, 
and in the next cycle -with ovulation. Moreover 
there is some evidence that menstruation may, he 
anovular in human subjects, although less commonly. 
In support of this Dr. Corner quoted the case of a 
young girl who was admitted to hospital suffering 
from diphtheria. Her mother happened to know 
the dates of two periods 'before admission. Menstrua¬ 
tion occurred .in hospital and was followed 2-3 days 
later hy death from toxremia. Examination of the 
ovaries showed no sign of pending ovulation, although 
the patient had been known' to menstruate on these 
three occasions. 

It is kno'wn that menstruation-like bleeding can 
often he produced in monkeys by removal of the 
ovaries. In castrated females menstruation' can 
he brought on hy giving oestrin and then 'withdra'wmg 
it. The blood level of oestrin rises until just before 
the onset of menstruation and then drops suddenly. 
The oestrin content of the ■urine is usually low at the 
onset of menstruation. 

In monkeys, said Dr. Comer, a usefril test for 
the presence of oestrin is the colour of the “ sexual 
skin ” in the neighbourhood of the vulva. It 
was later observed that giving anterior pituitary 
extract and then ■withdrawing it might also produce 
menstraation-hke changes. The bleeding th'os pro¬ 
duced could he inhibited if, when the administration 
of anterior pituitary extract was stopped, cestrin 
injections were begim. This suggests that the 
anterior pituitary extract was acting hy raising the 
blood cestrin level. This may be taken as another 
proof of the cestrin-deprivation theory of menstrua¬ 
tion, that sudden lowering of the oestrin level can 
produce menstruation-like changes. If this theory 
is correct, then giving cestrin at the appropriate 
time should inhibit menstruation. This has not 
been found to he so—an observation which the 
lecturer regarded as very puzzling, 

BUCHAREST 

(FROn OtTR O'WX COERESPOXDEST) 

THE SUPPRESSIOX OF COXCHBIXAGE 

Dr. J. BanciUa, chief prefect of the co-unty of Bfiior, 
Transylvama, in a memorandum to the Minis try of 
the Interior, called attention to the dangero'us 
spreading of concubinage. This social and moral 
disease chiefly involves the simpler classes of the 
population, for it relieves them of the expense of 
procuring the numerous requisite documents as weU 
as aUo-wing less exacting ties and obhgations. Because 
of the legal and social position of the children horn 
tom these associations, the custom of concubinage 
if not duly checked ■will become a national peril. 
Dr. Bancilla has enacted in his o-wn county that aU 
■marriage documents shall he issued free* to those 
having certificates of poverty. The Minister of the 
Interior has accepted the necessity of cancelling all 
expenses connected ■with dra^wing up the documents, 
and has even simplified matters hy reducing the’ 
number of documents to two. * ° 

AXTI-GAS PP.ECAUTIOXS 

The Ministry of Public Health has made far- 
reaching arrangements for protection again.st gas 
attacks. A circular has been sent to .all pubhc health 
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^pectors ordering tliem to give lectures and making 
it compulsory for tlio Trhole population, vritbont 
exception, to procure gas-masks. A special com¬ 
mittee has to be appointed in each municipality to 
visit all houses and decide "(vhether the basements 
and cellars are gas-proof and to advise borv to render 
them safe. The same committee has to supervise 
the plans of nerv buildings,rvhich must beprovidedvrith 
gas-proof basements, having ample accommodation for 
all the tenants. A factory manufacturing gas-masks 
in Bucharest and vrorking full time has supplied up 
to now the demand in Bucharest alone, the country 
having no access to gas-masks as yet; the Govern¬ 
ment, therefore, is thinking of erecting another 
factory to be able to cope with the demand. 

FOREIGN STUDENTS IN THE HNIVERSITT OF CLUJ 

The medical faculty of the IJnivcrsity of Cluj 
fixed Nov. 16th for the entrance examination 
that all fiist-term students have to pass before 
registration. A large group of Bumanian students 
blocked the entrance of the Pasteur Institute, where 
the examination is held, and prevented the students 
of the minority races—Himgarians, Grermans, and 
Jews— from entering. The president of the examining 
committee,' M. Dragoiu, did everything in his power 
to bring the obstructing students to a better insight, 
but in vain, and he therefore suspended the examina¬ 
tion until order had been restored. Out of the 
200 applicants only 127 eventually passed, it being 
stated that there was no room for more students. 
The Bumanian students demand that the minority 
races shall be admitted only in the same ratio as 
that m the whole country—i.c., that the Hungarians 
shall not exceed 24 per cent., the Gormans 10 per 
cent., and the Jews 3 per cent. The number lately 
admitted is well over these percentages, and the 
medical students in Cluj therefore protested to the 
dean of the faculty and are threatening to strike. 

3IEDICAL MEWBEES OF THE CH.VWBER OF DEPUTIES 

The Bumanian parliament has never before bad so 
many medical members. Their total number amounts 
to 30, of which 9 are members of the Senate, and 29 
are members of the Chamber of Deputies, amongst 
them M. Costinescu, Minister of Public Health, and 
some prominent professors of the 'University of 
Bucharest. Since it is probable that the present 
rdgime of Liberals will last for some time, there is a 
prospect that'the country’s public health-wili benefit 
from the large nmnher of medical men taking part in 
its legislation. 

UNITED STATES OF AMERICA 

(FROH AN OCCASIONAL CORRESPONDENT) 

LIFE EXTENSION 

Founded in 1914 the Life E.xtension Institute was 
employed for the first six years by a single large 
insurance comiiany. 'When the statistical depart¬ 
ment of this company estimated the results of the 
periodic medical examinations of its clients, ra.adc 
through the facilities of the Institute, they were so 
astonishing that the medical and actuarial depart¬ 
ments would not accept them ivithout making 
independent studies. Eventually, however, all three 
departments airroed that an expenditure of .$60,000 
had profited the company, through premiums of 
people whose lives were extended, by tlic amount 
of $120,000. In loliomng rears 44 other Ji/e insurance 


companies joined the service. In 1926 Prof. Irvinf' 
Fisher reported that 300,000 people had been examined 
through the Institute.^ 

There has for years been a dispute between organised 
medicine and the Institute as to whether this non¬ 
profit organisation imder business management was 
or was not practising medicine. As long ago as 
1925 an editorial in the Long Island Medical Journal 
claimed that the giving of “hygienic advice ’’ consti¬ 
tutes the practice of medicine “as surely as the 
administration of moi-phine.” But to-day hygienic 
advice is given by school text-books and school 
teachers in almost all our public schools. Another 
objection has been that the doctor making an examina¬ 
tion for the Institute does not receive the whole 
fee paid by the patient, a part being retained by the 
organisation for promotion and working expenses. 

Th* dispute has been taken into the New.York 
courts and referred by them to a referee who w.as 
instructed to ■ take evidence and to report. The 
referee has now made a report which has-been con¬ 
firmed by tbo court to tbe effect that during tbo hear¬ 
ings and before tbeir completion tbo parties entered 
into a stipulation settling the litigation. Under this 
stipulation the Institute agreed to an injunction 
restraining it from practising inedipino and that upon 
certain conditions it would, not in future make 
physical examinations or any reports or recom-' 
mendations in regard thereto and would not employ 
any physicians for either of these purposes. The 
American Medical Association regards this result 
as a triumiih for its cause, imurance, on the other 
hand, points out that the referee has expressed doubt 
as to whether making such examinations in the manner 
prescribed by tbe Institute’s charter, wholly unaccom¬ 
panied by any treatment and advice for t)io physical 
conditions disclosed by the examinations, docs consti¬ 
tute the practice of medicine. Tbe stipulation makes 
it uilnecessary for him to express any opinion as to tbo 
questions of lavr and fact. 

The Institute has issued a bulletin stating that 
under a now plan aU services heretofore rendered 
by it which might bo said to constitute tlio practice 
of medicine, ovill bo carried on separately under tbe 
supervision, control, and personal responsibility of 
members of the medical profession only—a group 
of physicians who have been associated with the 
Institute for many years. It is expected that all the 
details of this new plan will have been completed 
by Jan. 1st, 1937. The Institute will continue to 
operate its laboratories and ■will also enlarge and 
broaden its general educational efforts in the interest 
of life extension and ptibb’c healtli. 

the organism of hog CnOLEILV 

Since American bog cholera was recently attributed 
to the salmonella organism, Bacillus suipcstifer, in your 
columns - your readers ■will bo interested in a letter 
from John K. !Mohler, chief of tlie Bureau of Animal 
Industry, in the U.S. Department of Agricnltnro.’ 
Dr. Jloiilor vrrites that bog cholera is caused by a 
filtrablo virus, a discovery which bo claims was made 
more than 30 years ago in bis department. Aside 
from some dubious results -with guinea-pigs this 
\druB Las never been propagated in species outside 
the family suid.a;. B. Buipcsiifcr is commonly a 
secondary invader in hog cholera and whether 
associated ■with bog cholera or not, it causes iu pigs 
a disease called salmonellosis. 

•Fishpr, I.: Irfnirthcninc ot Iluinnn Life in I!ctro5pcct nnd 
Prospect, Amcr. Jonr. of I»nb. Henitb. Jnnunry, inci.p. I. 

’ Tur. Lavcet, Sept.CCtb, 1030, ji. "11. 

’Jonr, .Dacr. Jled.As'oc., Nov. 21sf, 1930,p.1730. 
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The new pav-bed hospital and nurses’ home 


CENTENARY EXTENSIONS TO 
UNRT^RSITY COLLEGE HOSPITAL 


The two neTr Ijuildiiiffs tliat were built to com- 
tnemorate tbe first centenary of University College 
Hospital were formallv opened and inspected on 
Dec. letb bv tbe Duke of Kent. Tbe smaUer building, 
bebind tbe‘ Obstetric Hospital and in direct com- 
munication witb it, contains tbe new antenatal and 
infant welfare clinics in tbe semi-basement, in order 
to be level witb tbe old ont-patient department. 
On tbe main ground floor there is tbe postnatal 
clinic, with four examination-rooms and three 
cubicles for suspected infections disease, having 
^nect access to tbe street to avoid contact witb other 
patients. On tbe floors above there are the quarters 
for tbe domestic staff. Tbe other bu ildin g accom- 
niodates in one wing tbe new paying patients hospital, 
and in tbe other tbe additional nurses home for 
89 sisters and nurses, including tbe staff for tbe 
pay-bed wing. 

There is in tbe new extension accommodation for 
"i” paying patients, tbe majority of whom are m 
separate rooms, occupying tbe first to tbe fifth 
floor and served by two bed lifts and a passeng^ 
flft. Each room is fitted witb an observation panel, 
for nse onlv in serious cases, to avoid disturbing tbe 
patient, and on each floor tbe sister s room commands 
a view of everv door and signalling bgbt—^tbere are 
uo bells. In everv room there is a panel with pointe 
for tbe G.P.O. telephone, radio, and variable electric 
flgbt. On tbe sixth floor there are two operating 
theatres, witb a cleaning- and a steribsing-room 
common to both. Tbe hospital is stated to be the 
fet in the country in which tbe theatres are equipped 
^tb an automatic supply of hot and cold distilled 
sterile Trater, and a neTv type of steam STiction 
apparatus has been installed. There is a reserve 
^hting svstem and all the engineer s controls are 
^ the basement or on the roof so that adjustment or 


repairs ■will not intrude upon the hospital routine. 
The building is “ sound-proofed ” and special care 
has been taken to avoid tumecessaiy noises. 
Convalescent patients have access to the roof and 
to a solarium on the sirth floor. The main and the 
special diet kitchens are in the hasementsi and food 
is passed to the ward kitchens on each floor and served 
from electrically heated trolleys immediately outside 
each^patient’s room. On the ground floor there,is 
a reception-room for relatives and visitors, three 
consulting-rooms for outside doctors, an X-rav 
diagnostic department, and ofiBces. 

The ■wing has been built for those of limited means 
■who are outside the scope of State aid and yet cannot 
afford the expense of a nursing-home. The charges 
are from six guineas a ■week. The Duke of Eent, 
speaking as president of the hospital, said that lack 
of financial support had often compelled them 
temporarily to abandon schemes that they kne'w 
■were essential, hut the new hmldings were' the 
realisation of one of those schemes. Some £300,000 
had been spent on the new extensions, and though 
the response to the appeal for funds. had been 
encouraging, it had fallen far short of the £250,000 
asked for. 


iNDUSmiAi. Welfake SociETi..—^The next lecture 
course in industrial law arranged by this society will 
be held in Birmingham (Chamber of Commerce, 95, 
Xew-street) beguming on Monday, Jan. 2otb, 1937, 
at 6 P.ii., for ten weeks. It will be conducted by 
^Ir. H. Samuels, barrister-at-law. The syllabus in¬ 
cludes lectures on industrial law, the law of master and 
servant, factory Acts, employers' liability and workmen’s 
compensation, trades unions and associations, national 
insurance, taxation and rating law in relation to labour 
management, pension funds and other forms of weh'are, 
elements of company law, and law relating to shops, and 
it is suggested that the course should prove useful to 
medical practitioners. Further information may be had 
from the secretary of tlie society, 14, Hobart-place, 
London, S.'OM. 
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GRAINS AND SCRUPLES 


Under this heading appear xceek by meek the unfettered thoughts of doctors in 
various .occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


BY A CHKONICLER 
IV 

CoxsiDEEATiON of the far past lias led consecu¬ 
tively to that of the near past, but such continuiiy 
is absent in looldng at the present, and what Trill be 
the influence in the future of increased medical 
knoTvledge commimicated to a public educated to 
learn 1 do not try to guess. It can only bo said that 
the influence is beginning to be felt to-day, and that 
medical information in the general press is becoming 
a factor in the betterment of society. The Govern¬ 
ment departments are to be credited Tvith the issue 
at moderate prices of reports dealing Tvith various 
questions of public' health and therapeutics as they 
become urgent or topical, and in this Tvay all journals 
are. kept regularly informed on medical affairs at 
large; the text is Tvith them and it is their respon¬ 
sibility to expound it to the public. But these reports 
are directed to questions of public interest, and 
personal curiosity or anxiety is not stimulated or 
relieved by them. 

At the opening of the medical session at the Charing 
Cross Hospital medical school last October, Lord Iliffo 
asked the audience to ponder the ignorance shoTvn by 
the lay pubUo on the elements of medicine: “ It Tvould 
hardly bo an exaggeration,” he declared, “to say 
that most of us know more about our motor-cars 
than our bodies.” A Tvise address foUoTved on the 
beneficent potentiality of a lay press that should be 
TveU informed upon medicine, but in instituting a 
comparison betrveen the motor-car and the hTunan 
subject the speaker supplied the exact evidence of 
the dififlonlty inherent in the dissemination of much 
medical teaching, teaching that, if understood, Tvould 
bo of the greatest value to the pubho but Tvhich, if 
misunderstood, may act reversely. Lord Iliffe asked 
this pertinent question : “ There must altrays be a 
considerable hiatus between the discovery of neTV 
medical and surgical methods and their universal 
appUoation ; Tvhat could more readUy help to bridge 
that g.ap thau a publicity carefully controlled ? ” 
The ansTver is that nothing could be more effective, 
but the difficulties in securing such control are great, 
and important organs of the press, impatient of any 
restriction on their freedom, have before noTV resented 
the medical reaction against publicity. 

A hoary stoiy is that of the impressionable man 
Tvho, reading a medio.al journal, declared that he 
had every complaint .alluded to except housemaid’s 
knee ; and Tvith the wide attention given at present, 
in s.alons .as vreU as consulting-rooms, to the vagaries 
of an intermediate sex, he Tvould not have had to 
make the exception. But if he need not read a medical 
journal in order to dither, but can find the oininorp 
material in his daily paper, it is necess.ary in Ids 
interests to see that sc.ares are minimised, or the seed 
for bumper crops TviU be supplied to the TvoU-prepared 
tUlage of the charlatan. It is the iiatnraUy close 
.attention Tvldch members of the public give to any 
counsel bc.aring on what they believe to bo a trouble 
of their ovm which makes necessary a control^ ovct 
medical contributions to the lay press, and which is 
exercised Tvith care and ability by certain great news¬ 
papers, but not bv all. And it is respect for the public 
weal th.at dictates the policy of the Gcncr.al Jlcdic-al 


Council when exercising its disciplinary authority in 
helping to secure that control. 

* * * 

We may assume that those are right, and paying 
a just tribute to the medical profession, who consider 
that the doctor has .a mission to educate the public 
on health questions by his spoken words or Tvriting,- 
but the methods employed and the matter com¬ 
municated need always to bo watched lest harm 
rather than good ensues. The public to-day is .able 
to follow general scientific instruction and the applica¬ 
tion of its lessons to the circumstances of life. All 
general information that is sound on things medical 
must be welcomed by as much as that information 
illustrates the power of medical researob, and the 
hard training and the persistence required by those 
engaged in it. Any prdcis of definite advances in 
knowledge and their bearing upon medical practice 
should surely find a place in current reading. It does 
so, and here the openings for the journalist are Tvithout 
number. The many questions of public health, sani¬ 
tation, and economics possibly opened up for discussion 
by Balbus, when building his wall, have been touched 
upon, and, while it may bo necessary for the medical 
journal to deal Tvith aU of them, any of them may 
fall within the province of the general newspaper. 
Then, as they become “noTVS-stories ” in the press the ' 
medical aspects may demand consideration. The 
demand is met often in fuU and informing manner,’ 
and the cooperation of medicine is prompt. 

But the groimd gets less sure when we come exactly, 
to those topics which are naturally of the grc.atcst 
interest to the individual reader of his newspaper. 
He asks for definite instruction how to bo made fit 
and how to keep fit, and not for epidemiology or 
statistics. The situation would bo simple if tvo Tvero 
dealing Tvith the motor-car and not with the human 
subject; if we were dealing, that is, -OTth something 
that can bo standardised .and proved able to accom¬ 
plish certain things, something that can be investi- 
g.ated mechanically to ascertain how it docs or why 
it f.ails to do those things, and something that can 
bo subjected to exact and apt adjustments where 
remedy is required. But the remedies and adjust-, 
ments for human defaults, physic.al and other—and 
do not forgot the other—c.annot bo standardised for- 
individu.als, since many factors having quite different 
values Tvill bo present. And no particular prescrip¬ 
tions either of regime or therapeutics c.an over bo 
universally useful. For this reason the medic.al 
advice in the non-medical jotunal has a chance of 
being either too vague to meet an individu.al need or 
too definite to be a safe guide. 

• * * 

I was once present at a debate on the value of the 
publication of signed medical articles in the Lay 
press, opened by the editors of a daily and a medical 
journal. There was no real difference of opinion 
expressed until the contentious point was reached 
as to the propriety of a medic.al signature in a lay 
organ, and then the point at issue was how far the 
signature had the importance which was apparently 
attached to it. The Lay'opinion w.as th.at the action 
of the General Hcdical'Council in submitting- certain 
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practitioners to a penalty for signing medical articles 
in popular ionrnals rvas unfortunate, inasmucli as it 
prevented medical opinions of a valuable sort from 
reacbing tbe public. The medical arguments ivere 
directed to sbouing that it -was often not possible for 
tbe editor of a popular newspaper to i.- — vrbetber 
au article, altbougb signed by a doctor, contained 
sound advice. Assuredly, tbe public wants to bear 
of new treatments, often for personal and intimate 
reasons, but tbey may regard as a guarantee of tbe 
soimdness and value of any advice given tbe signature 
of any medical man wbom' tbey believe to be a 
special autbority because bis name is well known, 
but wbo might not be regarded in tbe same way by 
bis colleagues or by experts in tbe branch of medicine 
under discussion. It might be for the very reason 
that bis name was well known that tbe editor of a 
general newspaper desired to see it in bis columns, 
when it would not follow that anything tbe doctor 
bad to say on definite lines of treatment would be 
suitable for a general audience, tbe impbcations of 
disease not being precise nor the reactions of patients 
to disease or treatment similar. For this reason tbe 
General Medical' Council bas warned doctors that tbey 
should not append tbeir signatures to descriptions of 
treatment as, in the by and large, tbe advice given 
could not .be generally useful. bTot to accept tbe 
warning is to run tbe grave risk of a loss of professional 
status. 

Tbe General Medical Council has been much 
. abused for this attitude but it is difficult to point 
to any example where tbe Coimoil bas used its 
powers or its discretion unfairly. It is, moreover, 
by its constitution a censor mortim, and it is obvious 
that tbe doctor wbo sends signed contributions to 
f the lay press is' open to a charge of public advertise- 
1^ ment. Tbe possible result of pecuniary advantage 
■ to himself and an undue enhancement of bis merits 
in tbe pubbo eye have to be taken into account when 
signed communications from a doctor appear in the 
lay press. The effective control over pubUcity 
desired by Lord Iliffe—and by everyone wbo .has 
given thought to tbe matter—^is suppbed to-day in 
important journals by tbe appointment of a medical 
editor or correspondent, and where supervision is 
thus exercised tbe signed article which should not 
appear does not appear. But every newspaper 
cannot carry such a member on its stafl^, so that 
there are numerous openings where the doctor can 
express bis views without control. Tbey are largely 
made use of, and much good with bttle barm ensues. 
But if a doctor misuses these opportunities for 
publicity, or seeks them from a wish to attract notice, 
be does so with a certain risk, and this is as it should 
be, and it is tbe duty of tbe General Medical Council 
, to warn him of that risk. It is not a great one, as 
tbe published proceedings of tbe Council show. 
But tbe editors of newspapers, especially local 
■ organs, might remember that quotations from tbe 
, medical press, and tbe writing-up for general circula¬ 
tion of matter that bas a sensational side, may 
damage any doctor whose name is introduced with 
- the intention to give a responsible air to tbe para¬ 
graphs, even though the kindly idea may have been 
to help the' doctor along bis professional way. To 
avoid misconstruction tbe victims of mistaken kind¬ 
ness write sometimes to repudiate any part in the 
publicity gained, a coimse which, the cynic is' apt to 
say, has tbe effect of doubling tbe advertisement. 

. * * * 

That the medical subjects which get popular 
comment should owe their selection to sensationalism 


rather than to scientific importance is natural—news¬ 
papers cannot always be' teaching, and it is tbeir 
legitimate function to interest and amuse. ' Tbe cases 
in law courts, when reported elsewhere than in legal 
journals, do not owe tbeir prominence to any legal 
significance, and only rarely reveal places where tbe 
law needs altering in tbe public interest. Tbey are 
reported because tbey are good news. And' it is 
tbe same with medical events, and in both cases 
tbe technical terminology may be embarrassing 
to tbe untecbnical writer. In dealing with medical 
matters this difficulty is, as bas been said, a real 
one, and one that may account for tbe attraction 
that quotation of the very long word bas for the 
lay journalist. Tbe involved term or compormd of 
terms that may be needed in medical writing or 
debate to convey complete meaning to an expert 
appeals inevitably to tbe popular commentator. 
There is something scientific here, be concludes, as 
well as something to joke about, and the article with 
the sesquipedaban title is always freely quoted, 
while the accurate trauscription of tbe imposing 
beading is used to acquit tbe writer of understanding 
tbe-subject. (I . have been taken that way myself 
when getting out of my depth in a review.) 

That tbe imposing and obscure word bas a charm 
might be submitted to proof by any who, having 
consulted Liddell and Scott’s dictionary for the longest 
word therein, should persuade a medical editor to 
let him employ it as a title. Tbe word, beginning 
“’op8po,” bas fourteen syllables and it is not a 
purely silly fancy that it should find itself introduced 
into medical bterature. It would make a neat 
description of such a character as a neurotic governess, 
and if any humorous psychiatrist should employ it 
as a short cut to explanations be would get undoubted 
pubbcity; bis language would be cited in many 
qu.arters as an example of medical pomposity. But 
I feel that sometimes, tbe commentator along jocose 
lines, even while laughing, may be getting a mild thrill 
out of what be thinks may be blasphemy against a 
mysterious message. If this occurs, tbe journalist, 
however modern in outlook, is back in tbe far-ofi time 
in tbe history of medicine when the mere word was 
held to have magical force. The charm Abracadabra, 
which bad a world-fame as a preventive of ague 
and toothache, came into use in tbe third century, 
but was still in vogue as a tab'sman at tbe time of 
the plague in London. Tbe charm consisted of tbe 
fateful word arranged as an inverted pyramid; written 
on a parchment sbp it was suspended round tbe 
neck. De Foe, in bis “ Diary of the Plague,"’ is severe 
on tbe credulity that could have led to any confidence 
in such an amulet, and what a remarkable piece of 
journalism tbe “ Diary ” is ? It-reads in every word 
as tbe evidence of an eye-witness, but tbe saddler in 
■Whitechapel, tbe citizen wbo appears to be writing it, 
is more of a fictional character than Robinson Crusoe. 
For De Foe was a baby, two or three years old, 
when tbe great plague attacked London, and bis 
vivid account is founded upon tbe weekly bills of 
mortality and certain pamphlets pubbsbed durinn-' 
tbe epidemic, notably tbe Rev. T. Vincent's “ God’s 
Terrible Voice in tbe City by Plague and Fire.” 

Tbe word “abracadabra” was being used as a 
talisman in Rome in tbe days of Galen and it is 
possible that a beUef in its power, still lingers. For 
even to-day a queer sonorous name for a drug or a 
treatment bas a certain power as all advertisement 
agencies know. Jim Pinkerton, Stevenson’s debghtful 
adventurer, proved this when, in consulting a 
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GESTRIN AND CANCER 
To ihc Editor of The Lancet 

StR,—A propos of tbo correspondonco wliich has 
recently .appeared in The Lancet on tliis subject' 
may I suggest that the long-continued administration 
of ccstrin to mice during a largo part of their lives, 
though it may result in mammary cancer, is hardly 
to ho compared Math its therapoutio nso in man rvhen 
the purpose is merely to supply an already existing 
deficiency, or to administer it during .a short 
period only. 

At firet I -was perplexed hy the telegram from Dr. 
Lacasstigne, 'puhlishod in youi- issiio of Dec. 19th, in 
ivhich ho says, “ Adenocarcinoma of the hroast 
produced hy ocstrone only ohtainahlo in susceptihlo 
mice,” hecauso it seemed to mo iucompatihlo ivith 
the foUoiving quotations from his own papei-s. In 
discussing the relative influences of heredity and of 
cEStrono in the production of mammary tumours, 
he refers * to an oxperunent in which ho gave oestrono 
to mice belonging to two strains (xvii and R 4) among 
which “ les femeUes fournissent moins do 2 p. 100 
d’addnocarcinomes mammaires.” Ho adds that 
“ entro le douzieino ot lo dix-huitiiime mois. tons ces 
animaux, males ct fomolles, supposes hdrdditairo- 
ment refractaires au cancer, avaient, oux aussi, 
Xiresente dcs adcnocarciuomes mammau'cs (:i I’exccj)- 
tion d’lui male, mort au nouvi6mo mois d’un ahees 
do la prostate, ot ohez qui les glaudes mammaires 
etaiont d’ailleurs on hyperplasio m.arquco). L’oxplica- 
tion par nn ‘ faotour cancer ’ (dominant on rdeessif), 
du taux variable do carcinomes observes choz les 
lignecs sdloctionniios do soiiris, ijtait miso on d6faut.” 

And in one of his lectures given recently in the 
United States ho makes a similar statement,= as 
follows :— 

“ In n strain of mice in wliioh only 2 por cent, of tbo 
females develop spontaneous adenocarcinoma wooUly 
injections of cesfrono wore begun sliortly after birtli. 
After eight months none of the surviving animals pro- 
Bcntcd tumors, while in a similar period almost all of 
tho mice of the strain previously stiidied had died of 
adenocarcinoma of tho breast. In tho ninth month, how¬ 
ever, the nppenranco of a cancer was observed, and in 
tho course of tho following months others appeared, 
until, between tho twelfth and eighteenth months, nil the 
mice of this strain died of malignant tumors of tho 


' Lncassasne, A. : Paris 193 .'mi. 2,39. 

’ EacassaKiie, A.: Amer. Jour. Cancer, 1930, xxvit., 217. 


{Continued from previous column) 

diction.ary for the spelling of hectagonal, he came .across 
the word^ new to him, hebdomadary. “ You’re a boss 
word,” ho .said, “and before you’re very much older 
I’ll have you in tyiie as long as yourself.” So he did, 
and that “ monker olio ot attraction ” popularly 
known as “ The Dromed.ary Picnics ” followed. 

♦ * ♦ 

It is a long way from the days of nammur.ahi to 
those of tho motor-car, but tho thread of medical 
journalism, as unwound with some guessing, appears 
to mo unbroken. “II m’est permis de roprendre 
mon hien ou jo le trouve ” said Moliero. I fear 
that these chapters have bctr.aycd not only an 
ingrained tendency to digress but no scruples as to 
using tho learning of others. 

During next montJi A Public Beattli Clinician 
icitfbe responsible for these columns .—En. L. 


breast, though their nppenranco was grcntlv retarded in 
comparison with tlio other strain. All took place then ns I 
if, in tho animals of this strain, tho cancerous trnnsformn- ► 
tion of tho cell required a longer time.” 

Clearly there is no discrepancy boliveon Dr- .; 

Lacassagno’s telegram and, his scientific writings : 
any seeming lack of correspondence between them 
depends upon the uso of “ susceptibility ” .and 
“ refractoriness ” as aiipliod to the aptitude for ' 

different strains of mice to produce mammaiy tumours. 
Lacassagno does not .apply tho term “refractory” r 
to mice of a stram in which as few as 2 por cent, 
of the females eventually suiTor from mammary cancer. 

I think it would bo lamontablo if anj' misunder¬ 
standing should start unfounded fears and check at 
tho outset tho uso of a promising thofapoutic agent. 

I am. Sir, yours faitiifuHy, 

Harold Burrows. 

Hcsenrch Institute, The Royal Cancer Hospital, 

Fulliam-road, S.W., Deo. ISth. 

THE R.C.S. AND ITS MEMBERS i 

To the Editor of The Lancet 

Sir, —At long last tho council of tho Eoyal Collogo 
of Surgeons of England has broken silence, and given 
considered replies (can ono call them reasons ?) to ; 
tho century-old request of tho members for some 
representation on its council. What are they,? ' 

1. “Tho main, function of tho Collogo is to promote | 

tho study and practico of surgery.” , 

H.avo tho members, who .are nine-tenths of tho ' 
College and are tho largest body of iiraclising surgeons, ! 
in England, no interest in tho study and practico of 
surgery 1 ; 

2. “ An opportunity tor discussing matters is nffordod 

at tho annual mooting of follows and inombors.” ; 

In recent years many occasions have occurred 
when no statutory annual meeting has taken place 
owing to those present being ono or two short of the 
necessary quorum of thirty, although tho president i 
and many mombers of tho coimcil wore there, but by 
a unique regulation of tho council they are not ; 
quah’fied to form part of tho quorum. TJio quorum 
of tho House of Lords is four, that of tho Houso of 
Commons is thirty—tho samo numbor ns that of the ’ 
College—but the members of tho Cabinet are not 
disfranchised for tho purpose of a quorum. When tbo 
annual meeting docs take place tho report of tho 
council refers only to matters which have been dealt 
with in the past year and arc already faits-accomplls, ■, 
as occurred recently on several occasions. " Too , 
late” was tho re])ly in reference to tlioin. 

3. “ Representations made to it (the council) by 

any member or body of members will receivo careful 
consideration.” ; 

This is a poor substitute for ropresentativo meinbors 
having an opportunity of setting out tho views of 
members on questions as they arise at council 
meetings—the effective time—or of pre.'ienting and 
discu.ssing thereat matters referred to them by their 
brother members. 

Tho poverty of tho rc.sponso of tho council lo tho 
rc.solution passed at tho last annual meeting is a ' 
great contrast to tho wealth of tho argimienl.s which 
have been brought forward in favour of rciirc.sontation 
of members on the council in the interests of the 
College, its members, and tho public. 

1 am, .Sir, yours faithfully, 

Redmond Roche. 

Eccicston-saunrc, S.\\'.,t>cc. JStli. 
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MINOR OPERATION FOR PHIMOSIS 
To the Editor of The Lakcet 

SiE,—I vras interested in Dr. llary Barton’s 
note nnder this title in yonx last issue, for I too have 
been impressed hy the number of tight foreskins 
in the neiv-born, and also hy the fact that there is 
hardly ever the least sign of obstruction to the 
passage of urine: and since nature is unlik ely 
habitually to bungle the manufacture of these parts 
I have come to the-conclusion that the -tight foreskin 
of infancy is not abnormal. 

After aB, there is no advantage in a retractable 
prepuce at this stage of life, if 'u’e exclude the -uashing 
“ complex ” of the mother or nurse. Later on, if 
left to itself the prepuce can be expected to enlarge 
in response to the needs of an altered function: 
-aitness' the rarity of the operation for circumcision 
in the adult. 

I am, Sir, yours faithfuBy, 

Findon, Sussex, Dec. 19tli. HarrtSOX. 


THE SERVICES 


ROYAL NAVAL l^IEDICAL SERtTCE 
Surg. Comdrs. A. C. V. Green to Hawkins; H. 
Hmrst and G. S. Rutherford to Drake'ior R.N.B. 

Surg. Comdr. (D.) S. E. Bromn to St. Angelo for R.N. 
Hospital, Malta. 

Surg. Lt.-Comdrs. D. F. Welsh to Drake for R.N.B. ; 
F. W. Gayford to Malaya (on coming.) ; and G.-Rorison 
to Victory for R.N.B. 

Surg. Lts. S. O’Connor to Oodrington; F. H. Ward 
to Frobisher; C. P. Collins to Drake for R.N.B.; 

B. M. Goldsworthy, M. M. McArthur, F. W. BaskerviUe, 
P. G. Burgess, I. McN. A. Drysdale, 1. C. Macdonald, 

C. J. P. Pearson, C. J. Roberts, and T. A. TumbuU to 
Victory for R.N.B. 

Mr. J. H. Crawford, of Hove, has been appointed 
Admiralty Surgeon and Agent for Hove, and Jlr. F. R,' 
Law, of Morecambe, for Morecambe and Heysham. 

ROVAl NAVAl VOHUSTEER RESER-VE 

Surg. Lts. G. H. Hart (proby.) to Iron Duke; and 
C. Seeley to Drake 

Proby. Surg. Lt. W. J. Heely to be Surg. Lt. 


GRAINS AND SCRUPLES 
To the Editor of The Laxcet 

Sm,—Abuse of the journalist by novelists existed 
• later than the days of Dickens, Balzac, and 
Thackeray. Bulwer Lytton, smarting no doubt tmder 
reproof from the Athenceiim, described in PaulGlifford 
the instruction giveu by an old hand on the staff 
of the " Asineum ” to a ne-w recruit starting on 
the work of re-de-wing. The .tyro was informed 
that his output must fall under one of three 
headings; “slashing,” “plastering,” or “tickling.” 
in other words, gross abuse, fulsome praise, or saying 
nothing in particular. 

I am. Sir, yours faithfuBy, 

■ Dec. 21st. A Novel Reader. 

the pulmonary plus pressure machine 

Dr. E.‘ P. PoHLTON -writes : “ It has been brought 
to my notice that I may not in the words used in 
your issue of Oct. 24th have given fuB. credit to 
Dr. J. Plesch for his invention of the plus pressure 
machine, used in the treatment of pulmonary 
oedema of circulatory origin. If so, nothing was 
farther from my intention. The machine is his, as 
I have indicated on at least three previous occasions ^ 
and any modification of mine, which may make it 
more practical, is of smaB importance. The machine 
, IS also of value in treating paroxysmal breathless 
attacks, especiaBy at night, and Cheime-Stokes 
breathing, and I hope it -wiB come into general use.’’ 


’Ci^p-bell, AreyD, and Ponlton, E. P.: Oxygen and Carbon 
“iSpoe Therapy, 1934, p. 149; Taylor’s Practice of Medicine, 
1936, pp. 150,2,9. 


Increase op Population in U.S.S.R.—About 
SIX months have passed since the passage of the So-yiet 
“W prohibiting abortions and subsidising motherhood 
oy allowances for large families and provision of 
matemity homes, creches, and kindergartens. Hie 
oovnet newspaper Jzvestia lately carried out an investi¬ 
gation on the effect of the new law on the registration of 
pregnancy. . Nineteen typical cities in different parts of 
the ITnfon formed the subject of the inquirj-, one regis- 
tiRtion point being taken in each city. It was found that 
■whereas last year from July to November the number 
of cases of pregnancy registered at these points and not 
operated on for abortion was 33,796, the corresponding 
figure this year was 68,511. 


, ARMY SIEDICAL SERVICES 

Major-Gen. Viscount Dawson of Penn has been appointed 
Chairman of the 'Army Medical Advisory Board in 
succession to the late Lord Moyniban. The resulting 
vacancy in the membership of the Board has been fiUed 
by the appointment of Col. R. E. KeUy, C.B. 

ARyiY DENTAL CORPS 

Short Service Commissions: S. A. Nicholson and 
S. J. Gittings to be Lts. (on prob.). 


ROYAL ARMY MEDICAL CORPS 


TERRrrORIAl. ARMY 

Col. A. R. Laurie, from A.D.M.S., 46th (N. Mid.) 
Div., is attd. to the 2nd Anti-Aircratt Div. for dutv as 
A.D.M.S. , 

G. M. Lewis (late Maj. R.A.M.C., T.A.) to be Maj. 
Supernumerary for Service with O.T.C. Lt. G. E. 
Gray (Empld. Queen’s Univ. Belfast, Contgt. (Med. 
■unit). Sen. Div., O.T.C.), to be Capt. 

ROY.^ AIR FORCE 

Wing Comdr. D. G. Boddie to Directorate Medical 
Services, Air Jlinistry, for Staff duties. 

Squadron' Leader T. W. Wilson to Aeroplane and 
Armament Experimental Establishment, Martlesham 
Heath, for duty as Medical OfBcer. 

Flight Lt. O. S. M. WiUiams to R.A.F. Station 
Cardington. ’ 

The undermentioned Flying Officers are promoted to 
the rank of Flight Lt. :— 

D. J. Sheehan, W. J. L. Dean, H. D. Conway, and I. W 
Mackenzie. 

Flying Offr.- S. G. Gordon to R.A.F. Station 
Famborough. ' ’ 

AUXUJARX AIR rORCE 

No. 601 (Comity of London) (Fighter) Squadron: 
Flying Offr. J. H. Williams is promoted to the rank of 
. Flight Lt. 

INDL4N MEDICAL SERVICE 

Indian Medical Department. —^Maj. (Sen. Asst. Surg.) 
P. Bell, retires. * 


TJbLiJ SERVICES 

Lieut.-CoL John Ejennedv Gaunt, R.A.if.C., who 
died on Dec. 12tb at Meemt, India, as the i^sulfc of an 
accident, -vras the eldest son of Dr. John Penn Gaunt 
of Alvechurch, Birmingham. He qualified in medicine 
at B^mgham m 1907, where he held a series of junior 
appointments at the General Hospital before he joined 
the E.A.M.C. In 1914 he was stationed at Scutari and 
ho became Lieut.-Colonel in 1934 at Ferozepore. He was 
the joint author of an article on a new improvised 
method of treating fractures in the field (R.A M O 
Journal, 1911). ' 
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SIR JOHN BLAND-SUTTON, BT., 
F.R.C.S., p.Sc., I-L.D, 

COXSDLTIXG SCTtGEOX TO THE MIDDLESEX HOSPITAL ; LATE 
PBESIDEXT, HOTAL COLLEGE OP SCBGEO.VS OF EXGLXSD 

AYe regret to record tlie death of Sir John Bland- 
Suttou, famous as surgeon, anatomist, pathologist, 
and anthropologist, 'tvhich occurred on Dec. 20th at 
his London house, in the S2nd jear of his age. He 
had been in a delicate state'of health for several years. 

John Bland-Sutton -was horn in Enfield in 1S55. 
His father was a field naturalist, a clever stufier of 
■beasts, bu'ds, and fishes, and a considerable amateur 
doctor, stitching up wounds, charming away warts, 
and extracting teeth. His mother was the daughter 
of a Northamptonshire farmer who made a failure 
of life and left his widow much dependent upon her 
family, also farming in Northamptonshire. John was 
the eldest son and second 
child in a family of nine, 
and silent his childhood in 
Enfield—then a completely 
rural district. He was edu¬ 
cated locally, but from a 
charming and rambling 
series of autobiographical 
notes, entitled “ The Story 
of a Surgeon,” we can see 
that he was from child¬ 
hood an unwearying self- 
instructor, a bent to his 
studies being given by his 
father's activities. Seeing 
that throughout his life 
Bland-Sutton’s hero was 
John Hunter, it is interest¬ 
ing to note the many 
points of simOarity betiveeu 
■their two childhoods. Both 
spent their days rambling 
about the countryside 
obseriring the habits of 
beast, bird, and insect fife, 
until to both, when 
■ children, all the ordinaiy- 
problems of physiology in 
relation to habits, growth, 
and mating were an open book. The family was a 
severely reb'gious one. Smiday observance was 
strict, regular attendance at Church compulsory, 
and the reading of novels was banned. But the 
boy was an omnivorous reader of books of geography 
and travel, knew the Bible, especially the Old Testa¬ 
ment thoroughly, reading it with avidity from the 
point of view of history, while he mastered such 
groimdwork of science as was to be found in elemen¬ 
tary text-books of anatomy, physiology, and botany. 

In 1878 Bland-Sutton commenced his medical 
.studies, being admitted as a student to the medical 
school of the Afiddlesex Hospital, when ho counted 
out his fee as a perpetual student in separate 
sovereigns which he had earned or borrowed. He 
joined the anatomy school of Thomas Cooke, a suc¬ 
cessful and popular teacher who had facilities for 
supplying subjects for dissection to lus classes, imd 
at the school Cooke detected in him his high promise, 
lie. offered to keep him as pupil-teacher with a 
stiiiend, but Bland-Sutton had the sense to see that 
ho ouirht to concentrate on his hospital training. 
So Cooke gave him a speci.al letter of introduction to 
Henry Alorris, then lecturer on anatomy at the 


aiiddle-scx Hospital, and Alorris shortly afte/^j 
appointed him to bo a demonstrator iindel-v 
with a stipend. The hospital had a strong sta-’j 
Bland-Sutton had the valuable experience of dXi 
for Whitaker Hulke, surgeon, and also fam;^,^ 
pah-eologist. Hulke noting that his dresser 
demonstrator in anatomy, impressed on hi.'^ 
importance of being able" to make on a bkac-jj 
rapid and lucid diagrams for the use of fkil-. 
and characteristically Bland-Sutton took to obiri' 
the methods employed with coloured chSh'^ 
pavement artists. In 1882 Bland-Sutton tpef, 
Engh'sh double diplomas, passing also the .p'--' 
examination for the E.B.C.S., when he had thc-)u''“,. 
experience of sitting for the examination wi ''., 
students to whom he was acting as deinous;'® 
He took the fellowship in 1884, in which year ho 

the IMurchison scholY. 
and in 1886 was 
assistant surgeon t;-* 
Middlesex HospitV” 
curious gap in his 
will be noted in stl-d 
never held a house 
ment, the reason]-ffli 
that at the period at>m 
this would have b?.!' a 
natural step in ;hW,'U 3 
he became assi'-n 
curator and later ('rsjK 
of the museum. Ho.-pti 
the appointment a'.bs 
nating one, and the 
which he drew from e; 
tive inspection of tl 
mens under his ■ cah-T 
reinforced by ’ edm 
visits to the Hurjj' 
museum, and by , 
sions into cdibpf,']^^ 
anatomy at the Zoo.^ilf' 
Gardens, Regent’s 
where he was app,'''!' 
prosector. He, atCf 
regularly the ecic^t 
meetings of the Zoo.^^** 
Society, making a .special study of the anato.]'^d 
the mammalian reproductive organs. • 1. ^ 

Thus equipped, Bland-Sutton was quick in n',®,'? 
a mark as a lectiuer, bringing together in h’^ta 
courses the knowledge of structure, natura]]'^! 

morbid, derived from insatiable work and rein 'aif 

by the wide reading upon which ho now emb 1 
During the years botrveen 1SS6-90 hoj'aj 
thrice an official lecturer at the College of Sih 'J; 
delivermg the Erasmus Wilson lectures twicc^' sj 
a coiHSO of lectvues as Hunterian professor. 
lectures were published in the.so columns, ■ anc •'!>t 
all concerned with the evolution of pathoffi’^ijt 
relation to normal structure and dovelopmen'Mls 
1892 ho won the Jacksonian prize of the Gollo 
an essay on the diseases of the ovaries and uif^^ 
appendages, and shortly after ho was elected sr.if, 
to the ClieL=ea Ho-spital for Women. Itwas;!; 
during six years’ tenure of tliis post, that ho dovi oj? 
a wonderful dexterity in abdominal oporr;^’ 
He was at this time only a.ssistant surgeon .'i-, ' 
Middlesex Ilo.spital, a position in which he reut-^^ 
for the unusual period of 13 years. But what 
have been an arrest in his career turned out to l.f*? 
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for it happeuecl that the iriddleses Hospital 
staff Tvas ill some vray over-manned, v-ith 
' that Bland-Siitton hy arrangement took 
■ series of years the position of full surgeon 
' long vacation. Thus he lad an exceptional 
every year ivith regard to beds, vhile later 
free year after year to take holidays abroad, 
first instance he visited many continental 
but later he became a great globe-trotter. He 
■le fifty voyages ■while attached in active or 
^ capacity to the IHddlesex, in ships of all 
Tisiting various ports of the Eastern and 
^ Hemispheres. tMierever he rvent he col- 
‘flJiperiences, and some of these vill be found 
tittnme entitled “ Selected Letters and Essays ” 
published in 1920. His observations on such 
tiat things as “ Emergency Surgeiy at Sea ” 
tie “ Science of the Bull Bing ” make amusing 
others are more serious in bent, but behind 
'^^observation the author thought 'vorth setting 
^'there lay some scientific reason. 

i. il,905 he became full surgeon, and in 1914 he 
i’liis magnificent gift of the Pathological Insti- 
jjtJthe iliddlesex school. The necessity for neiv 
ittbries to meet coming requirements vas so 

him that he spoke to Lord Athlone, chairman 
hospital, about the desirabdity of pulling 
e old museum ■svhere he had done so much 
d erecting a pathological institute in its 
The' idea ■was adopted and for the cost of 
Htnte—kno'wn now under his name—he made 
^ entirely responsible, thus probably cousti- 
rbimsflf the greatest individual donor that any 
I ing hospital has ever had. 

j. was no^w at the zenith of his career, and alike 
j^pital and private iiractice ■vras proving his 
sijto his reputation. In his operative procedure 
«ae bold but alrrays purposeful, and his tech- 
•! with, regard to tumours justified itself by 

results. IJfo other branch of smgery ever 
(. the same appeal to him as the surgical treat- 
^'Of ■women's diseases. He ■wrote on the subject 
-6 various aspects ■with unceasing interest for a 
jw of a century, and in numerous orations and 
.fWes, certain of ■which he published in volume 
rtc be displayed his familiarity ■with the ■whole 
He wrote or lectured on the treatment 
-jirine myomata, the complications of pregnancy 
tumours, the after-effects of operations on 
tmale pelvic organs, and on malignant disease 
cKv of its clinical aspects, but especially those 
b? the diseases of women were concerned. His 
on ligaments appeared in 1SS7, that on diseases 
ovaries and Fallopian tubes in 1S91, five 
ir before he was appointed surgeon to the Chelsea 
, hal for Women ; and his book on gall-stones 
^7 ’ he had supplied the section on human 
to Iforris’s Anatomy in 1893, in which 
fame Ins greatest book “ Patholo^ of Tumours”; 
rlemained authoritative for thirty yeare, and 
edition in 1922 he refused to revise, leaving 
-i.» record of the state of knowledge at that date. 
!;ind-Sutton served diuing the war as lieutenant- 
1*1, B.A.W.C. (T.), in the fh^st instance attached to 
.r^thd London General Hospital. Later he sat 
si bpecial medical board which acted as an appeal 
c.Stel- for men who considered themselves unfit 
riijilitary ser^vice, and later he became War Office 
‘^tentative ■with the special duty of collecting 
::*iens illustrating gimshot injuries. Many of 
jilases which were coining over in abundance 
jl^d such demonstration ff the mutilations and 


the efforts to repair them were to serve future observers 
The collection was finally entrusted, to the Boyal 
College of Surgeons' oh the same terms as the Him- 
terian collection, and in the British Journal of Surgery 
Bland-Sutton ■wrote an interesting accoimt' of it, 
in which ■will be found notes on some of the vagaries 
of bullets and the routes by which they found then- 
way into extraordinary places. 

He -will live in memory as a great servant of the 
Boyal College of Surgeons of England. He was 
elected to the Council in 1910, and was a .stimulating 
and tmwearying member of its deliberations. He. 
became president in 1923, being by this time con¬ 
sultant surgeon at the Middlesex Hospital, and in 
this year delivered his Hunterian oration in which 
the affairs, habits, and opinions of Hunter were 
described in elaborate and diverting detail, when 
it became clear how intimately the orator had been- 
inSuenced in his o^wn life by the life of Hunter. 
He went over the gi-ound traversed by Hunter when 
in charge of a hospital in Portugal in the closing phases 
of the Seven Years War, identified the site of the 
hospital, and was able to satisfy himself of the exten¬ 
sive opportunities offered by the plateau on which it 
had stood for first-hand observations on natural 
histoiy. The principal guest at the dinner foUo^wing 
the oration was Budyard Kipling, between whom 
and Bland-Sutton there was an intimate friendship. 

In private life Bland-Sutton, through his generous 
gregariousness and the gift of his ■wife and himself for 
hospitality, was probably better kno^wn than any 
surgeon in London has ever been. His beautiful 
dining-room was the scene of recurring reunions in 
Brook-street, and the pleasure derived -will long be 
remembered by an extensive circle of friends in the • 
medical world, and indeed in all classes, of society,, 
especially legal and artistic. The scene of these 
gatherings was a reproduction of a Persian court, the 
idea of adding such an oriental hall to a London 
house having struck him suddenly while' travelling 
in Egypt on one of his numerous tours, and the 
dream materialised regardless of expense, and ■with 
complete esthetic success. 

Academic and official distinctions fell in number 
upon him. He was at different times president of 
the Association of Surgeons of Great Britain and 
Ireland, of the International Conference on Cancer, 
of the Boyal Society of Medicine, and of the Medical 
Society of London. Knighted in 1912, he was created 
a baronet in 1925. He was a LL.D. of five British 
universities, and held honorary degrees in France, 
Canada, and the United Statp. It fell to him to 
speak on many public occasions, either from the 
presidential position or as an advocate of important 
movements or in acknowledgment of personal honours. 
He discharged the duty in an individual manner. 
He used a vocabulary mainly from the Old Testa¬ 
ment. interspersed ■with much Biblical quotation. He 
was simple in phrase when most serious in object or 
shrewd in judgment, and he was delightfully uncon- 
ventional in the biological allusions which he loved ‘ 
to use in proof of argument. 

Sir John Bland-Sutton married Edith, daughter 
of the late Jlr. Henry Heather-Bigg, the orthopredio 
surgeon, and their mutual devotion was kno^wn to 
all theh- friends. There were no children of the 
marriage. 

A funeral service prior to cremation was held in the 
Middlesex Hospital Chapel to the adornment of . 
which he had made frequent and generous donations. 
This ■will be followed next week by a memorial 
service in M’estminster Abbey. 
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SIR JOHN ROBERTSON, C.M.G., 

M.D., LL.D. 

With the death of Sir John Eohertson on Dec. 16th 
at the age of 74 years, Birmingham loses a' great 
public servant and the health service one of its 
pioneers. Born at Warminster, Wilts, he was 
educated at Edinburgh, where he passed on from 
Watson’s College to the University, gaining distinction 
at each stage of his study. In 1887 he took the 
M.D. with honours, submitting as Jiis thesis a study 
of the conditions which govern the causation and 
distribution of consumption in England and Wales. 
For the next few years he assisted in several large 
general practices, finding time in the intervals to 

travel abroad and 
study public health 
methods there. He 
took the B.Sc. Edin. 
in public health, later 
being appointed 
examiner for this 
degree. In his 
thirtieth year he had 
his first appointment 
as medical officer of 
health—for the 
county borough of 
St. Helens—and 
during six years he 
built up there a 
lively sanitary 
administration which 
included an inquiry 
into the causes of 
endemic typhoid 
fever and the best 
means of combating 
diphtheria. Being 
also public analyst 
he was able to organise bacteriological work in a 
municipal laboratory, and was perhaps the firat to do 
this. After St. Helens he spent another six years 
at Sheffield as health officer, occupying also the 
chair of public health in the Univeraity. It was 
during this period that Sheffield obtained the first 
local Act making compulsory the notification of 
tuberculosis, and his name was associated with a 
nrowing campaign to reduce infant mortality. In 
his early forties Robertson was called to fill the 
vacancy in Birmingham left by the retirement of 
Alfred IliU. Birmingham was then beginning to 
extend its boundaries and he availed himself of the 
remarkable facilities oilered for broad measures of 
public health, espcciallj' in relation to tuberculosis 
and infant mortality. In these early days ho was 
interested in toivn planning and made liimself familiar 
with domestic needs and problems as well as with 
matters of material and building work. Every 
demand for better houses found in him a warm 
advocate, and it was his voice that was heard m 
securing for the artisan's family an abode in winch 
were found the cupboards, the bath, the oven, and 
even a place for the pram which are now almost 
the commonplace of social endeavour. He was 
eqimllv active in his survey of the h.indlmg and 
distribution of milk. Averse from .any ide.a of 
establishing a municipal milk-supply ho aimed at 
enlightening the public and getting them to msust 
themBelves''on cleanly production, care in transp^ort, 
universal pasteurisation, and distribution in bottles. 
He wa.s in very large measure the people s officer 
aiming at improving the conditions of town hie 


with their cooperation rather than by pressii ,j 
outside. : '.'j 

In 1914 Robertson was .appointed speci.alitt 
on health problems in the field, and after the,,'' 
served on many of the national committees 
with problems of civil life. Ho was a: i. 
of the consultative council of the ministry bf.jj 
and sat on the Departmental Cancer Con:|^ 
In 1916 he was chosen president of the Sof'” 
Medical Officers of Health. ■ His service!';™ 
rewarded in 1918 ivith the C.M.G-., and in 19A'^ 
a knighthood. Retiring from public office i-*’^ 
he remained an active citizen, serving on 
departmental and other committees. In 1892'A' 
married Jane Alexina, fourth daughter of 
Sloane, J.P., of Edinburgh, who survives hi*' Bi 
two daughters. ■ idi 

. 'nil 

Dr. H. P. Newsholme writes: “ The suddeijjj' 
of Sir John Robertson at the end of a long .^ 
public service ivill come as a shock to mai-^.;; 
knew his ever continuing freshness of inii;,j 
imusual energy of body. His death "will be i,;]] 
loss, both to the public health service as a wh,,^ j 
. to the many social services of the city which j 
home of his adoption. Behind his wide knt..j 
of public health and of men acquired in thn '^ 
centres of population lay an enthusiasm 

vH. 


vigorous driving power which made him ,a i 


SIR JOHN ROBERTSON 

iPhctognph ly WhUlo<k 


in many aspects of practical reform, parti'.', 
in relation to tuberculosis, housing, and Jno'j" 
and child ivelfare. His notable public spniii? 
social interest led him to take a, most resi'j 
part in the work of organisations concerned 
promotion of the public health. 

“ TVhile his name is gr.atefuUy remembfl. B 
St. Helens and in Sheffield, Sir John Ro‘:*^‘ 
identified himself mainly with Birmingh.am,'. 
he spent nearly 25 of the mature years of hia^f“ 
health service, followed by some nine years of'"! 
as active a retirement. By his single-minded ^ j 
and devotion to the tasks of medical officer of;'® 
as well as to those of the professorship in public '^ * 
at the University of Birmingham, he cst.ablislf® 
closest contact with prominent spheres : of 
work in the city j by his grasp of public affa 
his determination to get things done he; w^'^'i 
enduring respect and admiration of the city Ci^'' 
by his technical knowledge and his kiiidl}" hu',^nii 
he gained the interest and affection of the si'-31 
who attended his lectures ; while in his daily i 
with members of the large staff of the pub'lic 
department he was ever regarded as a fair-n'-lG 
chief, a phenomenal worker .and a generous 
under whom they were proud to servo. I'htiiij 
included a number of most responsible ihcij , 
departments whoso .appointment was a mrtrk';,|] 
own acumen and insight in putting the right i/jj 
woman into the right place. Only .a fortniglit'(j j 
his death he was a guest of honour at the .j. ^ 
staff gathering of the department and recbiv.qj^ 
affectionate and enthusi.astic greetings of all; 

“ Birmingham’s maternity and child avclf.are 
is often regarded as, in many respects, a 
what such service should bo. It owes its inci. 
scope, and spirit primarily to the enthusiasi 
energy with which it was conceived in his niin'jj 
brought to fniition by his persistence. A i 
remark would apply to tubcrculo.sis and a n,^-' 
of other public he.altb services within tbe cit;.|.' 

“Sir .Tolin Robertson’s death reinove.s fro'., 
field of public health and of local civic aff-^'; 
strong personality with ivide interests and i j- 
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outlook, a virile and practical mind, 
■ for soci.al justice towards the less 
life. Sucli men are iU to be spared, but, 
leave a green memory behind.” 


■URTENAY LORD, M.R.G.S. Eng. 

.VSSIST.CCT 3IEDIC.U, SECRETAr.T, B.M.A. 

jay Lord, who died on Dec. Stb, was a 
medical organiser and a great servant 
h Medical Association, in connexion 
worked closely and officially for twenty 
jadnated in honours at Cambridge in 
Sciences Tripos, and carried out his 
at Birmingham, qualifying in 189” 
joint diploma, lie idled the appoint- 
"'6 surgeon at the Queen’s Hospital, 
and of resident medical assistant at the 
General Hospital, and for three years 
J practice at GUliugham. acting during 
period as physician to out-patients at 
"ew’s Hospital, Eochestcr. 
began his long and intimate connexion 
iI.A. lie came into prominence as a 
)pponent to taking service under the 
Act, but when the struggle settled 
-■ appointed assistant medical secretary 
wlation. Immediately afterwards he 
commission in the E.A.M.C., and Ins 
ained at first hand gave _him^ special 
e fighting services, and familiarised him 
's and conditions of employment therem. 
'e ge he made a fine use in advising the 
lenerallv; he acted for several yeare as 
he Xaval and Military Committee of the 
while numerous individual medical rnen 
ateiSiplating joining one or other of the 
the fighting services considted hi^m. 
3 took great interest in the work of the 
and Dr J. W. Bone has recorded the 
acted as a supernumerary surgeon on a 
on purpose to try out the case- a " ^ 
had been drawn up as part of a £<^heme 
an international sea code. ^ 
a occasions, seeking information fro 
found in Courtenay Lo^-d one w s 
wise and courtesy outstimding, a 
‘ collea^es of tlie Association m a 


LAWSON, M.B.Liverp., D.P.H. 

on, who died recently 
for a Ion"- time a large practice 

where he lucceeded his father as 

the rural district. He rec«ved Ins 
at Trinity CoUege, ^ 

Liverpool. He gradua ed m the 
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THE LATE PROFESSOR KETTLE 

We have been asked by friends of the late Dr. 
E. H. Kettle to print in The La^ccet the foEowing 
tributes to him which appeared in the Times of 
Dec. 4th. 

PROFESSOR KETTLE : A RARE PERSOKAilTT 

The Pathological Staff of the British Postgraduate 
iledical School write :— 

“ Prof. Kettle had rare quahties apart from his 
gifts as a pathologist. He will be remembered by the 
world for his work on silicosis and malignancy, but 
those who came in contact with him, especially in his 
last years, know of his other great contrihution to 
medicine. Watching his daily reactions to the 
problems of a new teaching school one could not fail 
to learn something of what he was striving to achieve. 
He knew that no school could live and contribute to 
the conimimity unless it sheltered men who were not 
only Teachers and students, but above ah searchers 
after now knowledge. He had a wide vision of the 
future developments of medical science, and on the 
larirer stage of university, education his outlook was 
as comprehensive and wise as it was in the smaller 
rantre of his own field. 

*■ Many men have administered a large department 
so that it rims smoothly. Many men have trained a 
body of disciples. Kettle had a greater power; he 
brought together people of widely different interests 
working on varied lines, far off his own field of investi- 
ffation ; yet through him and his power of creating 
affectionate confidence a real unity was reached. 
It was a commonplace, on solving a tricky probleih 
or finding an interesting specimen, or hearing a good 
storv. to go immediately in search of Kettle, sure of 
his genuine pleasure. He disliked sentimentaUty and 
pretentiousness; he would have shiimk from the 
description of himself as a man of vision. He was 
intolerant only of shoddy thinking, and had a 
devastating gift of summing-up a school of thought 
in a phrase that instantly deflated it. He suffered 
fools pohtely, but never gladly. 

“ He was fun to work with, because he enjoyed 
the excitement of the chase, he enjoyed the day-to- 
day comedies of life, he enjoyed the good things of 
the world, and made the best of the bad with a 
■n-rv sort of humour that was his own. There are 
few in his position who had less of the great man in 
their manner but more of greatness in the way they 
worked and hved. His work will live after him in 
Ids own contributions to pathology, and in the fives 
and output of those men and women he started on' 
their way. They learnt from him a good deal of 
pathology, a good deal of kindly wisdom, and much 
of the value of friendship, and of the power of a 
man’s courage.” 

“ A Friend ” writes :— 

“ Grateful as they are for your fine tribute to the 
scientific achievements of E. H. Kettle, the friends 
who met tiim in other fields wifi want to add their 
witness to his shining example of courage in the face 
of physical disadvantage. From his boyhood up he 
was never reaUy fit for the day’s work or play as 
other men are fit. Asking for no indulgence, sur¬ 
rendering to no self-pity, he drew level in his own. 
stout-hearted way. In particular, the golf links 
offered a battlefield where the handicap of physique 
could be neutralised. Here, in spite of his disabled 
leo- he more than held his own with his fellows. 
sSding off from the first tee at Lossiemouth or 
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Deaham ‘ Tom ’ Kettle was gaily ready for tlie full 
rigour of tlie game. An ideal foursome partner, 
seldom far from tlie middle of tLe fairway, lie was 
cheerfully philosophic in adversity and charmingly 
apologetic in triumph. This year a disastrous and 
unexpected sequel to a serious operation, otherwise 
successful, deprived him of the grip of his left hand. 
Ho was out again, iiovertholess, on the links in 
October, defying this fresh misfortiuie and encourag¬ 


ing the hope of that fresh victory which is noWin'' 
denied him. -You have done justice to.his c^inc 
in research, his ahUity in organisation, Shd i 
inspiration as a teacher. Beside all these qualitie' 
public service ho will ho remembered privately 
man of essentially bravo sphit and well-halanr-i 
mind, quietly helpful in counsel, warmly sympathP ' 
towards all victims of unfairness, and lovably kf i 
to his friends.” : .y- 


PANEL AND CONTRACT PRACTICE 


A Hard Case 

Last April a young woman was treated by Dr. X, 
an insurance practitioner, on a provisional diagnosis 
of nervous debility and anromia. She was dithcult 
and often mtractahle. On one occasion she was 
Ivrn'' on the bed and would make no effort to sit up, 
and'the practitioner puUed her up into a sitting posi¬ 
tion. He remained of opinion that her illness was 
hysterical in nature, and he advised the relatives'to 
n-et her out in the open air. Ho also had some con¬ 
versation with her fiance about her childish behaviour. 
Hurther visits' were paid and . after a fortnight the 
patient's condition had improved sufficiently for her 
to attend at the surgery, which she did on tliree 
occasions, the last a fortnight later by which time 
she was walking without assistance. A week after 
this the patient’s mother called at the surgery and 
obtained a o.ertificate of incapacity, although Dr. X 
had not seen the girl on that date. Some discussion took 
place about the desirability of the girl attending at 
a hospital for nervous diseases, and on May 6th 
Dr.- X gave a letter, of introduction. The next 
day the mother started to take the girl to hospital 
but just after leaving home she fell down in the 
street. She was, however, taken by ambulance to 
the hospital where she was examined and sent home 
a"-am by ambulance. On Friday, ISfay 8th, the girl’s 
married'' sister went to Dr. X’s siugery, reported these 
incidents, and understood that Dr. X would visit 
on the foUowing Tuesday, IMay 12th. Dr. X had 
' intended to call on Jlay 9th, but omitted to note 
the visit and did not go. On the evening of 3rayI2th 
the ffirl’s father called on Dr. X, and after a some¬ 
what heated interview Dr. X visited the patient that 
evenin" and again on 3Iay 13th. She then had ^a 
rapid pulse, a svstohe murmur over the heart, pain 
in the left side of her chest, and her mental condition 
was had She was violent and resented attempts 
at examhiation. • Dr. X discussed with the relatives 
the desirability of getting a second opinion, and- he 
telephoned to Dr. Y, whose nanie had been sug¬ 
gested on behalf of the relatives. On 3Iay 1 Hh Dr. 1 
formed the opinion that the girl was snflenng from 
nente mania and arr.anged for her removal to hos¬ 
pital for observation. Death took place on 3Iay 18th 
and there was an inquest, the verdict being that 
death was caused by mitral stenosis, pulmonary 
tedema, toxaimia. .and heart failure. 

The mrl's father complained that Dr. X's manner 
had been unnecessarily rough and that he had failed 
to diagnose the cause of the illness. Dr. X said that 
at first he was unable to find anything physic.allyivrong 
and accordiiiglv treated the case ,a.s one of hysteria. 
So far back as April 9th ho had tried at fom hospitals 
to secure a bed but could only obtain a promise of 
admission to an observation ward wliich he did not 
think w.as proper to her then condition. He sub- 
mitted a letter from the medical superintendent 


of the ho.spital to which the girl was taken on May 
suggesting that the case was most likely hysteri^j" 
although there was the iiossibility of an organic br.* ' 
The gu'l had been placed on the waiting-list,;a 
sedative to ho given in the meantime. "When exami"P 
at the hospital on May 7th nothing abnorm.al y; 
discovered in heart or lungs. Dr. X received fii’’- 
the pathologist who conducted the post-inor7*“ 
examination a communication which left himrg 
doubt what was the actual cause of death. ^ 

The medical service subcommittee accepted 
fact that Dr. X diagnosed hysteria and treated ‘y 
patient accordingly. Feeluig that synip.itliy'in 
tend to accentuate the hysterical condition his mw 
may have been brusque. In regard to two incidj Tj'' 
however the committee took the view that the td 
of service were broken. He knew on 3Lay Sth < 
the girl had fallen in the street and had been t.T 
to and from the hospital in an ambulance, and y* 
had told them he intended to visit her at home 
the following day but forgot to note the visit fjy/ 
did not go. And on Jfay 5th he had issued a ® 
flc.ate of incapacity -without having seen the paticj-..'^ 
This Dr. X frankly admitted; he had intendedy’*^ 
visit the girl on the same day and omitted to do 
The committee nevertheless recommended the JliniC v 
to impose a fine of £5, the medical members disst 
ing in -view of the obscure nature of the illness t, yj 
the explanations submitted by Dr. X. 

At the insurance committee a similar appeal ■> 
made by the medical members but without .ar;,, 
The pity is that the relatives when they receive, 
report may think Dr. X is being punished for n'cii 
handUng the case, whereas the breach of the tei'-.-', 
of service arose partly from the issue of a certificat e'n 
of which they did not complain—and partly ho*'* ' I'y 
non-visitation of the patient on another day 
no one but Dr. X himself knew that he intendc -.i 
visit. .''■’i 


Bristol’s Hospit.-ms.—P roposals are being ; r 
inod by experts for the coordination of fa® 
tlie Royal Infirinary, the General Hospital, a - t. 
Eye Hospital of this citv. Each hospital wo 
specialise in the tj-pe of case with whicn * 
principally deals—the Royal Infirmary in ira® 'nI 

surgical work and the General Hospital i . 

cases. , .; 

Str.vtford-ox-Avon Hosprr.tr,.—1*1 

larger number of both inpatients and 

the expenditure of this hospital has o**!-' 

about £30, its income being about - lxvii'‘’J 

e.xpcndituro. In the last few years **ier j 

complete change in the hospital’s roam son vj^j-iptiep’.*, 

IThereas it used to come from donations, 

and church collections, it now comes fro j, ’ 

fund contributions and patients’ should * 

that tlie accommodation for paj-ing pa * . 

extended, 
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PUBLIC HEALTH . ~ 


•An Interesting Liaison 

X 1931 tliere Las been ui operation in Coventry 
(resting scLeme of industrial medicine. Three 
iarlier the Coventry and District Engiueermg 
jers’ Association had initiated a system of 
safety officers for the larger motor, aircraft, and 
sngiueering firms in a concerted attempt to keep 
iccidents. the safety officers heing employed by 
ividual firms. Eecognisiug m this safety system 
trument for the appheation of general health 
res in the factories concerned, Dr. A. llassey, 
dual capacity of medical officer of health and 
ledical ad'viser to the Association, proposed to 
1 the Association and its safety officers on the one 
uid the city pnbhc health department on the 
The safety officers, in addition to their 
il role, have become his public health mis- 
es in the factories, the scheme having proved 
ticular value in health education and piropa- 
The haison has also given scope for experi- 
1 work. Seasonal experiments in the prevention 
common cold and influeiua have been con- 
in the form of a daOy administration of 
n concentrate to groups of employees. In 
1 different field, large-scale experimental vrork 
it in hand by a large aircraft firm, in codpera- 
lith the meffical officer of health, tvith the 
of mitigating the propagation of noise from 
ngine-testing sheds. The solution of this 
ing problem requh'ed expert cooperation both 
jineering and physics. The difficulty vas 
ffully met by muffling the exhausts, sotmd- 
ig the testing sheds, and the use of sotmcl- 
ent screens and tunnels. This tvas an important 
enient. for the comfort of many persons 
it in the large centres of the aircraft iudushy 
ependent upon the suppression of excessive 
This liaison between the health department 
3eal industry is surely worthy of imitation 
ere. 


Mechanisation and Office Workers 
conference held at the Milhcent Fawcett 
Dec, 17th to discuss mechanisation in offices 
Eects office workers, satisfaction was expressed 
prospect of discussing a new departui'e m 
r instead of allowing a new. system to grow up 
Md. The idea of bright girls from secondary 
setting out on this work with the risk that 
light find themselv^ tied down to it as a 
1 occupation create# feelings of resentmen 
ly speakers. Opinions were di'vided a^ to 
r repetitive work of this kind is itseK injunous, 
2re was unanimity on resolutions caUmg for 
te provision for the comfort of the worker, or 
it which should reach a rate at which t e 
can be fully self-supporting, and for oppor- 
■ for promotion to higher posts. Employers, 
nion officials, and educationists jomed in tnis 
bn, and it was obvious that the great changes 
Wng place in industrv must not be anowe o 
' in th'e wav that marked the earlier evolution 
atrial conditions. Tlie full-time employmen 
leal .officers by large firms makes this yii ijec 
rest to the medical man, especially m view 
influence of working conditions npon >ic 
eism due not so much to 

litions brought into being by maladjustment 

satisfaction. ’ 


Gerebro-spinal Fever at Halifax; 

A case of cerebro-spinal fever was reported at the 
military barracks at Halifax on Dec. 13th. It was a 
soldier, IS years old, who died in the isolation hospital 
two days later. The clinical picture was typical— 
severe headache, vomiting, pyrexia, stiffness'^ of the 
neck, and Kernig’s sign. Examination of the cerebro- 
siiinal fluid showed polymorphonuclear leucocytes 
containing meningococci. Treatment included "re¬ 
peated lumbar puncture and the intrathecal adminis¬ 
tration of antimenhigococcal serum. In order to 
detect contacts immediate inoculation of culture 
plates at blood heat was employed; the results 
were negative. Contacts were however excluded from 
the general pnbhc for a week. In the search for a 
cause the possible factors of overcrowding, bad ven¬ 
tilation, and fatigue -were looked into, hut nothing 
significant was discovered. Another young soldier 
was admitted to the isolation hospital for observation 
and speci.al examination but the suspicion was not 
confirmed. No further case has arisen. 

Scarlet Fever at Doncaster 

Up to Dec. 21st 152 cases of scarlet fever had been 
reported at Doncaster. The infection having been 
traced to a particular milk-supply; aixangements 
were made for all the milk coming from this source 
to be pasteurised before dehvery. It is beheved 
that the great majority of the primary cases have 
been accounted for, and that the number of fresh 
cases ■wili now decline. 


INFECTIOUS DISEASE 

rs' EXGIu\XD AXD WALES DITRIXG THE WF.T ' .k ' ENDED 
DEC. 12th, 1936 

Nofificaiions. —^The foUo-ving cases of infectious 
disease were notified during the week : Small-pox. 5 
(Oldham); scarlet fever, 1906 ; diphtheria. 12S3 ; 
enteric fever, 27 ; pneumonia (primarv or influenzal), 
S51 ; puerperal fever, 34 ; puerperaT pyrexia, 97 
cerebro-spinal fever, 17 ; acute pohom-velitis. 12 : 
encephahtis lethargica, 5 : dysentery, 36 ;'ophthalmia 
neonatorum, 84. No case of cholera, plague, or 
typhus fever was notified during the week. 

The niimher of cases in the Infectious Hospitals of the London 
County Council on Dec. 18th was 3220, ■which included : Scarlet 
fever, 1041; diphtheria, 1055 : measles, 9; whoopin"- 
cough, 36S : puerperal fever, 15 mothers (plus S habiesf • 
encephalitis lethargica, 2S4 : poliomvelitis 4 At =:t’ 
Margaret’s Hospital there were 13 hahie; (plus 5 mothers) 
with ophthalnua neonatorum. 

Deaths. —In 122 great towns, including London, 
there was no death from smaU-pox. 2 (0) from enteric 
fever, 2 (0) from measles, 7 (1) from scarlet fever, 
7 (0) from whooping-cough, 43 (3) from diphtheria. 
44 (14) from diarrheea and enteritis under two years, 
and 54 (11) from influenza. The figures in paren¬ 
theses are those for London itself. 

Both the deaths from enteric fever occurred at Thurrock 
(U.D.). Fatal cases of diphtheria were reported from ”7 great 
towns, Hull 5, Luton, Liverpool and Manchester each 3. 

The number of stUlbirths notified during the week 
was 2(9 (corresponding to a rate of 47 per 1000 total 
bu'ths), including 45 in London. 


Sewage Disposal ix Gke.ater Worthixg.-—A 

scheme for carrjing ofi the sewage of an area of 
5000 acres m Greater IVortliing has fust been completed 
at a cost of £113,000. It -was begun in 1929 when the 
rapidly developing parishes of Durrington and Gorin"- 
became part of the town. ~ ^ 
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PARLIAMENTARY INTELLIGENCE 


The Christmas Adjournment 

The House of Lords adjourned for the Christmas 
recess on Friday, Dec. ISth, until Jan. 26th.' The 
House of Commons adjourned 'on the same day 
tmtil Jan. 19th. 


QUESTION TIME 

WEDNESDAy, DEC. 16tH 

Medical Examination of Air Force Recruits 
Hr. Day asked the Under-Secretary of State for Air 
whetlier, seeing that there \rere 52,245 definite applications 
for enlistment in the Royal Air Force for the j-ear ended 
31st March, 1936, and that during this period only 18,889 
were medically examined, when it was proposed to 
examine and/or reject the balance of these entrants.— 
Sir P. Sassoon replied : Of the 52,245 applications for 
enlistment in the Royal Air Force in the year ended 
jMarch 31st, 1936, about 23,000 were rejected on various 
grounds of unsuitabiUtj’’ or wore not pursued by the 
applicants. The remaining applicants were medically 
examined and 18,889 found physically fit. 


British Red Cross and Spanish War 


Hiss Rathhone asked the Secretary of State _ for 
Foreign Affairs whether ho was aware that the British 
Bed Cross had sent no medical or nursing personnel to 
either side in Spain, and had not recognised the status 
of those medical imits‘which had been sent by voluntary 
efforts ; and whether, in view of His Slajesty’s Govern¬ 
ment’s declared intention to promote humanitarian efforts 
for the relief of suffering in the Spanish dispute, ho would 
do all in his power to secure for these xmits the status 
of Red Cross workers.—Jlr. Eden replied : I am aware 
that the British Red Cross has sent no medical or nursing 
personnel to either side in Spain and ^has not recognised 
the status of those medical units which have been sent 
by voluntary efforts. The question of approaching the 
opposing forces with a view to persuading them to apply 
the provisions of the Convention in relation _ to the 
protection of Bed Cross units is under consideration. 

Hiss Wilkinson : :May I ask the right hon. gentleman 
whether the British Red Cross asked the advice of H.H. 
Govemraerit and whetlier they have acted in accordance 
with the advice given ? . , , i 

Jlr. Eden : No. I think this is really what happened. 
Tlio position is that the Genova Bed Cross Convention, 
1929 does not apply to the civil war in Spain and that is 
the legal position. I hope that it wiU bo able to deal 
with the matter in the manner suggested. I am quite 
sure that wo have not dissuaded any body from taking 
action. Naturally we wish to take all the action and to 
give aU the humanitarian help we can in the mterests of 
oU concerned. 


Motorists and the Driving Test 
Hr. Waltee Geeen asked the Jlinister of Transport the 
number of motorists submitting themselves for ^'”“5 
tests during the sLx months to the last convenient date; 
the percentages of that number failing to pa^ the ^ , 
second, and third tests ; and if ho was satisfied that there 
was a reasonable uniformity in the character ® 

imposed.—Captain A. Hudson, Parhamentar}- Secretary 
to the Hinistrj' of Transport, replied: 
to Nov 28th, 1930, 194;48S candidates submitted them¬ 
selves for driving tests. Of these 28-46 per cent, failed 
Candidates wore not required to disclose how manj tun 
thev micht have been tested previously, and no "’’-focmn- 
tion is Kvailablo as to the number of persons 
rnitted themselves for a second or third time. *'1° 

outset steps have been taken to secure reasonable uni 
formitv in the character of the tests conducted bj 
various driving examiners, and I think that, gonernU> 
speaking, it has been achieved. 


Road Accidents 

Arr Watkins asked the Jlinister of Transport the 
number of people killcil and injured in rood acgjlcnf s^smee 


January, 1931.—Captain HuDsON reph'ed : Since Jan 
1931, 40,350 people have been killed and 1,290,000 in 
in road accidents. 

THURSDAY, DEC. 17TH 

Medical Services at Juvenile Centres 

Miss Ward asked the Jlinister of Labour how i 
local authorities in the special areas had providec 
medical sendees for juveniles attending authorised con 
and what financial assistance was given by the Go 
ment in order that the service might' bo adequa 
Mr. Ernest Beoivn replied : Eleven education authc 
conducting authorised courses of instruction .in the s] 
areas of England and Wales and Scotland are u 
stood to have made arrangements to a varjdng exton 
the provision of medical services for juveniles attci 
such courses. The standard rate of grant on this s( 
is 75 per cent., but where certain conditions are fu 
this rate of grant may be raised to 100 per cent, c 
approved additional expenditure. 

Hiss Ward asked the Minister of Labour whetli 
would consider establishing a medical centre in conn 
with the Government training centres.—^Hr. Ei 
Brown replied : The facilities at the local training ec 
which are being set up in the special areas in En, 
and Wales wiU include the provision of medical, di 
and optical treatment for men who cannot at prese: 
admitted to the Ministry’s centres owing to minor pli; 
disabilities. 

, Silicosis and Asbestosis Certification 

Mr. Cassells asked the Homo Secretary if ho i 
inquire into tin# case of the late Patrick Conwa; 
400, Moffat-street, Glasgow, E.5, whose widow appli 
the medical board for silicosis and asbestosis for a 
fication to the effect that Sir. Conway died from silic 
and if ho was aware that the board demanded pay 
from the widow of the statutory charge of £2,2«., ai 
receipt of it wrote to her on Nov. 17th, 1936, tl 
certificate was not to be granted, even though no 
mortem examination of the deceased was made. 
John Sihon replied : I understand that Conway di( 
July 12th, but that notwithstanding a previous wa 
to the family no post-mortem examination was, arrr 
for and the board w-ere not informed until the ei 
the month, when the body bad been buried and thoj 
no authority to interfere with it. They tliereupon info 
the widow that they would bo unable to issue a corti: 
without such an examination. Subsequently her sol 
asked them to decide that no post-mortem was neccf 
but after a careful review of the evidence before t 
they were unable to certify that the death was cause 
the disease, and so informed him. The fee has 
refunded. , 

Civilian Gas Respirators 

Mr. De Chair asked the Homo Secretary if the 
masks to be supplied tc.the civilian population ir 
event of war guarante^l immunity against cf 
monoxide and highh' dispersed arsenical smokes, re; 
tively.—^Mr. GEorrREY Lloyd, Under-Secretary, I 
Office, replied : The civilian respirator protects ag 
liighly dispersed arsenical smokes. It does not pri 
against carbon monoxide, but I am advised that cc 
monoxide could not bo used as a war gas. 

Doctors and Male Servant Licence 

Mr. Sutcliffe asked tho Chancellor of the Excla 
whether ho was aware that cases had ari.scn where a d 
was compelled to take out a male seiwant licenco fo 
chauffeur, while at tho same time tho clmuffcur was 
puLsorily insurable in respect of unemployment; 
whether ho would consider taking steps to pat an ci 
this anomaly.—Lieut.-Colonel CoLynAC, Financial b 
tarv to tho Trensurv, replied : IVhilo I am aware 
cases of this kind exist, I cannot accept ray hon. fri 
contention that they aro anomalous. The wliolo quo 
of the male servant licenco duty is under e.vnmmntio 

(Continued at fool of next p'lge) 




